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nf lam ma tory pse u do tu mor (IP) is an in fre qu ent non-epit he li al ne o-
p lasm of unk nown eti o logy that is sug ges ted to be as so ci a ted with
sur gery, tra u ma or in fec ti on in so me ca ses.1 It has be en gi ven a va ri -

ety of na mes such as aty pi cal myo fib rob las tic tu mor, plas ma cell gra nu -
lo ma, no du lar fas ci i tis, pse u do sar co ma to us myo fib rob las tic pro li fe ra ti on
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Inflammatory Pseudotumor of 
the Urinary Bladder in Differential 

Diagnosis of Pelvic Masses: Case Report

ABSTRACT Inflammatory pseudotumor of the urinary bladder appears to be an infrequent,
benign, non-epithelial tumor which still remains to be a controversial issue with respect to
diagnosis and management strategies. Since it is easily misinterpreted as a malignant process,
perioperative accurate diagnosis is of profound importance to avoid an extensive disabling
surgery primarily in young subjects. From a gynecologic view of point, it should be considered
in differential diagnosis of adnexial masses, since it may mimic an adnexial mass which requires
a colloborative multidisciplinary approach. A 44-year-old woman suffering from fever and
irritative urinary symptoms underwent laparotomy due to a solid adnexial mass. After
pathological evaluation, the diagnosis was inflammatory pseudotumor of the urinary bladder.
Herein, this rare lesion was discussed with a review of literature regarding the diagnosis and
therapy.
Key Words: Urinary bladder, pelvic neoplasms

ÖZET Mesanenin inflamatuar psödotümörü, tanı ve tedavi yaklaşımları açısından hala tartışmalı
olan, ender rastlanan, benign bir non-epitelyal tümördür. Malign bir lezyon ile kolaylıkla
karıştırılabileceğinden, özellikle genç hastalarda radikal bir cerrahi girişimden kaçınmak 
için perioperatif tanının doğru konulması son derece önemlidir. Jinekolojik açıdan 
bakılacak olursa, bu lezyon multidisipliner girişimi gerektiren adneksiyal bir kitleyi 
taklit edebileceğinden adneksiyal kitlelerin ayırıcı tanısında düşünülmelidir. Kırk dört yaşında,
ateş ve irritatif idrar yakınmaları olan bir kadın hastaya solid adneksiyal kitle ön tanısı ile
laparotomi uygulandı. Patolojik inceleme sonucu, mesanenin inflamatuar psödotümörü şeklinde
rapor geldi. Nadir görülen bu lezyon, tanı ve tedavisi açısından literatür bilgileri eşliğinde
tartışıldı. 
Anahtar Kelimeler: Mesane, pelvik neoplazm
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and pse u do sar co ma to us fib romy xo id tu mor po in -
ting out the di ag nos tic di lem ma of both the sur-
ge on and the pat ho lo gist.1

IP ap pe ars un li kely to be a pu re inf lam ma tory
pro cess but rat her a ne op las tic le si on sin ce it rep re-
sents a po ten ti al lo cal re cur ren ce and vas cu lar in-
va si on. It is mul ti fo cal and IPs ori gi na ting from a
num ber of tis su es such as lung, bo ne and soft tis su -
e are shown to be clo nal and ha ving aber rant kar-
yoty pes.2

IP se ems to be va ri ab le in si ze and ap pe a ran ce,
pre do mi na tes in fe ma les and may oc cur at any age.1
In spi te of his to pat ho lo gi cal fe a tu res of ten mi mic -
king a ma lig nant tu mor, cli ni cal co ur se is mostly
be nign with a slow growth but wit ho ut me tas ta sis
or ma lig nant trans for ma ti on.

