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INFLAMMATORY MYOFIBROBLASTIC TUMOR OF THE BLADDER :
A CASE REPORT

Tatsuya KINOSHITAI, Tetsuya TAKAOl, Akira NAGAHARAl, Yasutomo NAKAII,
Masashi NAKAYAMAI, Naotsugu ICHIMARUI, Norio NONOMURAI, Akihiko OKUYAMAl,
Masato Kimura?, Yukihiko Tomrra® and Keiji Yuiex®
"The Department of Urology, Osaka University Graduate School of Medicine
*The Department of Pathology, Osaka University Graduate School of Medicine
3The Department of Urology,Shinko Hospital

A 15-year-old girl presented to a clinic with an asymptomatic macrohematuria. Cystoscopy
revealed a bladder tumor. The next day she was admitted to our hospital because of preshock status
with macrohematuria. Abdominal computed tomography (CT) revealed a solid tumor in the left
anterior to lateral wall.  Urinary cytology was negative. She received a transfusion and transurethral
resection of bladder tumor as an emergent operation. Histopathological examination revealed
inflammatory myofibroblastic tumor. Anaplastic lymphoma kinase immunohistopathological studies
revealed cytoplasmic staining of the myofibroblasts. To our knowledge, this is the 35th reported case
of inflammatory myofibroblastic tumor of the bladder in Japan. She has been followed up for 13
months without any evidence of local recurrence.
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Alal, bbb x5, KRIFEA L, Himk
¥a v 7 & k7z L7z inflammatory myofibroblastic
tumor (IMT) @ 1 5] % &8k L 720 TH T O LHRIYE
BeMAmEd 5.
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FIGEE « Rl § R & FHZ L

PEAREE « FF 9 R & FHL L

BUREE : 20074F 1 A BEAERIE AR AV IMAR A5 B, 3T
B CIEME A DESWNC THUER 2 #5- S B b IR IFEL
Y, R E A CIREE S Rt b 720,
W% 527, BEMsE I CtEE o 5hz. 20
HHARWMMRIC X NS R F—T kb, 72
EW e aBREke RO, YR L. BEIEH,
REEEDH Y, HIMIZL DY 3y 7IKEL S LS

il

BAbEE T

ABERFEE « B 5 160 cm, fRE 45 kg, IILE 90/52
mmHg, BHMIEH THRIFOWE L RO

ABEREBAS T AL ¢ M AE T lx, RBC 206X 10*/
mm®, Hb 6. 0g/dl, Ht 17. 8% & W % €1 % 2
7o, FOMEALFMETREZRO L o7z, Rl
F3r I ANTH - 72,

W{EZI - BECHEIEEEE CT 21T, Bt
FERTEEZ & FIBEIZ AT TR 4 om KOBENEDOD 5
I % R 72 (Fig. 1).
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T TIEB R Cd - 72, UIR, JEES S o iz e
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Fig. 1. Enhanced abdominal CT showed the
tumor from left anterior to lateral wall of
the bladder.
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Microscopic findings of the TUR speci-

men. Hematoxylin and eosin staining

showed spindle cell proliferation and
inflammatory cell infiltration (X100).

PR O HVE, JAEVEMIILRE 22 5 7 A 5 % 50 72
(Fig. 2). %44 Tl anaplastic lymphoma kinase
(ALK) Tt Mg oMie E oigde 2 0, ik
THotz. LA, a-smooth muscle actin (£—Hp
B %, CD34, S-100, myoglobin (X B& M, Ki67 @ B
PEERIE 5 BT Th -7z, BEORREE IMT &3
W L7z

Mottt « EERAOWREME 2 e TS, B
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BYIMIR & 72D TV 2\,
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JAEVERFAE MBS (inflammatory myofibro-
blastic tumor: IMT) (3 Z&REPEMINE DEE % 1 9 iR
e O FEBL % 7R 3G ST M I O BBl 2~ & 7 %
BT, 19904F 12 Pettinato 5212 X o Thrgs S 7.
Y ONRZHIFE % R0, IS, B, %IE
JBiE, EHERE L b, WRERHEIC LB R

1075 20084F

ICHREB % B 7Y, AERIEILA R O Wi E TR
JAVBIZHE SN TWD., F-208 e LT, Uk
%t T ALK DYERICHIEE 25 L SNTWwR Y,
FEREIEFIIATH 5 2%, FATREE, 1BERAE, HE
PRI R GRIE R 2 EDEREET IR 5T s,
HERFICTIE 2 0 &9 BRI e dp o 7.

I E TEEE O SAEEMAIEYSS (inflammatory pseu-
dotumor) & #HiG S NGER O HFIZIE, BER IMT &
% 2 5N D THEHUERS R DR HIARAE L T 5710,
DO NDTARTIZIR Y I D JeE A IE 57 3 AFE T30
BILLEHESE ST 5205, 2 OHIZHIMZ I T
AL DG LW D D, BEE IMT EE 2 b
BHEE, 29BIAE L7z BERE IMT & 2 5N BHE
BHEI NS & dHb Db & BRI % &0356] (Table 1)
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Wi, TRELSH, MR Exfor. Wi e L
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% ECHREMBZ M 2T ) LEDPHH L SN TV 5.

BEE IMT (3R FLEZIT C© ALK Db h7 e
KIHPEE 22 L shTwaY. ALK HEIEF O
V¥ F—E¥ZHEARTH Y, anaplastic large cell lym-
phoma 2517 2 BRI FEHEN & L CTHE S b,
bbb AR Z 7B IMT 35614, ALK D5
REF6HTITONLTEY, ZOEITHMETH-
7z, BERE IMT 12815 5 ALK BptE#i333~89%" T
HY, FoEBEEE L D sarcomatoid carcinoma,
leiomyosarcoma, rhabdomyosarcoma, neurofibrosar-
coma 2 ETEBEEE 2D, @NICHEHATHL L O
B DB, bNOROWME BRI b D
D, FBHCEHATH S LOWEL*TFHFTHLDOTH-

Table 1. Thirty five reported cases of inflam-
matory myofibroblastic tumor of the
bladder in the Japanese literature
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7. L % L, fibrosarcoma'”, rhabdosarcoma, leio-
myosarcoma, malignant fibrous histiocytoma'? 7z & ¢

—3IZ ALK BatEBIA38 ), SRR IZER 2
BLOWHELH A,
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AT MEN D A L Bbi/e.
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