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Introduction

Inflammatory myofibroblastic pseudotumors (IMT) are rare 
spindle cell tumors, most commonly affecting the lungs (1). The 
urinary bladder is the IMT site in many cases, but such tumors in 
Asian populations are extremely rare, with only 15 cases having 
been reported (2). The bladder is the most commonly affected 
site in the genitourinary system (2). It is not clear whether IMT 
is an inflammatory process or a true neoplasm, as the risk of 
distant metastasis is very low whereas local invasion is common 
(3). IMTs of the urinary blad¬der are difficult to distinguish 
from other proliferating and malig¬nant spindle cells (3). The 
most common malignancies in the urinary bladder include 
sarcomatoid carcinoma and leiomyosarcoma. Since IMTs are 
controlled by local treatment, differential diagnosis is important 
and can help avoid unnecessary aggressive treatments (e.g. 

radical cystectomy, adjuvant radiation or chemotherapy). 
Herein, we present a patient with IMT of the urinary bladder 
who was successfully treated with local excision.

Case Presentation

A 23-year-old male university student was admitted with the 
complaints of suprapubic pain, weight loss in the past two 
months and macroscopic haematuria. The patient reported no 
other complaints, such as anorexia or fever. No medical history of 
bladder surgery, urinary tract infection, trauma or autoimmune 
disease was noted. Haematological and biochemical findings 
were within the normal range. A 7×6 cm solid lesion confined 
to the bladder was detected, and no metastatic lesion was 
encountered on a thoraco-abdominal computed tomography 
scan taken for staging purposes (Figure 1A-1B). A non-papillary, 
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wide based, solid 7×6 cm tumour (Figure 2) with excessive 
vascularity in the lateral bladder wall and apex was resected 
viabipolar transurethralresection (TUR) of the bladder tumour 
(Figure 3) with the patient under spinal anaesthesia;the tumour 
base was sampled separately. In the TUR- bladder material, the 
tumour consists of myofibroblastic and fibroblastic spindle 
cells with inflammatory cells (Figure 4A). Immunohistochemical 
positive staining for actin was detected in the tumour cells 
and weak staining for anaplastic lymphoma kinase (ALK) was 
observed in the cells (Figure 4B). In the open partial cystectomy, 
tumour cells were similar to those of the TUR-bladder material 
and the final diagnosis was IMT limited to the mucosal layer of 
the bladder.

The tumor consisted of fusiform cells spread over a fibrotic 
inflammatory base. The patient was diagnosed with IMT. Open 
partial cystectomy was performed in accordance with the 
pathological results to achieve local control (Figure 1B) and 
to remove the myofibroblastic pseudotumor exceeding the 
muscular layer of the bladder to reach the serosa, and remained 
intact but was confined to the mucosal layer of the bladder. The 
patient remained recurrence-free for 36 months after surgery.

Discussion

IMT of the bladder was first defined by Roth (4) in 1980 
in a 32-year-old female patient. These tumors are mostly 
encountered in the lungs, retroperitoneum, mesentery, liver, 
spleen and small intestines, and rarely in the bladder (5,6). They 
can occur at any age, but typically appear in young adults. 
IMT of the bladder is more frequent in males, and the female-
male ratio is about 1:3 (7). Several predisposing factors for 
IMT have been described, with possible aetiologies including 
chronic irritation, trauma, autoimmune disease and infectious 
organisms, but the aetiological factors are unclear (1,3,8). The 
present case had no medical history related to any predisposing 
factor and was successfully treated with local excision.

The histological diagnosis of IMT may be confused with sarcoma 
because of the appearance of spindle cells and inflammatory 
infiltration. However, IMTs have no atypical mitotic cells and 
mostly stain positive for ALK. This staining characteristic can be 
used to distinguish between IMT and sarcomas in the differential 
diagnosis of suspected cases (9). ALK positivity is helpful if 
present, but its absence does not exclude the diagnosis of IMT, 
particularly in adults (3). Patients present with haematuria, 
abdominal pain and weight loss. It is difficult to distinguish an 
IMT from a malignant tumor by imaging techniques (6). In our 
case, the IMT appeared similar to an invasive malignant tumor 
and displayed infiltration from the sides. 

Despite the low risk of distant metastasis in cases of IMT of the 
urinary bladder, local recurrence is seen in 25% of cases (10). IMT 

treatment requires close clinical follow-up due to the unknown 
biological behaviour of these tumors. Surgical resection is the 
standard approach for treating IMT of the urinary bladder 
(2). However, Kim et al. (11) reported an uncommon case of 
recurrent IMT of the urinary bladder with showing malignant 
transformation and multiple metastases. In addition, since 
recurrence of bladder IMT after complete surgical resection 
has not been reported in the literature, partial cystectomy is 
recommended (12). The preferred treatment is total excision 
of the tumor due to local recurrence risk, however radical 
cystectomy is not necessary (5,13). At the 36-month follow-
up after partial cystectomy, our patient was free of recurrence 
and symptoms. Aggressive therapy (radical cystectomy, adjuvant 
radiation therapy or chemotherapy) should be avoided in these 
patients because of the benign clinical course in the majority 
of cases.

It is difficult to differentiate IMTs from benign tumors from IMT 
by physical examination and radiological methods. Although 
these tumors appear to be histopathologically malignant, they 
grow slowly, and malignant transformation and metastasis rarely 
occur. Distinguishing IMT from other sarcomatoid carcinomas 
is essential. The general treatment approach is a local, organ-
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Figure 1. A) Contrast-enhanced computed tomography (CT) image showing a 
7×6 cm mass on the lateral side and apex of the urinary bladder. B) Contrast-
enhanced CT image after partial cystectomy

Figure 2. Cystoscopic image of 7 cm, well-circumscribed tumor in the bladder
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preserving excision and close monitoring. In this study, we 
discussed a 23-year-old male patient who was admitted to 
the clinic with the complaints of macroscopic haematuria and 
diagnosed with an IMT.
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Figure 3. Macroscopic image of the curetted material resected endoscopically 
within the bladder

Figure 4. A) Tumour cells and associated inflammatory cell infiltration 
(haematoxylin and eosin, ×400). B) Weak anaplastic lymphoma kinase 
staining oftumour cells (×200)
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