
Inflammatory myofibroblastic tumor (IMT) of the 

urinary bladder was first reported by Roth in 1980 

as an unusual pseudosarcomatous lesion.1 Our 

33-year-old male patient was diagnosed with IMT 

of the urinary bladder.

CASE REPORT

A 33-year-old man consulted the urology clinic 

of our institute with a 1-month history of painless 

gross hematuria. The patient had no previous 

disease history but reported that his grandfather 

had died of bladder cancer. An abdominopelvic 

computed tomography (APCT) scan revealed a 

round, 3.6-cm nodular mass around the right 

dome of the urinary bladder without significant 

perivesical fat infiltration (Fig. 1A, B). Cystoscopy 

demonstrated the mass on the bladder dome (Fig. 

1C). Transurethral resection of the bladder tumor 

(TURBT) was performed, and histopathologic 

examination for the resected deep bladder muscle 

revealed myofibroblastic spindle cells intermingled 

with inflammatory cells, delineating haphazardly 

arranged fascicles within areas of variable (Fig. 2). 

Immunohistochemical (IHC) stains demonstrated 

diffuse expression of anaplastic lymphoma kinase 

1 (ALK1) (Fig. 3A), a focal expression of desmin 

(Fig. 3B) and smooth muscle actin (SMA) (Fig. 

3C). Meanwhile, c-Kit and S-100 were negative. 

Based on the pathological and IHC findings, the 

diagnosis is consistent with IMT. The patient is 

undergoing outpatient follow-up until 6 months 

without signs of tumor recurrence.

DISCUSSION

According to the 2020 World Health Organization 

definition, IMT is a rare tumor composed of myo-
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Inflammatory myofibroblastic tumor (IMT) of the urinary bladder is an uncommon disease in 
young patients that presents with gross hematuria. However, IMT should be cautiously diag-
nosed because of its similarities with malignant spindle cell sarcoma. In this case, the tumor 
was successfully removed by transurethral resection of the bladder tumor and a final diagnosis 
of IMT was established conclusively.
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fibroblasts and fibroblast spindle cells, characterized 

by inflammatory plasma cell, eosi nophil, and 

lymphocyte infiltration.2 The presence of ALK1, 

SMA, vimentin, and cytokeratin is the most well-

known immunohistochemical feature of IMT spin-

dle cells.3,4

Although IMT is reportedly common in young 

individuals, bladder IMT is common in adults 

in their third and fourth decades of life.5 Its 

most common clinical feature is gross hematuria, 

followed by lower urinary tract symptoms.6 Although 

hemodynamic instability due to hematuria is 

uncommon, severe hematuria can require trans-

fusion and emergency TURBT.7

TURBT is the preferred treatment for the complete 

surgical removal of IMT. Although radical cystectomy 

and systemic chemotherapy have been used due 

to disease extent and malignant transformation,8,9 

A B C

Fig. 2. Light microscopy of inflammatory myofibroblastic tumor shows eosinophilic cytoplasm with indistinct nuclear borders and 
nuclear pleomorphism. Hematoxylin and eosin stain: (A) ×40 magnification, (B) ×100 magnification, (C) ×200 magnification.

A B C

Fig. 1. (A, B) Enhanced abdomino-
pelvic computed tomography 
showed an enhanced 3.6-cm-sized 
bladder mass (red arrows). (C) 
Cystoscopy revealed a single solid 
erythematous tumor at the dome 
of the bladder.

A B C

Fig. 3. Immunohistochemical staining of inflammatory myofibroblastic tumor. (A) ALK1 cytoplasmic marker (×200 
magnification), (B) Desmin cytoplasmic marker (×200 magnification), (C) Smooth muscle actin cytoplasmic marker (×200 
magnification).
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bladder preservation should be considered for its 

benign nature. Advanced diagnostics using ALK1/

p80 immunohistochemistry and fluorescence in 

situ hybridization analysis has increased diagnostic 

accuracy, resulting in successful bladder-preserving 

surgery even in locally advanced cases.10

Although the true incidence is unknown, IMT 

reportedly has excellent prognosis. No literature 

was found that compared and analyzed the 

differences in treatment and prognosis according 

to age. However, Li et al.11 reported 11 children 

diagnosed with urinary tract IMT, 8 patients 

(72.7%) were treated with local tumor resection 

alone, and 3 patients (27.3%) had segmental 

resection. In all cases, there was no recurrence 

during the follow-up period. According to a study 

analyzing 14 adults aged over 20 years, 7 cases 

achieved complete remission with TURBT alone, 

and partial cystectomy was performed in the 

remaining cases, and radical cystectomy was also 

performed in one case.7 Based on this, it can be 

inferred that the prognosis is relatively good in 

children, but it is necessary to analyze with larger 

number of patients. Teoh et al.6 assessed 182 IMT 

patients with urinary bladder among 41 studies 

and reported a local recurrence rate of 4% with 

a median 30.0±28.2 months of follow-up. Our 

patient has been followed up without recurrence 

until 6 months after the initial TURBT. Regular 

follow-up is necessary because of recurrence 

rates of up to 25%.5 Wang et al.12 recommended 

cystoscopy and APCT every 3–6 months within the 

first year of follow-up and repeat cystoscopy every 

6 months for the first 2 years.

IMT studies reported to date and our patient’s 

clinical features suggest that, in cases of hematuria 

at a relatively young age without other risk 

factors, cystoscopy should always be performed 

and the condition should not be misdiagnosed as 

chronic cystitis. If a solid bladder mass is identified 

on cys toscopy at a site other than the trigone, 

bladder preservation requires consideration. IMT 

should be excluded through immunohistochemical 

analysis, without prioritizing the possibility of 

malignancy, such as leiomyosarcoma.

Herein, we reported the case of a young patient 

with IMT. Although easy to treat, IMT should always 

be considered since its pathological findings can 

easily be mistaken for sarcoma. Regular follow-

up is required due to possible recurrence and 

metastasis.
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