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A CASE OF INFLAMMATORY MYOFIBROBLASTIC TUMOR
OF THE URINARY BLADDER FINALLY DIAGNOSED BY
ANAPLASTIC LYMPHOMA KINASE (ALK) IMMUNOSTAINING
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A 52-year-old house wife presented with pain on urination. Cystoscopy and magnetic resonance
imaging revealed solid and sessile tumor of 3 cm in diameter invading the bladder wall. Pathological
examination of the transurethral resection specimen showed proliferation of spindle cells and epithelial
cells. Since both types of cells were positive for cytokeratin immunostaining, sarcomatoid carcinoma
was highly suspected. She underwent anterior pelvic exenteration and construction of continent
reservoir (Penn Pouch). Since the tumor cells showed spindle cell proliferation alone without
epithelial growth and positive staining for anaplastic lymphoma kinase, we corrected the final diagnosis
as an inflammatory myofibroblastic tumor of the urinary bladder. She has been doing well without
recurrence for 1 year.
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Fig. 1. (a) Cystoscopy revealed a solid sessile tumor in the left posterior wall of the bladder. (b) MRI
(T1 enhanced) showed the tumor had invaded into deep muscle layer of the urinary bladder
(cT2b). (c, d) Microscopic findings of the TUR specimen. Spindle cell proliferation and
myxoid stroma with epithelial cells migrating into interstitial tissue (HE X200, c¢). Both
spindle cells and epithelial cells were positive for cytokeratin (AE1/AE3 X200, d).
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Fig. 2. (a) Total cystectomy specimen. The tumor penetrates bladder wall and invades
perivesical adipose tissue (HE X40). The arrow indicates scar of the
transurethral resection. ~ (b) Cytoplasm of the spindle cells is positive for ALK by
TUR specimen (X400).
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