WRARE 38 : 1265-1268, 1992 1265

BEEI(Z 4 L 72 Pseudosarcomatous fibromyxoid
tumor (BRIEAFHERSERELS) © 14

FERFRFHWRBFHE (B 50 )
AR RIS, A S, BB A%
R AE, T FHE, HEH &

REAFES T BRCIRRE (EAE LD
WOERT, &E Bk, 1l #E
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A 4l-year-old man was referred to our clinic for gross hematuria. Cystoscopy revealed a 6x5
x5 cm wide-based tumor located at the dome of the bladder. Pathological diagnosis of the biopsy
was pseudosarcomatous fibromyxoid tumor. Microscopically this tumor was composed of spindle
cells and myxoid stroma, and immunohistochemical and ultrastructural studies showed benign
characteristics of this tumor. Therefore partial cystectomy was performed.

It is important to recognize the histological characteristics of this essentially benign condition

so that total cystectomy can be avoided.

(Acta Urol. Jpn. 38: 1265-1268, 1992)
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£E, bhvbhdBMc R4 LA AT 5 Rk
O ¥ T & B —pseudosarcomatous fibromyxoid
tumor (RREIMMIRRER) —0 1 6% R L
. AEBIISB EBAIOWE, B S, FRKIICITA
B OEFINEETH D, HESENCILEBEZRNCFE
MICRFESCBECHS. EREOBINCE LA » TR
KFEWH TV EHFEETHH EELZS.
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BE 4R, B
E5F ¢ PIRAYILR
BEAERE - -8B B (323%), JEMEHRER
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TG T ~&c ekl

HRRE - 19894E 1 Awdp X vEERABEAEL, 28
ML v HRIMREYFEDD L 5170286
BB, BMSae CREMIE R IR IR RO 52
[EELigHmIn2 FlI4HARE S,
ABESHRAERTR « REMAMER 11,200/ml (FiEt
EEREA) & ERAYRD5 UMMM T EFT R
L. B#ilaz class 1, [EfE~—# — (CEA, CAl9-9,
AFP, CA-12-5, CA15-3, SCC) XIE¥HEHEATH »
fo. MR TIIARMBRER, REBIBMETH- .
ABUREX#EME : DIP TiX cystogram BEIIX
DRERIBHEIZR LI, FOTEI R TRERL A
bW SRR BRI N O K E SIIEAL T
WALDrEbhic. CT TRBNESX BN
e LI IR OB L Hh B M B~ DO BERTR
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B, BRE=2— Th BT 6x5cm o
low echoic 7eEFH L X hic (Fig. 1).

D EXvIEFIME T 2B LTx ), WE
T BECRER BN AR GTT L. EROBE, BY%
D K5 % F i 9§ —pseudosarcomatous fibromyxoid
tumor ({4 P9 B ML RGN I 46 T ) —oMnc <
19894 3 [ 3 A B V0B % 11T L7c.

FHIFRR TR EA GBI TR 5 7% L YIBH
izt BRI O 5 & ORI B Dk
FE0GHDRICH, HThRE R TR i
B A Bt - tc. EEHBEMNIER X b Arsics:
LR AR LESHBEEhh e, ERMO
EEFHA 2 em (0 RE MO % & TIEE % )
B L7

HEEAR : 9x6X5cm, 145 g OBWHEIKOEE TH
h RENIBEMRIEL b i, SImEHAGRH—T
H -7 (Fig. 2).
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Fig. . CT scan shows a wide-based tumor
protruding into the bladder lumen from
the bladder dome, but no invasion
outside the bladder wall. Transurethral
ultrasonography reveals a submucosal
tumor which is low echoic and homo-
geneous.

