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- Inflammatory Pseudotumor of the Urinary Bladder
An Immunohistochemical and Ultrastructural Study —

Seung Sam Paik, M.D., Joo Seob Keum, M.D., Moon Hyang Park, M.D.
and Jung Dal Lee, M.D.

Department of Pathology, College of Medicine, Hanyang University

Inflammatory pseudotumor of the urinary bladder is an unusual, benign mesenchymal
proliferative lesion of the submucosal stroma easily mistaken for a malignant neoplasm clinically
and histologically. We present a case and describe the clinical presentation and radiologic,
histologic, histochemical, immunohistochemical, and ultrastructural findings. A 23-year old
patient presented with sudden onset of gross painless hematuria for 3 months. There was no
previous instrumentation or surgery involving the genitourinary tract, Cystoscopy revealed a large
polypoid and ulcerated bladder mass. The lesion consisted of plump spindle shaped, fibroblast-
like cells embedded in a myxoid stroma. Mitotic figures were negligible and the lesion showed
encroachment on the superficial muscle bundles. The spindle cells were immunoreactive for
vimentin and muscle specific actin. Immunohistochemical and ultrastructural findings revealed
the fibroblastic-myofibroblastic nature of this lesion. Complete surgical excision by partial
cystectomy was successful in eradicating the lesion. The findings are described with a discussion
of the pathogenesis and review of the literature. (Korean J Pathol 1996; 30: 447 —4352)

Key Words: Urinary bladder, Inflammatory pseudotumor, Myofibroblastic tumor

whgke] o FA4 s EFGE Ay el 24

of o] Eoke whae] Hepel 7|4 T s
A = Aoz 4z gleow ez} =HYHOR
uhsbell ] Z) 93 o] e Eoknt el oi%
Fa&cl 19801 Roth'7h HME 7153 ol &=y
e AEA WA MED LAy =F akauiwle] 7| 0ol AR} Basgen ) 2o &

H
i
T

e
=
A

ghebojeba o) obulel wie|dhadl, Wt

447

obd & glalel. HAEE HT il 4%
1995+ 79 269, A5 19954 99 129 dlg] 454 FHAEGE Ao o F2] U
HgA HEF PRE A 17, $HPE 133792 H, Adg, =g, =Xy, dd=As



448 ok e ehE R A0 M5 E 199

ot ae|la #HapEHo| A
7] =% =} o).

7S FHE A

s al

ghabi= 234 bR 3o Alel] Alzhsl YEA
g S48 el 4 AAE AE F T2
= AlAs7) el e "4 8w Ae]
#lgol} i el el = A48T H
2 glgich AASHe o|8H AL Helgt £H
< glgicl PA4LHES Hike EF ?ﬂ%"“‘ﬂ'ﬁldr
ArE gheaed LAy Wk 5 el
*‘a“'? +54 E*I?P H"iiilif-'ig- L HAHJ

S50 Hejdog EaE 2E2d Eyl= Toid #
lﬂiﬂfﬂ w5z} -gﬁ_-% Eubsie] wbste] §5 3

of| 4 FHbslglvh FoF4 e ez 54
e Soldt ae] gillc) epdflolls F2 A

Aol Asx e 2AELE PRl AFA
AdEdor AWy ¥ PEA P AAEE A
et 49 A4 Hup=Eg Eilwle] Ay
£ 5744 em —_i?]ﬁi:HFig 2A), F3= w|
H clolgion] #Hclha] #ujao] S04 Falg o

.-*—-ﬂ-i.

AFow Fdel 9w, FAYE 4 wuslm
HeMt 99 444 vdez AAY 9w u
Ak &9 7lANE wﬂq 23 c:1.1¢se|=a|

glel chFig. 2B). #Hu|7lx o
of el moke] W& 7} tﬁ-%ﬁé »Hl.l—a—nl' o] b
gfo g gl Boko g Koo clhig] aglAHA
ul =3k F]AEels G ESe] sl gl

(Fig. 3A&B). Alcian blues] #(pH2 5)el] <k gl
A z1EE e e AESS Masson's
trichrome < 4ol]4 &HA W45 55 AE2HE
b7l o glgich AlEASe] vl EFehenl HES
o o]yt s|FdE A g ASY W
of Gl ¥ped ) Ak M| EE -2 vimentin2}  cyiokeratins]] o]
dhad & g 7bEF ek o|n], muscle specific actined] ©}
& ofslA APFAY DRHeR HAelgrkFie
4), Myoglobin, S-100uka] EMAS]| = S o))
Factor Vill-related antigen2. 2 %3 A€zt 43

5ol #HEA =] e AE #HUF 5 9
ek AbAE HAMEEFES o9 il EF HAE

Fig. 1. CT H]'HT'.'-H a huge pmlcmlatc‘m] bladder mass with
irregular contour(arrow). No pelvic lymphadenopathy is
noted and there is no extension outside bladder.
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Fig. 2A. A large, polypoid, mass shows a lobulated glistening Tnu-:.-n::al surface 1.=.-|1h necroic area,

Fig. 2B. A mural mass shows myxoid cut surface and extension into muscle layer.
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Fig. 3A. The lesion shows a loose fascicular pattern with

a abundant myxoid matrix.
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Fig. 3B. The spindlc cells are large with elongated, bipolar, tapering cytoplasmic process, Scattered lvmphocytes, plasma

cells are present
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Fig. 5. Electron micrograph shows
a spindle cell with myofibrobla-
stic differentiation. Note the dilat-
ed rough endoplasmic reticulum
and the peripheral subplasma-
lemmal thin filaments with focal
= densitics(Arrow head). The elong-
ated nucleus is euchromatic with
¥ fibrillary nuclear bodies{ Arrow).
A fibroblasi-like cell is noted(F).
; {i}ruglnal magnification: * 5,000,
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