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INFLAMMATORY PSEUDOTUMOR OF THE URINARY
BLADDER DIAGNOSED USING 3D-CT CYSTOSCOPY

Yuuichi Sakamoro, Hiroyuki Tanaka and Gaku KawaBaTa
From the Department of Urology, Sanda Municipal Hospital

Inflammatory pseudotumor of the urinary bladder is a rare benign entity of the submucosal stroma
that can easily be mistaken for a malignant neoplasm both clinically and histologically. We report a
case of an inflammatory pseudotumor of the urinary bladder in which 3D-CT cystoscopy aided in the
diagnosis. A 38-year-old man presented with persistent miction pain, penile pain, and dysuria despite
symptomatic treatment at another hospital. Cystoscopic examination, MRI and 3D-CT cystoscopy
revealed a 3.0X3.0 cm wide-based nonpapillary tumor located at the anterior dome of the urinary
bladder. Transabdominal biopsy and transurethral resection were performed and the tumor was
suspected to be transitional cell carcinoma. A partial cystectomy and urachus excision were then
performed for suspected urachal tumor based upon the radiological examinations. Careful
examination of the specimen revealed an inflammatory pseudotumor. We discuss 20 cases of
inflammatory pseudotumor of the urinary bladder including ours.

(Acta Urol. Jpn. 49: 587-590, 2003)
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Fig. 1. Cystoscopic examination demonstrated
a wide-based nonpapillary tumor lo-
cated at the anterior-dome of the urin-
ary bladder.
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2RV, B E OBERTEHALIEILFEROEN 3em
DEERIRE L RO (Fig. 1). CT; fiEE LT
BIRZICERICZER% 100ml dEAL, XY — A0E
20mm, 7—7VEEHEE 7.5 mm/sec. DEHETA
AWV CT X%+ >~ (CT ¥ & : GE Light Speed
QX/i) 2T L7, EREEREEY 2.5mm &
L, shaded surface display {# {2 T 3D-CT cystos-
copy RfER L, BWBEO—EE S v F LTHELE
B2 EELEOEEO CT TR S AL
WA TR IC R 5, REAE CTHEARE—
ZMERG o7 (Fig. 2A, 2B). E{RALEE D 3D-
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Fig. 2. A) A pelvic plane CT scan showed a
heterogeneous tumor. B) 3D-CT of
the urinary bladder showed submu-
cosal mass. C) 3D-CT cystoscopy re-
veals submucosal mass with bridging
fold like appearance.
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CT cystoscopy T, bridging-fold &k D HiE 7 &
Hx R, HETEE M EbN/ (Fig. 2C).
MRI ; BERERTEE 2> & TEEBIZ A1) CREE 2 880, T1 54
FEE T, AL LB L TIZIT iso intencity, T2
EHAE T, AE R high THHE L iso intencity
2L, BRANERMZ, KREAEZLL high in-
tencity %7k LTV 7z, 2RI CIIATEE X 0 BERL
MIECZE T 2 lER SR % 320, BICH CRIRBEDE
HAEeR 7 (Fig. 3).
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Fig. 3. MRI (T2 weighted) showed the

filamentous structure leading to a
navel (arrow).

Fig. 4. Macroscopic appearance of the re-
sected specimen (tumor: <, urachus:

).
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Table 1. Characteristics of the inflammatory pseudotumor of the urinary bladder reported in the
Japanese literature
No. #&% 20 & #8 HH IR & Kxs i b =z
1 & 1988 37 #& UTI PePR- IR AUEE-SHER 3 cm TUR/BEMERT IR A 1
2 #H 1988 38 & UTI PR -PRERAE B fﬁi* EREER 53 S0 Bk B H
3 KE 1989 41 5B %L IMmAR B ANBH TUR/BEBER SO R R
4 Bi§ 1991 43 %« &L MR THER 3cm TUR 14 %L
5 hEFH 1992 24 3B %L MR - &Ml E5EE 3cm TUR 2% %L
6 A 1993 56 B 7ZL MR hEE 2 cm TUR/BERE 45 1048 =L
7 kIl 1993 66 & Milesope. IR REE 2 cm TUR 4R %L
8 HEE 1998 3¢ & 5tk kR HiTBE L TUR/HUEH 67A L
9 fRiEHE 1998 68 & &L R THAD 2 cm TUR/EEREE ST00BR 227 A 72 L
10 1991 41 & %L MR THER 6 cm BEREAR 5 0 B 4H7R L
11 B% 1998 73 & RBEERX REE oS B ABH A ANBR
Ty —=1) A "
12 Lyl ron 1998 29 & &L il THED 4cm s bt 44 T TH
13 && 1998 68 & L mAR - BEf  TEER 2cm FREIEER -0 B 1978 7L
14 Bl 1999 56 & %L BER I8 GRiEE 7cm HUER D & 3HA 7L
15 #H 1997 18 5B UTI zL e 5cm TUR B mL
16 =il 1999 28 5 ZL PEbRE P THER 3cm BEMEER 13- B B 2L
17 fxik 1995 21 & &L BERE M AT 4 cm TUR/BEMKEH TR T B
18 il 1999 41 B %L IS e ANEH TUR 7N
19 Al 1999 40 B %=L ILAR TEER 2 cm TUR Bl ANBH
20 BEH 2000 38 % 7L PERIE TEER 3 cm TUR/BEBEER IR 24 2L
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FFEEAB L ed»o7. T/2, 40 3D-CT cystos-
copy ¥MAT L2 CAMBTREEOHELZRL, B
IR AL IR AT B IR ORER & LT STy
72720, b LARBEEE 2 LM gy, Faich
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