Fig. 2. The tumor has a smooth margin covered
by normal bladder mucosa, and yellow
homogeneous content.
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Eosinophilic spindle cells embedded in
myxoid stroma are arranged in fas-
cicular pattern and extend between
bundles of smooth muscle. Mitotic fig-
ures are rare, and chronic inflamatory
cells are scattered. (light-microscopic
findings) X100, %400

FO#RAR  (cell bundle) #BL LFRIRICI{A LT
X, TOZKOFEG, REBIVBREE LK
Mot F MBI OBCEA TR TIIAE
MfaoRELA L. BHEUMRIIGBEL TR
ML TOB28~DRML I, IR ER LR
fehtusic (Fig. 3). BEG CRSEMao %
#® r-ER (rough endometherial reticulum) %
dense body % % »7: myofilament 233 bNFi
MEZFRIE myofibroblast D& Ex fo. HHRE
it PTAH, Massontrichrome #E% | a l-
antitripsin, desmin, vimentin, S-100 protein, kera-
tin WOWT T, BHEFIR%Y 2 Dk «al-anti-
tripsin, vimentin T, 53B#i% desmin, Z D@L
ettt - 7.

MRl - FBRIFICT3 A2 HBEE L 7ot 1
%217 AR TRBRE LTV 5, BEX TER
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Pseudosarcomatous fibromyxoid tumor (&M
[BRUERMERSEARIEE) 1219854 RoP btk h g X
hicbDTHEN, ARORBEYWRRYET5ES
(L19804EIC Roth? Bz X h BEICHE X T\ 5.
Table | 3HA, EADPHLETHEETTHREIRT
WHIHEE LD LD THS. (U HIIZE 2 B
SHRED 1 AIOWES DB, ) HBRMIEAIS 4 BIET
H D WEGIFRADKE I FHOI-8161D, g8
HREREWCIIE IR D 5 b 2B i A AR T8
HHAEE DEJNEETH S H, HELHLRE
FHRBCENRSR S, FEFANTIILU T O o & 24
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Table 1. Cases of pseudosarcomatous fibromyxoid tumor
% & & & #BEE f% " MRER K& 5 A B & f bl # Fik (BRHAM)
1 Roth? 1980 32 % WHRMMAR 1.5cm BEBCLEE EEbsk BEREER IR BREL2 L (195 A)
2 Nochomovitz® 1985 22 B PIERAYMR 5.0cm BEBERE % L TUR-Bt BR%LGB6%A)
3 H E 1985 73 % PBRAMER 5.0cm BEBEEEE L L TUR-Bt HiLEHD 34 A)
4 Ro” 1986 52 & PBRMUMAR 4.0cm BHKEHE AIHEIH TUR-Bt BR2L027A)
5 B Lt 1986 56 % PMEREYMMR 6.0em BERKTEE % L B BRAL (247 8)
6 Young® 1987 59 B & JFE K 2.0cm B Bt BEBEEES (TCC) TUR-B: HBHAL 427 A)
7 Sakti¥ 1988 23 & AETHEIM 4.0cm MBERE®E 4 L WSRO BRZLG6HA)
8 #® Y 1988 37 & HERMKNE 3.5om BRELE KEAMRER Bt BRLLQ3VA)
9 2 @\ 1988 38 X« AR BEPK BheheE R B B tee A B
10 Stark” 1989 16 Z& MIRAYMER 3.0em BERLGEE % L B BRZLOUTHA)
11 M E 1989 19 B MERMMR 2.0ecm BEMEE 4 L BRI EIRE BRAL (247 A)
12 % R 1990 3¢ B AEMME T B BHRES & 5 en bloc excision A< Bf
13 R A 1992 43 & PERMMR 3.0em BEBAEE A TUR-Bt  #ER2 L0247 A)
14 HERGI 1992 41 5B HERESE 9.0em BHMTEDN FEHREMRER BUHHKIIER BRERLLQYA)
BELTHIFonD. 1. HHERMBEOP SR 75, RoV & DEFICIIEENPIO FMBEL A e  TE

