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PURE LEIOMYOMA OF PROSTATE PRESENTING
WITH RECTAL SYMPTOMS: A CASE REPORT

Kaoru Nakamura and Miki Shiramizu
From the Department of Urology, Ischara Kyodo Hospital

Pure leiomyoma of the prostate is a rare lesion. We report a case in a 68-year-old man who
presented with rectal symptoms. Rectal examination showed a stony hard nodule with irregular
surface near the apex of the prostate. Transrectal sonography showed a homogeneous well defined
nodule measuring 3.5cm in diameter in the left prostatic lobe protruding into the bladder.
Magnetic resonance imaging (MRI) revealed an irregular shaped mass in the prostate with an
isosignal to muscle in the Tl weighted images. Needle biopsy revealed pure leiomyoma histolog-
ically. Transurethral resection was performed and a nodule of white almost avascular tissue was
resected in the apex proximal to vermontanum. After operation, the rectal symptoms improved.

(Acta Urol. Jpn. 38: 1067-1069, 1992)
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Fig. 1.

MRI: Tl weighted image: The prostate
gland is asymmetrically enlarged (5x4x
7cm) and is displaced by tumor which
shows isosignal as muscle. The planes
between the tumor, the bladder base
and rectum cannot be clearly defined.

2. Transrectal ultrasound: A large
homogeneous echoic area is seen
on the transverse ultrasound in
the left aspect of fibromuscular
stroma.

Leiomyoma of prostate comprises of
interwoven fascicles of spindle cells.
H&E stain. Reduced from x100.
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