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CAVERNOUS HEMANGIOMA OF URINARY BLADDER:
A CASE REPORT AND REVIEW OF THE LITERATURE

Masahiro Minamipe, Takahide OcaTa, Tomonori YAMANIsHI,
Shigeo Isaka, Kosaku Yasupa and Jun SHIMAZAKI
From the Department of Urology, Chiba University School of Medicine

We report a case of cavernous hemangioma of the urinary bladder treated with transurethral
resection (TUR). A 58-year-old woman was admitted to our department with the chief complaint of
macroscopic hematuria. Cystoscopy revealed a red sessile tumor 2 cm in diameter, at the internal
urethral orifice. The tumor had a mostly low signal intensity, partly high signal intensity, on T1-

weighted, coronal magnetic resonance (MR) images.

Computed tomography and T2-weighted MR

images did not delineate the tumor. TUR was performed, and the specimen was pathologically
diagnosed as cavernous hemangioma of the urinary bladder. A brief description of the case is

provided and the literature is reviewed.

(Acta Urol. Jpn. 42: 683-685, 1996)
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Fig. 1. Cystoscopy revealed a red sessile tumor
2cm in diameter, at the internal
urethral orifice.
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Fig. 2. MRI (T1 weighted, coronal section) re-
vealed a bladder tumor at the internal
urethral orifice (arrow).

Fig. 3. Transurethral ultrasound examination
revealed a superficially limited tumor.
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Fig. 4. Histological findings indicated caver-
nous hemangioma of the urinary blad-
der (H & E staining).
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