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Pseudosarcomatous myofibroblastic proliferation of urinary bladder

in a child: A case report and review of the literature
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Abstract Objective: To improve the diagnosis and therapy of the pseudosarcomatous myofibroblastic prolifera-
tions of urinary bladder in children. Method: To report a case of pseudosarcomatous myofibroblastic lesion of the uri-
nary bladder and discuss the clinical presentation, pathological features, treatment and prognosis of the disease. A
12-year-old female was found a bladder neoplasm with bilateral hydronephrosis and renal failure before 3 years. Bilat-
eral percutaneous nephrostomy were made then the patient was discharged. There years later, she returns to our
hospital in order to further treatment. Result: The surgical exploration revealed a broad-based polypoid mass (4. 4 cm
X 3.5 cm) located in the trigone area of bladder and bilateral ureteral orifices were narrow. A fast evaluation of intra-
operative biopsy for the mass confirmed the pseudosarcomatous myofibroblastic proliferation of urinary bladder. The
patient subsequently underwent the bilateral replantation of ureter into bladder. Two months later the bilateral renal
fistula tubes were removed and the patient micturate smoothly. Six moth later USG showed nodules were still visible
in the right posterolateral wall of the bladder but there is no residual urine and hydronephrosis. Conclusion: Pseudosar-
comatous myofibroblastic proliferation of urinary bladder is a benign proliferative lesion and detailed pathological ex-
amination could bring a definitely diagnosis. Surgical excision of the bladder lesion is suitable and the disease tends to
have a relatively favourable prognosis.
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