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(A)T2WI Axial

(B)D\AjII Axial

(C)T2WI Coronal

Fig. 1 Magnetic resonance imaging revealing a 2.6 cm-diameter papillary
mass at the left side of the bladder wall, and no muscle invasion. (A)
T2WI Axial, (B) DWI Axial, (C) T2WI Coronal

(A)T2WI Axial

(B)DWjI Axial

(C)T2WI Coronal

Fig. 2 Magnetic resonance imaging revealing Wall thickening in the left later-
al wall, possible recurrence of bladder cancer. (A) T2WI Axial, (B) DWI
Axial, (C) T2WI Coronal

(A)T2WI Axial

(B)DWI Axial

(C)T2WI Coronal

Fig. 3 Magnetic resonance imaging showed a suspected recurrence of a 3 cm
sized bladder cancer with muscle invasion on the left wall. (A) T2WI
Axial, (B) DWI Axial, (C) T2WI Coronal
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Fig. 4 operative finding: smooth nodular tumor with edematous changes in the
surrounding area. Resection surface looks different from 1st TURBT.
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[HE high-power field] [p401, p63]

Fig. 5 HE staining: few fission images and few atypical cells. Immunostain-
ing: GATAS (-), p40 (-), p6 (-), AEL/3 ( =), CAMS.2 (+)

Table 1 Results of immunostaining in this case and in sarcomatoid carcinoma (SC).

antibody summary main applications this case SC
AEl/AE3 pan-epithelial marker epithelial tumor + +
CAMB.2 low molecular .welght small cell carcmqma, N N
cytokeratin hepatocellular carcinoma
synovial sarcoma,
EMA epithelial markers anaplastic large cell - it
lymphoma

. X Differentiation between
vimentin mesenchymal marker + +
cancer and sarcoma

epithelial carcinoma,

p40, p63 tumor suppressor gene . . - =
urothelial carcinoma

Zinc finger transcription| urothelial carcinoma,

ATA3
= factor breast cancer

smooth muscle tumor,

a SMA smooth muscle marker . 1 + +
detection of myoepithelium
desmin muscle marker muscle tumor - <
neural tumor,
S100 neural Markers

melanocytic tumor

SRR E \ZBUE T 5 2O B0 S F & MSA, desmin % EOMIER~Y— T —MFH & b
F B REMER Y, £ 0EMERH S, FIZCD LA & 03D, 69 Y 5 T b sarcomatoid
68 X AE1/3 72 & D LA~ — % —, vimentin, SMA, carcinoma & @ # 5l 1Z % L > Sarcimatoid carcinoma
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A CASE OF POSTOPERATIVE SPINDLE CELL NODULE OF
BLADDER AFTER TRANSURETHRAL RESECTION

HIROMASA SHIRAISHI axo YOSHITSUGU NASU
Department of Urology, Okayama Rosai Hospital, Okayama, Japan

Abstract :

A 82-year-old man underwent the first TURBT for a first bladder cancer of 26 mm in the left lateral

wall in July X (urothelial carcinoma, pTa, low grade).

Cystoscopy performed 3 months after surgery

showed a bulge/redness in the previous scar area, and MRI suspected recurrence, so 2nd TURBT was
performed. Cystoscopy in January X+1 showed a 3 cm nodular mass in the previous scar area; MRI
findings were suspicious for recurrence with muscle invasion. So 3rd TURBT was performed. Intra-
operative findings showed that the resected surface was adenomatous. The patient was diagnosed as
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a postoperative spindle cell nodule. Postoperative spindle cell nodules were first reported in 1984, and
there have been a few reports of postoperative spindle cell nodules in the urological field in the bladder
and prostate. It is a reactive lesion that occurs weeks to months after TUR and has similar character-
istics to inflammatory myofibroblastic tumors. Because of the benign nature of the disease, additional
treatment is generally unnecessary, although there have been reports of additional surgical resection due
to difficulty in differentiating it from leiomyosarcoma. The presence of a postoperative postoperative

spindle cell nodule should be kept in mind when a sarcomatoid lesion recurs rapidly after TUR.
(Nishinihon J. Urol. 87 : 239-243, 2025)
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