IP is sug ges ted to be a soft tis su e me sench ymal
tu mor of in de ter mi na te or low ma lig nant po ten ti -
al that sho uld be dif fe ren ti a ted pri ma rily from a
sar co ma with si mi lar cli ni cal and his to pat ho lo gi cal
fe a tu res.3-6

He re in, IP of uri nary blad der in a fe ma le pa-
ti ent with a pre o pe ra ti ve di ag no sis of ad ne xi al
mass was pre sen ted and dis cus sed with a re vi ew
of li te ra tu re re gar ding the dif fe ren ti al di ag no sis
of IP. 

CA SE
A 44-ye ar-old fe ma le pa ti ent suf fe ring from fe -
ver (39°C), na u se a, vo mi ting, lo wer ab do mi nal
and lum bar pa in was ad mit ted to our De part ment
of Gyne co logy fol lo wing ul tra so nog rap hic (USG)
di ag no sis of a pel vic mass at the emer gency ro -
om.

Bi ma nu al gyne co lo gic exa mi na ti on re ve a led a
right ad ne xi al mass, 5-6 cm in si ze with ir re gu lar
con to urs and so lid con sis tency. 

Ab do mi nal USG exa mi na ti on was re por ted to
re ve al a right kid ney in cre a sed in si ze (14 cm) with
di mi nis hed pa rench ymal thick ness, gra de 3 hydro-
nep hro sis and an ac com pan ying so lid pel vic mass
of 6 cm in si ze.

La bo ra tory fin dings we re as fol lows:
ESR: 120 mm/ho ur, CRP: 26 mg/L (<10 mg/L),

Ca 12.5:47.7 U/mL (1.9-16.3), Ca 15.3:29 U/mL
(6.4-36.5), Ca 19.9:24.3 U/mL (0-33), Uri ne cul tu -
re: >100.000 Esc he ric hi a co li co lo ni es were present.
The re ma i ning la bo ra tory da ta in vol ving the re nal
func ti on tests we re fo und to be wit hin nor mal li-
mits. 

She had be en taken an ti bi o tics in or der to tre -
at the uri nary tract in fec ti on con fir med by the uri -
ne cul tu re (Sul bac tam-Am pi cil lin; Du o cid® 1 g
4X2 IV, Gen tamy cin; Gen ta® 1X150mg IV). An
ind wel ling nep hros tomy cat he ter was con duc ted
to dra in the right si de hydro nep hro sis.

She un der went la pa ro tomy thro ugh a me di an
in ci si on. Ab do mi nal exp lo ra ti on re ve a led a so lid
mass le si on, 6X6 cm in si ze, ori gi na ting from uri-
nary blad der. Uro lo gic sur ge ons we re in vi ted to the
ope ra ti on ward. Af ter cystos copy and bi la te ral ure-
te ral cat he te ri za ti on, ex ci si on of the mass ori gi na -
ting from blad der do me was per for med by Uro lo gic
sur ge on.

Fro zen pat ho lo gic exa mi na ti on was re por ted
as “Inf lam ma tory pse u do tu mor of the uri nary blad-
der pre sen ting a me sench ymal pro li fe ra ti ve cystic
de ge ne ra ti o n”. 

Pos to pe ra ti ve pe ri od was une vent ful and she
was disc har ged on the 7th pos to pe ra ti ve day wit ho -
ut any prob lem. 

Fi nal pat ho lo gi cal fin dings we re re por ted 
as fol lows: The ex ci sed no du lar mass was me a su -
red to be 6x5x4 cm. Mac ros co pi cally, it was well
cir cums cri bed but not en cap su la ted and en ca sed
in mus cu lar tis su e. On sec ti o ning, the mass 
was pre do mi nantly cystic with trans lu cent ma te -
ri al in si de and smo oth partly he morr ha gic in-
tracy stic sur fa ce. So lid are as we re tan-pink in
co lor.

Mic ros co pi cally, the le si on was com po sed of
stel la te and spind led myo fib rob las tic cells in myxo -
id back gro und ad mi xed with inf lam ma tory cells,
most of which we re lymphocy tes (Fi gu re 1). De li -
ca te, thin wal led branc hing blo od ves sels we re al -



so pre sent in the myxo id mat rix. Myo fib rob lasts
had elon ga ted nuc le i but oc ca si o nal cells with oval
nuc le i and pro mi nent nuc le o li we re al so no ted.
The le si on was mostly well-de mar ca ted but in va -
si on in to the mus cu lar tis su e was fo cally de tec -
ted.

