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A CASE OF INFLAMMATORY MYOFIBROBLASTIC TUMOR
OF THE BLADDER

1 . 1 q: 1 . 1
Tetsuya Havasur , Toyofumi ABe', Jiro Nakavama , Naoki Morr,

Coq. 1 . 1 . . 1 . . <
Kennichiro Sexir', Toshiaki Yosuioka', Hiroaki Itatant' and Hidefumi Kisaikawa®

YThe Department of Urology, Sumitomo Hospital
*The Department of Urology, Hyogo Prefectural Nishinomiya Hospital

Here we report a rare case of inflammatory myofibroblastic tumor of the bladder

The patient

was a 72-year-old man. We diagnosed this case preoperatively as urachal tumor from urine cytology,
cystoscopy, and magnetic resonance imaging. We performed partial cystectomy. Histopathological
examination revealed that the tumor was an inflammatory myofibroblastic tumor. To our knowledge,
this is the 51st reported case of inflammatory myofibroblastic tumor of the bladder in Japan. He has

been followed up for 13 months without any evidence of local recurrence.

(Hinyokika Kiyo 52: 955-957, 2006)
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Fig. 1. A: MRI (axial, sagittal; T2 weighted) revealed tumor from dome to anterior wall of the bladder

(arrow). B: MRI (axial, sagittal; contrast enhanced T1 weighted)shows revealed heterogeneous

enhancement within the tumor (arrow).
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