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A CASE OF LEIOMYOMA OF THE URINARY BLADDER
ASSOCIATED WITH TRANSITIONAL CELL CARCINOMA

Norihito Soca and Yoshinori KoMEDA
From the Department of Urology, Yokkaichi Health Insurance Hazu Hospital

Juichi KawaMura
From the Department of Urology, Mie University School of Medicine

We report a case of lelomyoma of the urinary bladder associated with transitional cell carcinoma.
A 60-year-old-male was referred to our hospital because of the complaint of dysuria and for detailed
examination of left hydronephrosis. Drip infusion pyelography revealed left uretero-vesico junction
stenosis. Flexible cystoscopy revealed benign prostatic hypertrophy and epithelial bladder tumor at
the bladder neck and left ureteral orifice. The tumor was histologically diagnosed as TCC
(transitional cell carcinoma). M-VAC chemotherapy (methotrexate 30 mg/m® day 1, 15, 22,
vinblastine 3 mg/mQ, day 1, 15, 22, adriamycin 30 mg/m? day 2, cisplatin 70 mg/mQ, day 2) was
performed as a neoadjuvant chemotherapy. However, since pelvic MRI revealed tumor invasion in to
the muscle area, total cystoprostatourethrectomy and ileal conduit were done. Pathological
examination of the tumor of left ureteral orifice revealed TCC, G2, INFp, pT1, ly0, v(—), pNO, PMO.
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The tumor in the bladder neck was histologically diagnosed as submuscosal type leiomyoma. No
cases of lelomyoma of the urinary bladder associated with transitional cell carcinoma have been

reported in Japan.

(Acta Urol. Jpn. 42: 457-459, 1996)
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Fig. 2. Pathohistological examination revealed
leiomyoma of bladder neck. High
magnification (X400)
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