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We describe two cases of inflammatory myofibroblastic tumor (IMT) of the urinary bladder. Case 1:
A 55-year-old man complained of urinary frequency. Transurethral biopsy of the bladder tumor was
performed ; pathological examination revealed IMT. After steroid therapy for 1 year, the tumor was
markedly reduced in size. Laparoscopic partial cystectomy was performed. The patient has now been free
from recurrence for 3 years after the surgery. Case 2: A 61-year-old man presented with gross hematuria.
Transurethral biopsy of the bladder tumor revealed IMT. Despite steroid therapy for 6 months, the tumor
size increased.  Laparoscopic partial cystectomy and vesicoureteroneostomy were performed. The patient
has now been free from recurrence for 1 year and 11 months after the surgery. IMT of the urinary bladder
often responds well to steroid therapy. We experienced two cases of IMT.  One showed a good response to
steroid therapy and the other showed a poor response to steroid therapy. In both cases, we performed
laparoscopic partial cyctectomy and the patients have remained free from recurrence IMT of the urinary

445

bladder may have a good prognosis after complete surgical resection.
(Hinyokika Kiyo 64 : 445-450, 2018 DOI: 10.14989/ActaUrolJap_64_11_445)
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CT
inhomogeneous enhancement. HE staining shows the spindle cells proliferating into the myxomatous
stroma (% 400). Cytoplasm of the spindle cells is positive for immunohistochemical staining of ALK.
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Fig. 2. Clinical course and steroid dose. The size of the tumor gradually decreased and had almost disappeared at 1
year.
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Fig. 3. Cystoscopy showed
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the séssile tumor in thé left wall of the bladder. Enhanced CT showed the tumor

with inhomogeneous enhancement. HE staining showed proliferation of the spindle cells and
inflammatory cell infiltration (< 200). ~ Cytoplasm of the spindle cells is negative for immunohisto-

chemical staining of ALK.



448 WIRAEL 642 1175  20184F

fEI2. AT O FEARRER

PSL{mg/day)

20154108 20155114 2015%F12 8 201651 H 2016428 2016538 2016548 201655 H

BA%151 A BA%3INA BA%6n A

MRl : EERGL cT - ch{tﬁrfij
EfRERBT L

Fig. 4. Clinical course and steroid dose. The tumor size was stable at 3 months but increased at 6 months.
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