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Clinicopathological analysis of perivascular epithelioid cell tumor of the bladder
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ABSTRACT: Objective To investigate the clinicopathological features of perivascular epithelioid cell tumor (PEComa) of
the bladder.so as to improve understanding of this rare tumor. Methods  The histomorphology.immunohistochemistry and
molecular genetics of 5 cases of PEComa of the bladder were examined. The clinical manifestations, pathological features,diag-
nosis.treatment and prognosis of PEComa were analyzed along with the literature. Results A total of 41 cases were analyzed,
including 36 cases obtained from literature and 5 cases newly reported. The patients were 16 ~78 years old,average (40+14)
years. There were 15 males and 26 females. The ratio of males to females was 1 ¢ 1.7.The maximum diameter of tumor was 0.
6~14 cm,average (4.2+2.3) cm. The clinical symptoms were similar to those of bladder cancer,manifested as hematuria or
abdominal discomfort,abdominal distention and abdominal pain. Despite the characteristic histomorphology and immunopheno-
type.it was difficult to make a diagnosis of PEComa by cystoscopy because of its rarity and lack of recognition. Various treat-
ment options were available,including partial cystectomy (19/38), transurethral resection of bladder tumor (10/38), transure-
thral resection of bladder tumor and partial cystectomy (4/38) ,and total cystectomy (3/38) ,etc. Follow-up data were obtained
from 31 cases (3~266 months) ,which showed the recurrence,metastasis and mortality rates were 9.7%,9.7% and 6.5% .re-
spectively. Conclusion PEComa of the bladder is a rare disease with clinical manifestations similar to those of bladder cancer.
It is difficult to make the diagnosis before operation. Strengthening the understanding of this tumor is helpful to avoid missed di-
agnosis or misdiagnosis. The biological behavior of PEComa of the bladder is uncertain. Partial cystectomy is recommended for
local lesions,and long-term follow-up is required.
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