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ABSTRACT

The objective of this study is to present a rare case of inflammatory myofibroblastic tumor (IMT) of the
urinary bladder in young male, detailing its clinical presentation, diagnostic approach, treatment strategy,
and outcome. Additionally, the objective includes conducting a literature review to provide insights into the
characteristics, management, and prognosis of this uncommon tumor entity.

A 20-year-old male presenting with dysuria and dribbling of urine underwent diagnostic workup including
imaging studies, cystoscopy. On cystoscopy there was a presence of 5x4 cm sized pedunculated mass in the
urinary bladder. Partial cystectomy is done and specimen is examined for histopathology. Histopathological
examination and Immunohistochemistry study of the tumor specimen was performed to confirm the
diagnosis of inflammatory myofibroblastic tumor. A thorough literature review was conducted to gather
relevant studies on IMT of the urinary bladder, focusing on clinical presentations, diagnostic modalities,
treatment approaches, and outcomes. Diagnostic evaluation revealed a mass lesion in the urinary bladder,
and histopathological examination following partial cystectomy confirmed the diagnosis of inflammatory
myofibroblastic tumor. The patient underwent surgical excision of the tumor followed by adjuvant therapy.
Regular follow-up examinations showed no evidence of tumor recurrence. The literature review identified
a limited number of reported cases of IMT of the urinary bladder in young male, emphasizing its
rarity and diverse clinical presentations. Various diagnostic modalities and treatment options, including
surgery, chemotherapy, and targeted therapy, were discussed in the reviewed literature. Inflammatory
myofibroblastic tumor of the urinary bladder is a rare neoplasm at younger age that can present with
nonspecific symptoms, making its diagnosis challenging. However, timely recognition and appropriate
management, including surgical resection and adjuvant therapy, can lead to favorable outcomes with low
recurrence rates. This case report highlights the importance of considering IMT in the differential diagnosis
of bladder masses in young patient and underscores the need for further research to better understand the
pathogenesis and optimal treatment strategies for this rare tumor entity.
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1. Introduction

challenges due to its diverse clinical presentations and
resemblance to other bladder malignancies. This report

Inflammatory myofibroblastic tumor (IMT) of the urinary
bladder is an exceptionally rare neoplasm characterized
by the proliferation of myofibroblastic spindle cells
within a background of chronic inflammation.'™ Despite
its infrequency, IMT poses diagnostic and therapeutic

*Corresponding author.
E-mail address: drjignapath83 @gmail.com (J. J. Kalariya).

https://doi.org/10.18231/j.achr.2024.012
2581-5725/© 2024 Author(s), Published by Innovative Publication.

59

aims to present a case of IMT of the urinary bladderin
young male, detailing its clinical course, diagnostic
approach, treatment strategies, and outcome. Furthermore,
a comprehensive literature review will be conducted to
provide insights into the characteristics, management, and
prognosis of this uncommon tumor entity.
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Figure 1:
2. Case Presentation cells. CD 3, CD 20, CD138, Kappa and lambda were

positive in background inflammatiory cells. Negative
A 20-year-old male presented with complaints of  for myogenin and EMA. So confirmed the diagnosis of
dysuria and dribbling of urine without any episodes  jnflammatory myofibroblastic tumor. Subsequent evaluation
of hematuria. The patient was investigated through  ruled out distant metastasis, and the patient after surgical
CT abdomen, which showed irregular heterogeneously  excision followed by adjuvant therapy. Regular follow-up
enhancing mass on left dome of urinary bladder. All blood  examinations showed no evidence of tumor recurrence.
investigations including renal function test were normal.
Cystoscopic examination demonstrated a protruding mass
originating from the left dome of bladder wall measuring
5x4 cm sized. Partial cystectomy with bilateral iliac
lymphnodes dissection was performed. Specimen was
sent for histopathological examination. Histopathological
examination and Immunohistochemistry study of the
excised tissue done. On gross examination weight of  Inflammatory myofibroblastic tumor’~ of the urinary
specimen was 67.2 gms. 6.4 X 5.0 X 4.8 cm sized part  bladder in young male is a rare entity with a wide spectrum
of Urinary bladder with perivesicle fat with mass with  of clinical manifestations, ranging from asymptomatic
surrounding margins received. There was a presence of  to hematuria, dysuria, and abdominal pain. Diagnosis*
5.0 X 4.0 X 4.0 cm sized mass. Mass was single, solid, relies on histopathological examination demonstrating
greyish white with yellowish brown colored areas and  spindle cell proliferation with inflammatory infiltrates.
hard in consistancy. On microscopic examination Sections  Differential diagnosis includes other bladder tumors such
from mass show Spindled cell proliferation with infiltration ~ as sarcomatoid urothelial carcinoma, leiomyosarcoma
by inflammatory cells predominantly lymphocytes and and rhabdomyosarcoma which can be ruled out by
plasma cells. Spindle cells are stellate myofibroblasts with ~ immunohistochemistry  study. Treatment strategies
abundant eosinophilic cytoplasm and elongated nuclei.  encompass surgical resection as the cornerstone, with
Areas with hyalinisation present. Lamina propria and  adjuvant therapy reserved for unresectable or recurrent
muscularis propria were showing involvement by tumor  cases. The literature review highlights the rarity of IMT of
cells. Perivesical fat and surgical margins were free from  the urinary bladder, with limited reported cases at young
tumor cells. Total 6 iliac lymphnodes were identified age and variable treatment outcomes. Various diagnostic
microscopically from the both sides and all were free = modalities and treatment options, including chemotherapy
from tumor cells. On immunohistochemistry study(7,8,9) and targeted therapy, have been explored with varying
shows positivity for ALK1, SMA and DESMIN in spindle  success rates.

3. Discussion

1.2
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4. Conclusion

An Inflammatory myofibroblastic tumor of urinary
bladder is an uncommon benign tumor of urinary
bladder of unknown neoplastic potential. Inflammatory
myofibroblastic tumor of the urinary bladder>® at younger
age remains a diagnostic and therapeutic challenge due
to its rarity and nonspecific clinical features. However,
timely recognition and appropriate management, including
surgical excision and adjuvant therapy, can lead to
favourable outcomes with low recurrence rates.’~!! This
case underscores the importance of considering IMT in the
differential diagnosis of bladder masses and the need for
further research to elucidate optimal treatment strategies for
this rare tumor entity.
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