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A 39-year-old female visited our hospital because of a bladder tumor. Computed tomography and
magnetic resonance imaging showed a retrovesical tumor in dome of the bladder. Cystoscopy showed
edematous inflammatory changes of the mucosa of the bladder wall. We diagnosed her with urachal
carcinoma from cystoscopy finding and image inspections. She received partial cystectomy with pelvic
lymphadenectomy. Histopathological examination revealed inflammatory myofibroblastic tumor because
these specimens presented positive for anaplastic lymphoma kinase in immunohistochemical studies.  She
has been followed up for 16 months without any evidence of local recurrence.
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Fig. 1. Cystoscopy showed edematous inflam-
matory changes of the mucosa of the bladder
wall.
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Fig. 2. Enhanced abdominal CT showed a 3.5 cm
tumor with a slightly enhanced margin, in
the dome of the bladder.
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Fig. 3. MRI showed the 3.5 cm tumor in the dome
of the bladder with low-iso intensity in T1
weighted (2a) and iso-high intensity in T2
weighted (2b, 2c).
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Fig. 4. Microscopic findings of the resected spe-
cimen. Hematoxylin and eosin staining
showed a spindle shape tumor with com-
plicated arrangement (3a) and inflammatory
cell infiltration (*100). Immunohistolo-
gical studies revealed positive for anaplastic
lymphoma kinase (3b).
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Table 1. Forty nine reported cases of IMT of the
bladder in the Japanese literature

YR 5Bk 26 : 23
G i 41,95 (10-723%)
TR AR R 301
PEBR I g 14451
TRE 8
SR 3
{GE  TURBT Hh 28151

T I 50 4310 B A Ay 101
TURBT + B B 358 45 1) 1011
i)

R
TURBT + B4ty 16)
T RPTHEZE 2 6 RIS 0 61

RYIMIR 233060 & £ % ©, MU HER B 1460, TREE
8B, BHIRAY 3 B & FEER M 2 iER I 7 < Bl SRR IR
kA B BE LRSI (Table 1), BEHE IMT 128551
B HEHA L LT sarcomatoid carcinoma, T8 A
flE, RIFEERABIToNSE. BEN IMT & CT Tid
e LB IR T LB S D L) Hid b
B B 3 —EDOMEMNIIR E v, MRI Tl T1 56
4T low-iso intensity, T2 5RFHI{% T iso-high intensity
%79 . FDG-PET Tl JEAE M NaE M 2 s L <&
BRAERT I EDNL W E ENDDS, FRERNZWSHT R
R LMAIBHE 2T 52 L IRETH LY. £/
D HIFE BT OWT b NI TR 72 B {5 7
137 <, FEIREREKS TURBT THRIEZK % D
B EMNEESE RIS S L TIFERICEETH 5.
L2 LASEBI D & 9 \ZBESMAESEE 2 R SIS O &1
MU X 22 WS HEETH D, WSS R AR %
GO THRAMIHIE &5 2152\,

IMT & HE Heta TIIR$EIANL % 5260 [ 3R E 55
EOEHDEE 72 728, REFLIHEHTH D,
IMT 3 EEE~— =B LU LEE~Y - — L b
W ZFs1% & 72 % 728 sarcomatoid carcinoma & O 85l A3
QEFEEL L. IMT TIE50~60% DT ALK 44t
BhEE B EENTEBY, EIHEFICEHTS
B0 AREGITIE ALK e Rt dh b ik s
IMT O o7z, Lo L ALK $etfait o4,
BWIHE L CORIEFADHE STV RY. ol
& HE Bt COKREREE Ki67 Btk Citio B4
BEENENDL I ENL . RAERITIE Ki6T Bt
15% T & - 72728 sarcomatoid carcinoma 25757 C & 72
Motz LR~ —H—BIOIELEE~— 7 -
THhbZ &, CK7, CK20, CKI4, pb3 7% & D5y
AL, JREE EREROEEEE* RET ST L
TIMT L3BWEDOTHZENNTELARELRD S.

IMT EE R L k728 2 vds, BITHEEN
WBURETH Y, WREIIIVEHOIERAERITH 5. B
BE IMT (&5 FARICEEA T L5 Th b e bikko
72 DI IEIEER 7 UIBRART 2 AT L 72 & OFEAHR S
%110 RFR A 1 0 iH 1 TURBT 450 17728
%, TURBT 12 IMT O & 72 Y s 5 vl Bty
AT L 72 #E 1 51060, TURBT % 12 sarcomatoid
carcinoma DM & 7 ) BEBE A4 % fidT L, A&
IMT OFZWZE - 7B 25 1 B, BEbEEESL 56 F hE 5
D7) & O BRI BRAT AT S AL72HE B 231061
TdH o7z FFEGNLTEBIZEH 147 H T TURBT
HAEB O 2 Bl AR T o7z, MO IMT 125 L
THIEF AT <, IR RV I &2 5 M1 2
EEPHY, TNHEHREBAICES LT AR S
H5H. FLAOEREL L, BIEREATAA R,
FEATa A FUEFIEER, ALK EHHEERTH S



