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Abstract

Objective: To summarize the clinical manifestations and diagnostic and treatment processes of
non-epithelial tumors of the bladder, and to explore their treatment methods and prognosis. Me-
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thods: The clinical data of 14 patients who attended the Affiliated Hospital of Qingdao University
from January 2018 to March 2022 and were diagnosed with non-epithelial tumor of the bladder
were retrospectively analyzed. Among them, 9 cases were male and 5 cases were female. The age
range from 35~72 years old. The first symptoms were painless hematuria in 3 cases, bladder irri-
tation with dysuria in 3 cases, hematuria with bladder irritation in 1 case, urinary frequency in 1
case, lumbago in 1 case, and asymptomatic in 5 cases. Ultrasonography found intravesical space-
occupying lesions in 12 cases, swelling projecting out of the cavity in 2 cases, and CT found mul-
tiple enlarged lymph nodes in the pelvis in 2 cases (all of which were pathologically confirmed to
be malignant tumors). Results: There were 6 cases of benign tumors, all of them underwent Tran-
surethral Resection of Bladder Tumor (TURBT), 4 cases underwent Partly Cystectomy (PC) after
TURBT; There were 8 cases of malignant tumors, 8 cases of malignant tumors underwent TURBT,
1 case was supplemented with postoperative chemotherapy with BR regimen, 2 cases underwent
postoperative R(C, 1 case underwent ureteral dermatostomy without PC, and 1 case had progressed
to multiple bone and lung metastases at 1 month postoperatively. 14 patients survived to date.
Conclusion: Non-epithelial tumors of the bladder have low incidence and complex pathological
types, surgical treatment is the main treatment for them, benign tumors have good prognosis but
still have the risk of recurrence, and malignant tumors should be treated with adjuvant radiothe-
rapy and chemotherapy in combination with their pathological characteristics.
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