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A 61-year-old man presenting with voiding pain was diagnosed with a bladder tumor by ultrasound in
another hospital, and was subsequently referred to our hospital. Cystoscopy showed a nodular tumor and
surrounding edematous mucosa in the right wall of the bladder. Initially, we suspected bladder invasion of
gastrointestinal malignancy, but abdominal computed tomography, magnetic resonance imaging, and a series
of tumor marker tests revealed no abonormalities. We performed transurethral resection of the bladder
tumor under the clinical diagnosis of a submucosal tumor originating from the bladder wall. Histopath-
ological examination revealed spindle cell proliferation, which was positively stained with anti-anaplastic
lymphoma kinase (ALK) antibody. Based on the findings, the diagnosis of an inflammatory myofibroblastic
tumor (IMT) was made. Therefore, we performed partial cystectomy to reduce the risk of local recurrence.
The pathological diagnosis was IMT, and the surgical margins were negative. Bladder IMT 1s a rare
disease, and surgical resection is the only recommended treatment. In the literature, if completely resected,
the prognosis of patients with bladder IMT is excellent.  Also, in the present case, no recurrence has been
detected for over 6 months.

(Hinyokika Kiyo 62: 201-204, 2016)
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Fig. 2. Cystoscopy demonstrated the nodular tu-
mor.

Fig. 3. MRI (T2-weighted) showed the tumor in the
right wall of the bladder.
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Fig. 4. Microscopic findings of the TUR specimen.
A Hematoxylin and cosin staining showed
spindle cell proliferation (x 100). B: Spin-
dle cells were positive for ALK (x200). C:
Spindle cells were positive for a-SMA (X
200).
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Table 1. Characteristics of IMT of the urinary
bladder (adapted from Jeremy YCT et

al., 2014)
FFF (N=96)
AR AY I AR 69 (71.9%)
IR PR 19 (19.8%)
BEIR 18 (18.8%)
T HE R 13 (13.5%)

ORI
FIH£SD 4.48%2.12cm
FELEEAL (N =36)

(P 12 (33.3%)
TEER 8 (22.2%)
A 7 (19.4%)
Pasyil 5 (13.9%)
thRE 4 (11.1%)
= 0
wE (N=120)

TUR-Bt @& 55 (45.8%)
T IR 56 Bty 35 (29.2%)
TUR-Bt + BBt 025U B 13 (10.8%)
Jigs e 4t 11 (9.2%)
TUR-Bt+ 2nd TUR-Bt 4 (3.3%)
TUR-Bt + Balbt &4l 1 (0.8%)
i e 2 A 1 (0.8%)

ALK Z¢ft (N=120)
Batdk - B 78%1 - 421
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