430 WRACEL 62% 875 20164F

crizotinib DG ERTHo72E T HHELH 5 19).
HIRTlx TURBT HAUER] CTIXRTHEIEH = 380

B, 130 MR R B 7R ﬁ’(ﬁﬁﬂ)ﬂ*ﬁl\
Uz ity N& L Bbh b,
i B
BEMEEZE IMT @ 1 Bl %88k L 72 TRl CldR

M AE i 3 58 o AUR BGRB8 & OB - Y B %
AT L7278, WHEZ T TR IMT OBz 2 %
Z ek TS &) R e ARk e &
OBNERZ BT 5 2 DT E 2. BEREE o8 pE
BELTEIMT 2EETRET, ZHi2id ALK 3
B HEHATH 5.

X 73

1) RTwER, meft, AR 3 B
A L 72 inflammatory myofibroblastic tumor @ 1 5.
WIRALEE 54 : 669-672, 2008

2) B F ObNE= AE=EER 3 itk
Tav rTRELLR mﬂammatory myoﬁbro-

blastic tumor @ 1 5. H /N &5k 145-
147, 2008
3) M A OHFFOOK EMGA, 34 US T

a8 27 M % T A e 2
. E WAL 34 0 235, 2009

A IE S 0> 1

4 I EEY, RTHFL EEEA D B
inflammatory myofibroblastic tumor @ 1 . WA hRAL

P57 141- 145 2011

5) TS, H—,
A L7 Kf [ﬁiﬁ%ﬂ;ﬁ
2011

6) THbEME, TEFEE, MREET, 13 BIEICHE
A L 72 inflammatory myofibroblastic tumor @ 1 5.
WRALEL 58 1 591-593, 2012

7) RERIBCERACHE, EEERRA, KAIAE, 137 B
5 D JIEVERARAES M IES; D 2 B, HWREES
103 : 416, 2012

8) w¥1Enh, WEERIT, ©WHE &, (Ih : Bt
YBIZ & Y W # L 2 72 inflammatory myofibro-
blastic tumor @ 1 B, ¥ JRACZE 60 : 459-463,

HAREME, 1T BRI
i R WA PR 65 : 869-872,

9)

10)

11)

12)

13)

14)

15)

16)

17) Jones EC, Clement PB, Young RH, et al.:

18)

19)

2014

HH B mHEHEE, =0, 132 HERER
THE R S N7 inflamatory myofibroblastic tumor
(IMT) @ 1. WIREIFE 27 1038, 2014
RREEZOL, BEIMEHE - itk 2 v 7 2k L7
B S Bt inflammatory myofibroblastic tumor @ 1
Bl WIRIFIVEE 27 1 531, 2014

KL, AR, EFIHB, 135 AL
# P B L 72 BB 56 inflammatory myofibro-
blastic tumor @ 1 B WAIRICE 60 : 354, 2014
AEFNS, WRAF, @WHE ¥, 3 HEBT
(2FEA L 7o SO MR R SF I B 0 1 61 H /S
W AEE 23 1191, 2014

W v, NER TR, R %, 132 ¢ inflam-
matory myofibroblastic tumor @ 1 . = Wr 9% FR

32 :83-87, 2015

Xiao Li, Yin Yulei, Chen Yan, et al.
bladder inflammatory myofibroblastic tumor.
Histopathol D D 18: 27-31, 2011

Rosado E, Pereira J, Coebusier F, et al. : Inflammatory

J Radiol Case

: A case of urinary
Arch

pseudotumor of the urinary bladder.
Rep 9: 36-42, 2015

Kataoka TR, Yamashita N, Furuhata A, et al.: An
inflammatory myofibroblastic tumor exhibiting im-
munoreactivity to KIT : a case report focusing on a
diagnostic pitfall.  'World J Surg Oncol 12: 186, 2014
Inflam-
matory pseudotumor of the urinary bladder: a

clinicopathological, immunohistochemical, ultrastruc-

tural, and flow cytometric study of 13 cases. Am J
Surg Pathol 17: 264-274, 1993
Choi E, Williamson SR, Montironi R, et al.: Inflam-

matory myofibroblastic tumour of the urinary bladder :
the role of immunoglobulin G4 and the comparison of
two immunohistochemical antibodies and fluorescence
in-situ hybridization for the detection of anaplastic
lymphoma kinase alterations.
20-38, 2015
Teoh JY, Chan NH, Cheung HY, et al. :
myofibroblastic tumors of the urinary bladder: a
systematic review. Urology 84 : 503-508, 2014
Received on February 5, 2016
1, 2016

Histopathology 67 :

Inflammatory

Accepted on April



