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A CASE OF MYXOFIBROSARCOMA OF THE BLADDER

Kinzo KATAYAMA', Ryo FUKUMOTO', Tetsuya Havasui', Akira MATSUOKA,

Nobumasa FujimoTo', Takuo Kome' and Tutomu KasuGar’
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A 43-year-old woman presented to our hospital with the chief complaints of gross hematuria and
dysuria. Cystoscopy and magnetic resonance imaging showed a tumor on the dome of the bladder and
large blood clots. Computed tomography demonstrated no findings of distant metastasis. Following
transurethral resection of the tumor, the tumor was histologically diagnosed as myxofibrosarcoma with
muscular invasion, and partial cystectomy was perfomed in September 2009. There has been no evidence
of recurrence or metastasis for 24 months postoperatively. In addition, the Japanese literature on

myxofibrosarcoma of the bladder was reviewed and discussed.
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R ARAE R IE (myxofibrosarcoma, LLN MFS) 1344
HMESF AR SR ORI E S Tdh 1, 19774F 12 Angervall
SV VIRBENZRBTH S, EIHEEDOME
WAL, WREAREHI COREIIH TH 5.

SlEbivbiug, BEEFEORESAEAED 1 6%
FEBR L 72D TR Z S 2 N2 THET 5.

fiE B

BE A%k,

TR WARAYIMIR & HEFR R

BRAERE © S0REIE S5 0 |2 CHLAL 5= il & it T

RIGEHE - Fes~_&Z il

BIFREE © 20094 9 HIZ ARV IMLER & HRAR K #E 2 32 3%
MRSk 2L, By v T LB E
FROFEAINAE B IS BRI EB AR & o7z,

ABEHEBUE « B 164 om, AE 47 kg, HaRIREEIE
B, 196748, WRIT104/ 45, WREHEE BB
TS 2 RO 7.

A B AR A% - WBC 5,000/ul, RBC 202 x 10*/
ul, Hb 6.2¢/dl, Ht 18.3%, Plt 14.3x 10*/ul, T-bil
0.3mg/dl, AST 141U/1, ALT 71U/1, LDH 136 IU/],
TP 7.2g¢/dl, Alb 3.1g/dl, BUN 14mg/dl, Cr 0.48
mg/dl, Na 139mEq/l, K 3.6mEq/1, CI 101 mEq/],
CRP 0.03 mg/dl, CK 661U/1

BEEsRRT L - BN I3 S R OB IMBLAS T L T8

(Hinyokika Kiyo 58: 291-293, 2012)

DBIZIIREECH o 72A%, R & TS AT C
— R FLBER o [ B & FRD 7.

JBEIE 3 #2 MRI : BEBETEEBIC 4 x 3 em KOERE S
B IES % RO 7205, BEEEAMIZE L T ARt RIE %
o7z (Fig. 1).

B 58 CT « MBiEEF 12 & A 2 B = 8o 7
o7z,

FHMEFA9 W % H 912 TUR-BT % JfT L 7-.

JRELZSWT - TUR-BT 12 & 2 YIBH#k O HE 4etaig

Fig. 1. MRI showed a tumor on the dome of the
bladder wall (arrows).
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specimen. H & E stain showed myxoid
stroma and spindle cells.

(&, EI R R R AL SR R A o0 Gl
ERO, —EIIHBEEE RO (Fg 2). Rk
T, vimentin P 1%, desmin F&1%, SMA B2%, CD
31/34 BEETH o 7.

M EofER,» S MFS & #Z I &1, AJCC staging
system for soft tissue sarcoma (2002)% T, pT1bNOMO
stage II £& 2 H N7z

MEG S TEERICERR LT D, £ BE D WEMiner &
R AE L 72728, BERER YU BRAMY & AT L 7z,

TR« FIEERIE A IR TR RN I E L 72
THHR 7> & R BE IS RN & 5 < i L B 1) 5 &l o
FELEZ SN BECHEEE R CUIB AL,
PEM % Bi%9 %12 TUR BORR % RO 7277, MLl

WIRALEL 58

675 20124F

BRI 2RO % o 7z, TEERIES O FBIZH 1
em DIEFERZ &0, WMINIIEEZ STk L 7.
FATRERIE 2 BERI3745, HIME 24 250 ml Tdh - 72,

i VAT L - AR L TUR S ORHR TR % 72
DLDOHRTH 7.

FHELRZIWT - MEREZHTIL MFS Th Y, Hifgio—&k
EHES; % RO 72 B (X Ch o 72, FEHERA
OFFHIE pT1b TH o 7z.

it did RIFTd ) B0kl 9 H BB
BE& 72 o572,

Mite24 7 A& U S 20 F 56 -
28

[ AR ST SN QAT

%

MFS 135543 M R OB AIETH 5. 1Y
S DN X AUTHKEBIES O 9 %% 5, £980%7A5
VAR DRz TiIE 2 LRI T THE L, WREFHA
WTORAEIHRTHL L ENS.

