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Pseudosarcomatous myofibroblastic proliferation of the uninary bladder : imaging analysis and literature reviews HU Ruo-fan,
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[Abstract] Objective: To investigate the clinical manifestations, pathological and imaging features of pseudosarcoma-
tous myofibroblastic proliferation (PMP) of uninary bladder. Methods: Clinical manifestations, pathological and imaging fea-
tures of three patients with pathologically proved PMP were retrospectively analyzed and related literatures were reviewed.
Results: The lesions of all three cases were located in the anterior wall or top wall of the bladder,and presented as heteroge-
neous solid mass protruding toward lumen, with localized thickening bladder wall and blurred fat spaces outside the bladder,
obviously heterogeneous enhancement and delayed enhancement On CT and MRI. Three patients were followed up for 2~4
years after partial cystectomy and no recurrence was found. Conclusion: Pseudosarcomatous myofibroblastic proliferation is a
rare type of benign lesions arised from bladder and often misdiagnosed as a malignant neoplasm, clinically, CT and MRI are
of great value in the diagnosis and differential diagnosis of PMP.
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