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LEIOMYOMA OF THE URINARY BLADDER:
REPORT OF THREE CASES

Kenichiro Isnipa, Kazuya YuHAra and Yuusuke KanmoTto
From the Department of Urology, Kakegawa Municipal Hospital,

We report 3 cases of lelomyoma of the urinary bladder. One patient was a 57-year-old female.
Magnetic resonance imaging (MRI) revealed a small tumor, and cystoscopy revealed a submucosal

tumor on the left wall.
months.

Partial cystectomy was performed, and she has had no recurrence for 10

Two females who were aged 68 years and 52 years, were referred to our hospital with the complaint
of pain of meatus of urethra, and pollakisuria, respectively. Transurethral resection of bladder tumor
(TURBT) was performed, and they have had no recurrence for more than 3 and 4 years, respectively.

Histological examination in the three cases showed a leiomyoma of the urinary bladder.

To our

knowledge, there are 151 cases of leiomyoma of the urinary bladder reported in the literature in Japan.
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MRI findings of case 1: T1 (a)-weight-
ed image (coronal plane) showed a
homogeneous low intensity tumor and
T2 (b)-weighted image (sagittal plane)
showed a homogeneous low intensity
tumor.

Fig. 1.
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Fig. 2. MRI findings of case 2: Tl-weighted
image (coronal plane) showed a
homogeneous low intensity tumor.
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Fig. 3. Age and sex of leiomyoma of the urin-
ary bladder in 151 patients.
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Fig. 4. MRI image of leiomyoma of the urin-
ary bladder in 151 patients.
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Table 1. Characteristics of 151 cases of
leiomyoma of the urinary bladder in

Japan
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f BE 28 (18.5%)
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