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A 72-year-old female complained of pain in the left hip and consulted a local orthopedic surgeon.
Magnetic resonance imaging (MRI) was conducted for the left hip. MRI revealed a subchondral
insufficiency fracture of the left femoral head and pointed out a bladder tumor 65 mm in size. Hence, the
patient was referred to our department for further examination. Cystoscopy revealed a smooth surface
tumor protruding from the left side of the bladder neck. Therefore, transurethral resection of bladder tumor
(TURBT) was performed. Pathological finding showed spindle-shaped cells surrounded by collagen fibers.
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Immunostaining demonstrated that CD34 and Bcl-2 were positive.  The final diagnosis was a solitary fibrous
tumor (SFT). A TURBT was performed 3 years after initial TURBT for recurrence of a 25 mm tumor in
the bladder trigone.  The pathological diagnosis was SFT.  Since the last surgery, which was performed

30 months ago, no recurrence has been observed.

(Hinyokika Kiyo 67: 385-389, 2021 DOI: 10.14989/ActaUrolJap_67_8_385)
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Fig. 1. Cystoscopic findings show a smooth surface
tumor protruding from the left side of the
bladder neck.
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Fig. 2. Computed tomography (CT) reveals a 65 mm-sized tumor with a contrasting effect protruding from the
bladder neck. No distant metastasis is observed (A: plain C'T. B-D: contrast-enhanced CT).
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Fig. 3. Pathological diagnosis: A. Hematoxylin and Eosin (HE) staining shows spindle-shaped cells densely
arranged in the subepithelial stroma of the bladder mucosa. The spindle cells proliferate irregularly with
collagen fibers and areas with increased blood vessels are also observed. B, C. Immunostaining indicated
CD34 and Bcl-2 are positive (B: CD34, C: Bcl-2).
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Fig. 4. Magnetic resonance imaging (MRI) reveals
weighted image, B-D : T2-weighted image).

a tumor approximately 25 mm in the vesical trigone (A: T'1-
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Table 1. Clinical features of 18 cases of solitary
fibrous tumor of the urinary bladder in
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