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SOLITARY FIBROUS TUMOR OF THE URINARY
BLADDER : A CASE REPORT
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A 41-year-old woman with an incidental tumor of the urinary bladder was referred to our hospital.
Computed tomography and magnetic resonance imaging showed a tumor in the urinary bladder wall with
expansive growth. Under the suspicion of leiomyoma, we performed transurethral resection of the tumor.
Pathological examination of tumor specimens revealed patternless arrangements of spindle cells.

Immunochemical analysis revealed tumor cells positive for CD34 and bcl-2.  The final diagnosis was a

solitary fibrous tumor.

(Hinyokika Kiyo 58 : 105-108, 2012)
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Fig. 1. Magnetic resonance imaging T2-weighted
imaging showed a mass 5 cm in diameter on
the left side posterior wall of the bladder.
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Fig. 2. Cystoscopy revealed a non-papillary tumor
located left side of the urinary bladder neck.
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Fig. 3. Histopathological finding of the tumor
showed patternless arrangements of spindle
cells.
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Table 1. Reported 15 cases of SFT originating in urinary bladder

Authors Age  Gender Presentation Size (cm) Procedure F&E 8:1\:}%]3

- - . . 52X 4.4 % .
Bainbridge TC, et al. (1997) 50  Female Incidental US finding 13 Transurethral resection 18
Bainbridge TC, et al. (1997) 42 Male  Pelvic pressure 1705135 Wide excision 3

r ; Incidental discovered mass during
Westra WH, et al. (2000) 67 Male  TroRp 4 Cystoprostatectomy 9
Westra WH, et al. (2000) 67 Male  Incidental MRI finding — Transurethral resection 1
Corti B, et al. (2001) 50 Male  Pelvic pain, weight gain, hypoglycemia 6.5 Tolal cystectomy 18
Kim SH, et al. (2004) 56 Male  Urinary frequency, residual urine 120780 Wide excision 12
Lite KR, et al. (2004) 60 Male  Incidental MRI finding 3.2 Radical prostatectomy 11
Julia H, et al. (2004) 24 Female Sari(r)qss hematuria, lower abdominal 8.5x7.8 Transurethral resection 24
Wang XM, et al. (2006) 23 Male ﬂ%ﬂgﬁﬁ;ﬂ cystoscopical finding, gross 88 302 Transurethral resection —

. , . 8.5%6.5 % .

Tzelepi V, et al. (2007) 59 Female Gross hematuria 45 Radical cystectomy 77
Nakayama Y, et al. (2008) 38  Female Urinary frequency 15X9X8  Tumor resection -
Wang T, et al (2010) 50 Male g}ggfgg hematuria, incidental CT gy 548  Wide excision 9
Martin LL, et al. (2010) 50 Male ~ Utinary frequency, sense of residual -y 5 Tumor resection 24
Imajo C, et al. (2010) 59 Male  Voiding difficulty 13 Prtial cystectomy 19
Our case 41 Female Incidental US finding, sense of 5.2x3.4 Transurethral resection 3

residual urine
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