Mi to tic ac ti vity was low, 1 in 10 high po wer
fi eld. No aty pi cal mi to ses, hyperc hro ma si a, aty pi a
and nec ro sis we re iden ti fi ed. Le si o nal cells ex pres -
sed dif fu se smo oth musc le ac tin and des min (Fi gu -
re 2). The re was no sta i ning with an ti bo di es to
cyto ke ra tin, S-100, CD 117 and CD 34. Ki-67 pro-
li fe ra ti on in dex was 3%.

DIS CUS SI ON
Inf lam ma tory pse u do tu mor has be en re por ted to
ari se from a va ri ety of tis su es in vol ving sto mach,
pan cre as, li ver, spi nal cord me nin ges, ute rus and
ret ro pe ri to ne um.7 IP of the uri nary blad der is an
in fre qu ent pat ho lo gic en tity ori gi na ting from the
sub mu co sal stro ma, first des cri bed by Roth in
1980.8

Alt ho ugh eti o pat ho ge ne sis is exp la i ned 
by a lo ca li zed inf lam ma tory res pon se to sur gery
or ins tru men ta ti on, ma lig nancy or in fec ti on 
such as chro nic cysyti tis, in most of the sub jects
the na tu re of the le si on re ma ins obs cu re.7

Pri or inf lam ma ti on, hyste rec tomy for le i om yo -
ma, pye lo nep hri tis, rup tu red di ver ti cu li tis of sig-
mo id co lon, tran su ret hral blad der re sec ti on,
ind wel ling cat he ter, cysti tis are re por ted to be as-
so ci a ted with IP of the blad der.4 Our pa ti ent’s
me di cal his tory did not re ve al such eti o lo gic fac-
tors.

It may be cli ni cally pre sen ted with he ma tu ri -
a, ab do mi nal pa in, ir ri ta ti ve vo i ding symptoms or
as an asym pto ma tic mass.

It oc curs at any age with a strong fe ma le pre-
do mi nan ce (75%).

Sin ce both his to pat ho lo gi cal and cli ni cal fe a -
tu res ap pe ar to be gre atly va ri ab le and comp li ca -
ted, it is dif fi cult to ma ke the cor rect di ag no sis and
clas si fi ca ti on of tho se le si ons which ma kes it a
con tro ver si al is su e for both the sur ge on and the
pat ho lo gist. An in fil tra ti on of a va ri ab le num ber
and type of mo no nuc le ar cells con sis ting of
lymphocy tes, plas ma cells, eo si nop hils, fo amy his-
ti ocy tes overl ying a back gro und of fib ro us tis su e is
de mons tra ted. This le ads to dif fe rent terms re gar -
ding the no menc la tu re of tho se le si ons such as in-
f lam ma tory pse u do tu mor, inf lam ma tory
myo fib rob las tic tu mor, plas ma cell gra nu lo ma,
fib ro us xant ho ma and pse u do sar co ma. It may be
ea sily mi sin ter pre ted as a ma lig nant pro cess pri-
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FIGURE 1: Spindle to stellate cells in myxoid stroma with scattered lympho-
cytes and delicate network of small vessels. (H&E x200)

FIGURE 2: Smooth muscle actin positivity in the lesional myofibroblastic cells.
(H&E x400)



ma rily a sar co ma du e to si mi lar cli ni cal pre sen ta -
ti on and his to logy.9

Im mu no his toc he mi cal analy sis may aid in the
ac cu ra te di ag no sis. It usu ally de mons tra tes po si ti ve
im mu nos ta i ning for vi men tin and ac tin whi le oc-
ca si o nally po si ti ve im mu nos ta i ning for des min. Im-
mu no re ac ti vity for myog lo bin, ke ra tins, S-100, CD
34 is usu ally de ter mi ned to be ne ga ti ve alt ho ugh
aber rant ex pres si on of cyto ke ra tins may be oc ca si -
o nally de mons tra ted.3

In our pa ti ent, le si o nal cells ex pres sed dif fu -
se smo oth musc le ac tin and des min. The re was no
sta i ning with an ti bo di es to cyto ke ra tin, S-100,
CD 117 and CD 34. Ki-67 pro li fe ra ti on in dex was
3%.