PESR, MES (3 B SHE AL AR ERE (malignant fib-
rous histiocytoma, LAF MFH) OHREEIZ /7 S T
W7zAS, 20024E 0 WHO 234 gz £ b, BRI
EVEEHEEES T EO—RIE LTSN L)1k
7z.

— AL MES (Z{g EAEE 2B /A Z L <, AT
BNCARPE R L W S N DIERNI A 7. 5 AT
70~80%Td v, F#EF1220~30% TrfRinkE = f20
%Y.

HRFAIANE L FFACI R 2S5 1 EIRTH 5.
Mentzel 5% 13 RT3 % 50~60% FLEE 12580 5 720,
FiT O Pk L TR ORLE 2 RIS S EE T
BB EBRRTNEG,

LR - AR ORI, S Twi

o
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Table 1. Characteristics of 14 patients with MFH and MFS of the bladder

Fin (%) R FE P P L R, stage i) Fir (H)

1 28 M WHERMIMR MFH, ASH N e== 3R A
2 53 F WHERMIMR  MFH, 4B AN Ji e 43 B Bl AAE, 7
3 61 M TFHEEE MFH, et LAE KRB iz I A4l Al BT, 5
4 80 M WHIRMIMR  MFH, A AN I I8 73 B0 B At e, 7
5 58 M BFREEE  MFH, B LA pTONOMO, stge Il 1 eib B AESH e o
6 57 F WIRRM/R MFH, 4&ER ] TR AAf, 18

7 66 F PEKER  MFH, AW ANB TU-biopsy A
8 59 M AWIRMIMK MFH, 2558 pT2bNOMO, stage III  MEREARbRAy, (L5 £, 24
9 84 F  WHRMIMEK MFH, AH pT2bNOMO, stage 1T  fithtiiseid, fbassiik A
10 20 F FREESE MFH, ANBF N T e 43 B Bty HAE, 24
1 67 M AEREYIME  MFH, #iis PTIAMONO, stage T DPPslRim, ALSHEE e oy
12 66 M AR  MFH, Ahigsl pT2bNOMO, stage 11T JBEIE A= F Rl AAE, 16
13 62 F AR MFS pT2bNOMO, stage III Mt Sttty T, 9
Sl 43 F o AHERMIME  MFS pTIbNOMO, stage II  IBIMEER S LI BR Ay HAE, 24
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W, SRR L CIE doxorubicin (DXR) A0
LY AYHEL, REYRENS 2R TRYERIL
8 ~46% L L C\wb. F72, DXR HF#| 75 mg/
m? ¥ 721& dacarbazine (DTIC) 1,250 mg/m? & ifos-
famide (IFM) 7.5 g/m? & O ff HI#E TR Iy =N L,
MRS O RRRATER S N TV B 03, Edr Tk
PERRIIHE O NV EBRTWE, 5 RERRRSE
oW TiE, WP S O#EIC L AUE MFS TidF o
Yy F—BiENEE AT AMENEE T L T —0

1 2TH %A KIT OFEBZIZME <, imatinib O F XY
EIRFFTERwE b, —75 T, epidermal growth
facter receptor DFEBLAIL89% & HZETH V), gefitinib
DOHEHRMESINREIND EABRT V5D,

BEIERZE MFH B X OBE IR 56 MFS @ #6137
ThY, DO NDHTRZ IR TIE AR % &0 14
FlOHED D> 72719 (Table 1). T 5D 14B112D
WTEREZITo /2.

G E20~847%, BRILIZ1: 1 THosz EifiL
WIRMIMIR 251060 & e b % <, FIEERAY 2 B, HEIR
B, PRRWNEESZNEN 1 BT OTHh o7z HHEEE
1060 CIRIG FAM AT LIV TV, FAli % hif7 L 7
Mo 7z 4 PlET TIZEIRBERES £ B0 TV 7z 72O Fl A
TN o 7ZEGIN 26, BEOHLIZLSE DN
16, Rz iTo7:b OO TFTHEREHETILT L7
FEBIAS 1 BT o7z, THRAIEAFD 8B, FETA S
B, AP 1HITH -7z,

14610 5 5 MFS £ 7213k 5 MFH & RLilo & -
TREBNEHERBIZ EOT4POARTH o7, Thb 4
BIZEE LTI @Bl FMAaiiT 2 TRy, 3HFIE
7, 1BIPFBETH o7z FELEC L7 1 Bz 5 7 B
BBt L, & KESEL L Tilitk 9 74
H B LERTH - 72

TEVEHEVE IS BE O T MEFS & —fIC TSR
HThsEINDH, BREBEOERZIGHED
SHRDOEHREOMELTEEND . REFNZ BT
JOEER 43 G Bty 2 AT L, i B B WL T U B i
DEVETH o 727280, MBI 2 7H 3 1R
RBEIToTn57A, HIEE THELEDO TV,

& EES

R ARMEAIED 1 Bl 2 Bk L 70T, BHTOXL
Rk 5 5% N 2 s L 72,
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