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A CASE OF INFLAMMATORY MYOFIBROBLASTIC TUMOR OF
THE BLADDER TREATED WITH PARTIAL CYSTECTOMY
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Yohei Horikawa', Takuo TorarriN® and Naotake SHIMODA'
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A 60-year-old woman with extensive hematuria visited our hospital. ~ Cystoscopy revealed a tumor with
an edematous surface on the left lateral wall of the urinary bladder. To diagnose the tumor, we performed a
transurethral resection of the bladder tumor. Pathological examination suggested lelomyoma. Four weeks
after the transurethral resection, magnetic resonance imaging revealed an increase in the bladder tumor.
She received partial cystectomy. Pathological analysis revealed an inflammatory myofibroblastic tumor.
No recurrence was observed 9 months after the initial operation.
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Fig. 1. Cystoscopic findings. The tumor had an
edematous surface and was located on the
left lateral wall of the urinary bladder.
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Fig. 2. Contrast-enhanced CT revealed a ring-
shaped stained tumor on the left lateral wall
of the urinary bladder.
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Fig. 3. T2-weighted MRI revealed an increase in
the bladder tumor.

Fig. 4. Macroscopic findings of the tumor. The
tumor had a distinct border and was
yellowish-white in color.
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Fig. 5. A. Spindle-shaped cells were arranged in a
fascicular pattern with plasma cells and
lymphocytes infiltrating (HE X 200). B.
Immunohistopathological examination of
ALK stained spindle-shaped cells (ALK
staining X 200).
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