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A Case of Inflammatory Pseudotumor of the Urinary Biadder

Hye Rim Park, M.D, Min Chul Lee, M.D., Nack Kyu Choi, M.D.* and Young Euy Park, M.D.
Department of Patholagy and Urdagy®, College of Medicine, Hallym University

Inflammatory pseudotumor of the urinary bladder is a proliferative spindle cell lesion that
microscopically may suggest a sarcoma but that are benign without a recent history of an opera-
tion. The first such case was reported by Roth, in 1980, and thereafter about seven more cases

were repored in medical literatures.

We reported a case of inflammatory pseudotumor of the urinary bladder mimicking

leiomyosarcoma.

Patient was a 36-year-old woman with complaint of painless total and gross hematuria for 3
weeks. Partial cystectomy specimen showed a well-demarcated nodular mass of yellow white
color, involving the submucosal and muscular layers. Microscopic examination revealed prolife-
rating bundles of spindle cells interspersed with infiltration of many inflammatory cells includ-
ing eosinophils. Spindle cells were positive for vimentin on immunohistochemistry and corre-
sponding to myofibroblasts on the electron microscopic examination.
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Fig. 1. The pelvic CAT scan shows an irregular
exophytic solid mass and a slight thickening
of underlying wall on left dome area of the
urinary bladder.
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Fig. 2, Cut surface of partial cystectomy specimen
reveals a well-demarcated exo- and endo-
phytic solid tumor with focal myxoid change
and hemorrhages.
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Fig. 3. The tumor is composed
of interlacing bundles of spin-
dle cells and scattered inflam-
matory cells in loose, edema-
tous stroma. Covering urothe-
lium is intact.

Fig. 4. Many inflammatory
cells including lympho-plasma
cells, histiocytes and eosino-
phils are scattered in pauci-
cellular, edematous backgro-
und.
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Fig. 5. Cytoplasmic processes
of spindle-shaped tumor cells
contain abundant rough endo-
plasmic reticulum, polyriboso-
mes, and peripheral zone of
microfilaments with focal den-
gities, characteristic of myofi-
broblasts(= 7,000). Inset; Focal
density(arrow) and desmoso-
me-like structure (= 20,000

Fig. 6. Electron micrograph
shows a fibroblast-like elon-
gated cell and histiocytic cells
in loose collagenous back-
ground (= 7,000)
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Table 1. Clinical and pathological findings of & cases of inflammatory pseudotumor of the urinary bladder

(review of literatures)
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Case Age/Sex Symptoms Gross findings Therapy Outcome Ref.
1. 32/F Hematuria Infiltrative to superficial m. Segmental resection NELD:; 12 mo 1
2, 24/F Cystitis Ulcer Segmental resection NED:; 36 mo 6
3. 22/N Hematuria Pedunculated into lumen Segmental resection NELX 36 mo 2
4. 73/F Hematuria Pedunculated into lumen Removed in fragments DUC; 3 mo 2
5. 52/F Hematuria Infiltrative to smooth m. Partial cystectomy NED: 12 mo 3
f. 56/F Hematuria Infiltrative to smooth m. TUR NED; 12 mo 3
7 59/M ? Nodular lesion TUR NELD; 42 mo 4
B. 21/M  Hematuria Pedunculated mass Partial cystectomy NED; 5 mo 7

Abbreviation: Ref.; reference number, m.; muscle, NED; no evidence of disease, mo: months, DUC; died of un-
related causes, TUR; transurethral resection
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