
CASE REPORT

Inflammatory Pseudotumour of Urinary Bladder a Management Dilemma: A Rare Case Report
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INTRODUCTION

Inflammatory pseudotumor (IPT) is known in the lung and orbit, but other organs of body can be involved.(1) IPT 
of urinary bladder is a benign mass of uncertain malignant potential. It is described as non-epithelial, prolifera-

tive lesion of the sub mucosal stroma. Different names have been given like inflammatory myofibroblastic tumor, 
plasma cell granuloma, xanthomatous pseudotumor, pseudosarcomatous myofibroblastic proliferation, inflamma-
tory myofibroblastic proliferation and myofibroblastoma. It is very difficult to differentiate this tumor from malig-
nant lesion on endoscopic or radiological examination. So it must be differentiated by histopathological examina-

Figure 1. Ultrasonography showing bladder mass. Figure 2. Histopathological examination showing spindle cell prolifer-
ation.

Figure 3. Follow up cystoscopy view (at 6 months).
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tion from malignant lesions to avoid radical surgeries. 
Most common presentations are hematuria and storage 
lower urinary tract symptoms (LUTS). Inflammatory 
pseudotumor has been described at almost any location, 
in both sexes and at all ages.(2) The pathogenesis of IPT 
is not clearly known, some have postulated that the le-
sion develops in response to infection, inflammation, or 
malignancy, but the causative relationship has not yet 
been proven.(3) There is no clear cut guidelines regard-
ing management and follow up for this tumor. Various 
management options have been described including 
transurethral resection of bladder tumor and partial cys-
tectomy.(4) These tumors are locally aggressive but stop 
progression after complete removal. We are reporting 
a case of 62 years old male diagnosed to have IPT of 
urinary bladder which was managed endoscopically 
with complete transurethral resection and has been on 
regular and satisfactory follow up.

CASE REPORT
A 62-year old man presented with storage LUTS and 
intermittent hematuria with passage of clots for last 6 
months. Ultrasonography and Kidney ureter and blad-
der region (KUB) showed a 20 × 17 mm mass at left 
lateral wall near left ureteric orifice with normal upper 
tracts (Figure 1). Cystoscopy confirmed two cm poly-
poidal growth with surrounding bullous edema and 
hemorrhagic patches at left lateral wall near ureteric 
office. Urine culture was sterile and urine for malig-
nant cytology was also negative. He underwent tran-
surethral resection of mass (complete resection) with 
multiple random biopsies from surrounding area. His-
topathology showed proliferation of large spindle cells 
mixed with chronic inflammatory cells, lymphocyte, 
and plasma cells confirming diagnosis of inflammatory 
pseudotumor (Figure 2). Considering it to be a benign 
lesion with unknown malignant potential, patient was 
followed up every 3 months with cystoscopy and urine 
cytology. At last follow up of 6 months, no recurrence 
was observed with healthy scar at previous resection 
site. (Figure 3) Urine cytology was negative.

DISCUSSION
Reactive, non-neoplastic proliferations arising within 
the bladder have been well documented and described 
in the literature. Inflammatory pseudotumor is most 
commonly used to describe this entity. Roth in 1980 
first described this benign lesion as pseudo sarcoma.(5)  

World Health Organization has put this mass lesion un-
der benign category with unknown malignant potential. 
Earlier this lesion has been misdiagnosed as sarcoma 

and led to radical surgery. So it is crucial to know the 
exact diagnosis, management and follow up. Various 
management options have been described including 
transurethral resection of bladder tumor (TURBT) and 
partial cystectomy for such cases. To the best of our 
knowledge there are few cases of recurrences, but no 
cases of metastasis has been reported in literature.(6,7) 
We managed this patient by TURBT and as there are 
reports of recurrence so it is better to keep patient for 
longer follow up. No recurrence was observed till last 
follow up.

CONCLUSIONS
Inflammatory pseudotumor of bladder is a benign le-
sion with a potential of recurrence it is essential for both 
urologist and pathologist to get a correct diagnosis to 
avoid radical surgery of bladder. TURBT (complete 
resection) is the best way of management. Long term 
follow up is must to rule out any recurrence.
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