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A CASE REPORT ON A PATIENT WITH INFLAMMATORY
PSEUDOTUMOR OF THE BLADDER

Mayura NAKANO, Sunao SHOJI, Yoshihiro NacaTA and Toyoaki UcHIDA
The Department of Urology, Tokai University Hachioji Hospital

A 43-year-old man was referred to our hospital with a bladder tumor, which was incidentally found by

abdominal ultrasonography in a health examination.

Cystoscopy and magnetic resonance imaging showed

a 3 cm submucosal bladder tumor localized at the top of the bladder. We performed transurethral resection
of bladder tumor. Histopathological features was inflammatory tumor of urinary bladder. No local

recurrence was seen 6 months after surgery.

(Hinyokika Kiyo 58 : 295-298, 2012)
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Fig. 1. Cystoscopy demonstrated a papillary tumor
located at the top wall of the urinary tumor.
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Fig. 2. A: T1 weighted MRI showed a low signal tumor. B: The central part of the mass was
hyperintense and the peripheral part is hypointense on T2 weighted MRI.

Fig. 3. Microscopic findings proliferation of spindle
cells and inflammatory cells (HE stain
% 400).
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Fig. 4. Immunohistochemistry revealed that the

tumor cells were positive for the SMA-stain
(x400).
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FAEVEMB IS X, RS0 SIEMIE D B A 5 72
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LA R BT H B . BEIEOD SAETE RIS 13 19804F
Roth & ASBEBEIAEVEANE & L T4 1 6% #iis L 72V
AHTIE, 200645511 545F & 752 O & &
&, Sk R L 2 72BR Y TR BB & 5860 &
WM Ch 5. MFFEL L C, reactive pseudosar-
comatous tumor, inflammatory pseudotumor, pseudosar-
comatous fibromyxoid tumor, nodular fasciitis, pseudo-
malignant spindle cell proliferation, pseudosarcomatous
myofibroblastic ~ proliferations, inflammatory myofibro-
blastic tumor (IMT) 7 &4 Zx A —# B %2 R T4
FIELTWA, T4, MMM Mlg (myofibroblast)
THERL S T B I & 980 1 A3 A AE 35l 12 P 057
inflammatory myoblastic tumor (LLF IMT) &IFOY, 4%
SEVERIESS & IMT THE—3 2 Y b 208, 72
—ED R RN,
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1254 L 72 b @ % postoperative spindle cell nodule
(PSCN), HHEMED b O % inflammatory pseudotumor
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S8ERI & AT 5 &, FEIRE L CIZWIRMIMIR 23
%<, EPICHERINEE - SRR D 5. 0 ~82 D
FTRTOEMIIIEE L T BAY, P38 & 4
FEHIIHFEL T2 075, BEMORES ERfE & 3R %
% (Table 1).
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Table 1. Characterstics of 58 cases of the inflam-
matory pseudotumor of the urinary blad-
der reported in the Japanese literature

Sex
Male 31
Female 27
Age 0-82 (mean 38)
Symptoms
Macrohematuria 36 (62%)
Miction pain 18 (31%)
Dysuria, pollakisura 10 (17%)
Asymptomatic 2 (3%)
Other 2 (3%)
Asymptomatic 2 (3%)
Size (cm) 1.5-8 (mean 3.2)
Location
Bladder dome 14 (33%)
Posterior wall 10 (24%)
Lateral wall 7(17%)
Anterior wall 5 (12%)
Other 6 (14%)
Therapy
TUR-Bt 24 (41%)
Partical cystectomy 25 (43%)
Antibiotics 3 (5%)
Steroid 2 (3%)
Total cystectomy 2 (3%)
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SEBI S &0 CHREETH - 72,

SRR IS, RS M O gl & SR &
505, MEALFIRE, & ek M % R 28
I AN S 9 5 nodular fasciitis pattern, HEBFAIIEA
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% Z &5, vimentin muscle-specific actin (LLF SMA)
Wtz Rd e Thb. $72, cytokeratin IZF551% %
N O 6, WIERGE & OFRINEE L 2 575,
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MRS, A7 04 NI X 0 FRAFMER; O HRNER
DO SNTHEBIOWMEL H 2%, brbrAFu
A FENRL TS BB BT ARSI 25520 &
NEHEC LD, HREETERV. T,
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O, fEEEE RO L ERTIE, B SERIC L S
TEYRPLETHDLEEZER L. T2, BROMEL
R TPRIEBRETH 575, YRS Atoaa, R
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