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Introduction Inflammatory myofibroblastic tumour (IMT) is a rare tumour 
with malignant potential and has been described in many major organs with the 
most frequent site being the lungs. However, bladder location is very rare. IMT 
presents a unique diagnostic challenge because of the characteristics it shares 
with malignant neoplasms.

Case History Here we report the case of a 47-year-old male who presented 
with storage lower urinary tract symptoms associated with non-specific 
lower abdominal pain for one month duration. Contrast-enhanced computed 
tomography of abdomen and pelvis revealed a 6 cm tumour at the dome and 
left side anterior wall of the bladder. He underwent laparotomy and partial 
cystectomy. Histopathology results were consistent with an IMT.

Discussion Even though bladder IMT is indolent in course, typical IMTs can be 
locally aggressive. Due to the lack of specificity in clinical symptoms, it is not 
easy to arrive at a definite diagnosis before surgery. Therefore, usually, the final 
diagnosis depends on histomorphological features and the immune histochemical 
profile.

Conclusion It can be challenging to distinguish IMT from malignant neoplasms 
both clinically and histologically. As such, local surgical resection with close 
follow-up remains the mainstay of treatment for urinary tract IMT.
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Introduction A Mullerian duct cyst results from an abnormality of regression of 
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the Mullerian system. Symptomatic Mullerian duct cysts are uncommon. 
Case history Thirty year old young adult male presented to us with a palpable 
tender supra-pubic mass, abdominal pain and lower urinary tract symptoms. Initial 
imaging modalities showed a large cystic lesion in the pelvis. On exploration, the 
lesion was noted to be separate from the seminal vesicles, bladder and posterior 
urethra. The cystic lesion was excised completely preserving the vas deferens 
and seminal vesicles. Histologic examination of the excised mass displayed as 
benign cyst. According to the clinical and radiological history it was concluded 
as Mullerian cyst. 
Discussion Mullerian duct cysts are relatively uncommon and symptomatic 
presentation as large pelvic mass is very rare. The main differential diagnosis 
for a Mullerian duct cyst is a prostatic utricle cyst. The diagnosis of Mullerian 
duct cysts is classically made by considering the clinical, imaging and surgical 
investigations. Many a times though, the diagnosis is evident only on exploration. 
Conclusion A high index of suspicion is needed for identification of this rare 
condition. Open surgical exploration remains the mainstay of diagnosis in case 
of diagnostic dilemma.
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Introduction The pituitary adenomas are very common benign neuroendocrine 
neoplasms of the pituitary gland causing hyperprolactinemia leading to gonadal 
dysfunction, visual field defects and rarely mass effects of the tumour. Medical 
treatment with dopamine agonist is preferred over surgery in terms of tumour 
size regression and clinical improvement. 
Case Presentation A 27 years old previously healthy unmarried male presented 
with a history of headache and bilateral visual impairment over one year 
duration. He didn’t experience galactorrhea or gynecomastia, any symptoms 
of cortisol insufficiency and was clinically euthyroid. NCCT brain revealed an 
aggressive suprasellar neoplasm (6.8*5.4*5.2cm) with extensive local invasion 
into sphenoid sinus and bony destruction. His hormonal profile revealed normal 
TSH, fT4, FSH, LH, Cortisol and total testosterone levels with the exception 
of extremely elevated prolactin level of 943,069.00mIU/L assayed by dilutional 
method. MRI showed a mass measuring 7cm*6.5cm*7cm in the sellar region 
extending to cavernous sinus. A diagnosis of invasive pituitary macroadenoma 


