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Pseudosarcomatous Myofibroblastic Proliferation: A Case Report*

ZHOU Jing, WANG Shu-xing, WANG Qj-lin, LIANG Zhi-ping, BU Jun”,

Department of Radiological, Guangzhou Red Cross Hospital, Medical College, Jinan University, Guangzhou 510220, Guangdong Province, China

Abstract: The patient, a 73 year old male, had no obvious cause of gross hematuria since 1 month ago, without blood clot, pain, frequency of urination
and other discomfort. Imaging diagnosis: consider bladder cancer. Pathological diagnosis: the lesion was considered as pseudosarcomatous
myofibroblast hyperplasia of the bladder, with low-grade malignant potential.
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