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RETROVESICAL LEIOMYOMA: A CASE REPORT

Eiichi SaTon, Akira Matsuoka, Hidenobu MIURrA,
Masahito Honpa and Hideki Fujioka
From the Depariment of Urology, Osaka Police Hospital

A 4l-year-old woman was admitted to our hospital with the chief complaint of difficulty of
urination during the previous 2 years. Physical examinations revealed a smooth round mass of about
6 cm in diameter at the vaginal anterior wall. DIP and MRI showed a retrovesical tumor which was
composed of benign leiomyoma, according to the transvaginal needle biopsy report. The retrovesical
tumor was excised by the transvaginal approach. The tumor, 7X6X4 cm in size and 109 g in weight,
was histologically diagnosed as leiomyoma. This is the 21st case of retrovesical leiomyoma reported in

the literature in Japan.
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Fig. 1. DIP revealed a filing defect at the re-
gion of urinary bladder (arrow).
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MRI : BEREEERIZ 7X6X4 cm, HER A E—T
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@) Results of UROFLOWMETRY

Voiding Time Ti00 48 s
Flow Time T 4% s
Time to max Flow TQmax 6 s
Hax Flow Rate Qmax 8.3 ml/s
Average Flow Rate Qave 3.3 sl/s
Voided Volume Veomp 153wl

@ Results of UROFLOWMETRY

Voiding Time Ti00 4 s
Flow Time T 4 s
Time to max Flow Tamax 6 H
Max Flow Rate Quax 17.5 alss
Average Flow Rate Qave 7.4 ulss
Yoided Volume Ycomp 330 sl

Fig. 2. Uroflowmetry showed improvement of difficulty of urination.
Upper side ; pre-operation Lower side; post-operation.
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Fig. 3. MRI revealed the retrovesical tumor. Left side; T2-weighted
axial image Right side; T2-weighted sagittal image.
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Fig. 4. Microscopically the tumor w‘as- di-
agnosed as leiomyoma (H.E. staining
X'100).
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