IP of the blad der ge ne rally be ha ves as a be-
nign le si on and is not pro ne to me tas ta sis. On the
ot her hand, de mons tra ti on of po ten ti al in fil tra ti -
ve lo cal growth, vas cu lar in va si on, ma lig nant
trans for ma ti on, lo cal re cur ren ce, de ve lop ment of
mul ti fo cal non con ta gi o us tu mors and pro ven me-
tas ta sis in so me ca ses with ac qu i red clo nal chro-
mo so mal ab nor ma li ti es in cell cul tu res po in ted
out a pro bab le ne op las tic ori gin.1 Du e to this po-
ten ti al for ma lig nant spre ad and prog res si ve or -
gan da ma ge, early di ag no sis and tre at ment se em
to be man da tory. Con ser va ti ve ex ci si on of the tu -
mor by tran su ret hral ac cess or par ti al cystec-
tomy is ade qu a tely cu ra ti ve with ra re
re cur ren ces. Avo i ding an er ro no us di ag no sis le a -
ding to un ne ces sary ag res si ve ma na ge ment with
its at ten dant comp li ca ti ons is ex tre mely cri ti cal.3
Ke e ping in mind that most of tho se ca ses are yo -
ung, every ef fort sho uld be ma de to es tab lish

early di ag no sis in tho se ca ses in whom the pre-
ven ti on of ex ten si ve di sab ling sur gery is of pro fo-
und im por tan ce. In spi te of a few ca ses in
li te ra tu re re por ted to be tre a ted with long term
an ti bi o tics fol lo wed by spon ta ne o us reg res si on,
sur gi cal re sec ti on is re com men ded to pre vent re-
cur ren ces.

As a conc lu si on, IP of the blad der re ma ins to
be a prob le ma tic en tity with res pect to ac cu ra te
di ag no sis du e to di ver se cli ni cal and his to lo gi cal
pre sen ta ti ons and the fol lo wing ma na ge ment
stra te gi es. Prompt di ag no sis and tre at ment are of
ut most im por tan ce to pre vent a mis di ag no sis of a
ma lig nant pro cess such as sar co ma that re qu i res
ex ten si ve sur gery with po ten ti ally de vas ta ting
comp li ca ti ons. Simp le ex ci si on of the le si on is
ade qu a tely cu ra ti ve in al most all ca ses. Clo se fol-
low-up is ab so lu tely re com men ded in or der to
ma na ge po ten ti al lo cal re cur ren ces or me tas ta -
sis.

Ad di ti o nally, from a gyne co lo gic vi ew of 
po int, sin ce the pre sen ting pa ti ent was as ses sed
as a sub ject with an ad ne xi al mass pre o pe ra ti vely,
it sho uld be emp ha si zed that tho se unu su al le si -
ons may mi mic ad ne xi al mas ses pre o pe ra ti vely
and the mas ses ori gi na ting from the uri nary blad-
der sho uld be con si de red in the dif fe ren ti al di ag -
no sis sin ce a pe ri o pe ra ti ve col lo bo ra ti ve
mul ti dis cip li nary ap pro ach may be re qu i red. Pre -
o pe ra ti ve eva lu a ti on with In tra ve no us pye log -
raphy (IVP), cystos copy and ure te ral
cat he te ri za ti on sho uld be in di ca ted in dif fe ren ti -
al di ag no sis and ma na ge ment of ad ne xi al mas ses
with hydro nep hro sis.
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