Unusual Bladder Tumor

Dr. Siavash Falahatkar
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- Soft tissue mass in left posterior aspect of the urinary bladder about/52
- without obvious nearby perivesical fat stranding , could be suggesuve of urinar)
bladder TCC ;

Correlation with cystoscopic finding is recommended .

- A few bilateral iliac chain lymphadenopathies with SAD< 8™ »

- Liver shows diffuse hypoattenuation infavour of fatty changes but study is negative
for mass lesion or metastasis;

- Hysterectomy |
. Some Osteoblastic lesions in L4, L2, L1 & 112 vertebral bodies ;

With regard to patient’s history and in order to K/O Osteoblastic_metastasis
correlation with clinical finding & radioisotope scan is recommended .







~DX: TUR-BT :

- Spindle cell proliferation with minimal atypia

. No tumoral necrosis is identified

No notable mitotic activity are identified

Dear colleague, Falahatkar :

“Lor exael determination of tumor nature ( me mesenchymal muscular tumor ), IHC study is recommended




X
\
R
\
R
\
\
R




Thanks for

your attention




