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A 66-year-old man with a history of sporadic von Recklinghausen’ s disease was treated for
pseudosarcomatous myofibroblastic proliferation in the bladder. The patient had a history of repetitive
recurrence of bladder carcinoma requiring transurethral resection (TUR) 4 times and 1 course of intravesical

BCG instillation. Three months after the fourth TUR, an intravesical solid mass 4 cm in diameter was

detected.  Suspicion of recurrent bladder carcinoma led to a fifth TUR procedure. Pathological findings
showed submucosal growth of myofibroblasts with myxoidal stroma and we made a diagnosis of

Pseudosarcomatous myofibroblastic proliferation.
1 year.

The patient was well with no evidence of recurrence after

(Hinyokika Kiyo 59: 125-127, 2013)
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Fig. 1. Abdominal CT image. CT scan showing a
solid mass of 4 cm in diameter on the left
side of the bladder. It does not reveal
invasion of muscle.
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Fig. 2. Light microscopic findings of tumor specimen.
submucosal growth of myofibroblasts with myxoidal stroma (H-E staining, A X 50, B % 200). (C)
Spindle cells were positive for SMA. (D) Spindle cells were positive for vimentin.
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(A), (B) Microscopic findings of the TUR specimen shows
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