Mtk DFFE A fascicular pattern & XiXh B
BROEF &7 LI LT%. 2. BRI, 5744

RRICHREEFE XL OBEE L ELDERLH B
L#L Table | 1789 X 51 pseudosarcomatous

die MifaEE L E-. 3. KEMAROREAZL fibromyxoid tumor 140 5 L E&BAI% &% 5 Flic
ha. ZhoXEGORRCoBICing, HHER @%"‘\’EQ’W)E{E@F% D, ¥ REERARC SRERDRY

REMAMEFERIRTRIC L b TEEZHIS2BEL L.
Tihbb, 4 JEBEC THER MR s Ko
r-ER, dense body % % -2 myofilament 2% bh,
Z MY myofibroblast DR &L E2 bR 5.

myofibroblast (LB DR FMNAL SAE/x & DR
Wi X hHEREME filament % b b ML
KR LD LIRS D VbR TV, 5.
KSR CIL vimentin, SMM A3E#:, desmin
LIEGIC X o TIRBE & 75 %1 -814617.

B UIORBEEN R Y AT 5EE L LT RoV &
TEEEM A nodular fasciitis HZEF TV 5.
nodular fasciitis (PO O BT IFRT 5 Bif
BB TH H B CRERREIR TS, %
THBETEELHAYRTH (I~tem) EBILRE
X PR OBKEEY R LAME, [E PBHE F
FETORELHFEI R T3P, Sakti® LM
HOBREE, RS 8k RTBENRERC AL
EERBLTED
A B % “variant of the visceral form of nodular
EEXTWD. 2O X IRAKREIL nodu-
lar fasciitis O—HHTH S &5 FExIDE, B
PR & i3V 2 7cu.  Proppe® Bl JBERE i
TUR g & f] 65O F M EE K Iz o ic 2K
CHRA L, ZEk Ui BEEE T Rk O RN
iR & BUOE KR BOD-ToZ ERELT VS

“nodular fasciitis of the bladder”

fasciitis”

RIS D B A L D RIRBA NP FAHRT R S
t@&&kt\?a_&%kzkoﬁ%fﬁaT%P
REoEbhbhiZEL Twb.

Table | WiRT X5 CAEBILMEIH, BES
Bl & T % < Z OffEFE nodular fasciitis & [Flf%
TH AP, RRTENTS %, TUR-Bt 21T
ShTkh, WARED 1 IR ELOFREY AT
\s. ¥ 7o Albores-Saavedera SHITEENRAE S 22X
NIFERIOBRET DOFEE 10 > pseudosarcoma 73
HY, Z053H 2 ARBEAFEMAThhToniez &%
WEL TV, I TRIRBIZ T 2 ERRED
BRI LT, AE & OEFIO b T iR B
R ERZTVENRE RS ORI e Uk 2T 5 2 &4
BETHHEEZD.

RIEBOENZH L LTiL RoP b myxoid ma-
lignant fibrous histiocytoma 7 ¥ O RERHE % b
DEMIEE & 20T T B 2B R R EFIRE X
DERIFIEETHB. Fio Young'® BIC X B LAKEHR
{3 myxoid leiomyosarcoma & DERIHIEH I H B
ThbHEINhTHD, KEFITE myxomatous TofH
BaAET 5Kl spindle cell tumor T, 232 al-
antitripsin 237z 2 & & desmin AFEEMEZ &
X b, myxoid leiomyosarcoma & DEFIHNLET
»5BE#E%, AFIP (Armed Forces
Pathology, USA) KL

Institute of

“atypical spindle cell
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proliferation consistent with inflammatory pseu-
dotumor” DZWiE %2 T\5%. (AFIP accession
number 2225239-9, examination and report by

F.K. Mostfi, M.D., Chairman, Genitourinary
Pathology Department and I. Sesterhenn, M.D.,

Genitourinary Pathology).

1. 415550, Bt 3o LS i d % Bk DK,
BEFIESE pseudosarcomatous fibromyxoid tumor
(BBRER MBERIMHERRARIER) D 1 flk s L.
2. FEBINEEL OEJMVEELCRERBETHD,
RS OB LINAF ML 1T Lis» 2 LA EE
TH5.
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