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TWO CASES OF BLADDER LEIOMYOMA
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Two cases of leiomyoma of the bladder are reported.

The first case was a 79-year-old female who presented with gross hematuria and frequent
urination. Cystoscopy disclosed a large tumor covered by intact mucosa. This lesion was
further evaluated by ultrasound, and was thought to be a submucosal tumor of the bladder.

The second case was « 43-year-old female who was referred for further investigation of
left giant hydronephrosis. During the investigation, submucosal tumor was incidentally
found. Concerning the etiology of the hydronephrosis, left ureteral stenosis due to a pre-
vious gynecological operation was suspected.

These lesions proved to be leiomyoma of the bladder histologically, and were successfully
enucleated. Difficulty in diagnosis of this disease and controversy as to the optimal treat-
ment prompted us to report these cases and to review 68 cases reported in the Japanese liter-

ature.
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Fig. 2. CT scan showed a tumor adjacent to the bladder wall.
However, its origin could not be determined.

Fig. 3. Ultrasound sonogram disclosed a
mass in the bladder.
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Fig. 4. Angiogram of hypogastric artery showed a well-defined

tumor supplied by the inferior and superior vesical
artery (arrow).

Fig. 5. The bladder mucosa overlying the
tumor (arrow ) was incised, and well-

encapsulated tumor was ecasily en-
ucleated.
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Fig. 6 A. Cut surfase of resected tumor.
B. Microscopic view of the specimen.
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Fig. 7. IVP showed a left non-visualized kidney
and a filling defect in the bladder.

Fig. 8. CT scan showed a bladder tumor (arrow).
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Fig. 9. Ultrasound sonogram showed a echogenic mass at the
base of the wall on the left side.

Fig. 10 A. Cut surface of resected tumor.
B. Microscopic view of the specimen.
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