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LEIOMYOMA OF THE URINARY BLADDER TREATED
BY TRANSURETHRAL RESECTION : A CASE REPORT
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A 59-year-old woman with complaints of pollakisuria and dysuria, was referred to our hospital.

Magnetic resonance imageing (MRI) revealed a tumor, about 59 mm in diameter. Cystoscopy
showed a submucosal tumor covered with a normal mucosa. Histological diagnosis was leiomyoma of
the urinary bladder by transurethral biopsy. So we performed complete resection of the tumor.

To our knowledge, 30 cases of leilomyoma of the urinary bladder by transurethral resection have

been reported in the Japanese literature.
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Fig. 1. Magnetic resonance imaging (T2-wei-
ghted image) showing a lelomyoma of the
bladder.
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Fig. 2. MRI (T2-weighted image) showing a post
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Table 1. Characteristics of 30 cases of lelomyoma of the urinary bladder by transurethl resection in Japan

No. #HhiE#®E FEE Fle M K& WkEER) FEELM Arssigyim 3wk

1 Hurs 1984 31 ik (11.5¢) Tr fHIBE N HRE5E 75 : 1680, 1984

9 KMES 1987 69 Bk RH THE 3 4F WIRFIBE 33 : 1890-1893, 1987
3 FEHS 1989 26 & (14¢) S AN W 42 : 819-821, 1988

4 K 1989 52  #&PE 32X25X24mm S AN TG HWAR 51 : 903-907, 1989

5 BEfES 1990 57 &l AH T 107 H WRARSVEE 8 1 185-189, 1990
6 AL 1990 44 &Pk 20X20mm (2.5g) SHED AN H A M5 7h8% 4 « 183-184, 1990
7 PRS0 1992 46 &Mk 17X12mm (3g) R 6 7% H Vi H R 54 : 1977-1981, 1992
8 liEs 1994 90 Aotk {?Z;14><14I““1 = 49 P LR 56 : 774-777, 1994
9 PHES 1995 24 &Pt 20 mm [HIES RHH BT 11 : 103-107, 1995

10 KHS 1995 64 B 5mm FERET 37 H V6 H AR 57 @ 956-958, 1995

11 RS 1996 33 Mk 40X25X20mm  =AEAEM 159 H WRRESVEE 9 1 1178-1175, 1996
12 ®ES 1997 87 ik (239 SHi AR REARPESEE 71 : 110, 1997

13 KES 1997 45 5% 20 mm FEAAVEE TRH WRALTE 43 @ 844, 1997

14 AREs 1998 41 LM 50mm (759) 1hHE AR PRI AR 455 43 @ 30-31, 1998
15 &5 1998 51 M 20mm (5g) T EE 3 7 A HRESE WIR YRR 11 0 1061-1063, 1998
16 @as 1998 25 Bk 33X25mm i EE 3HALE  WIRESVEE 11 : 1086, 1998

17 #FHS 1998 51 Bk 10mm FERET 14EDLE HKPEESE 57 : 287-289, 1998
18 FF5 2000 47 ik 20mm (11g) I ~=fME 8 H ] V5 HWARR 63 : 520-522, 2001
19 S5 2000 42 ki (G0 g 8 WIRALE 47 : 536, 2001

20 Egks o 2002 41 ek 60mm (10g) = 37H WIRERYVEE 15 @ 628, 2002

21 H#AH 2002 51 &PE 40 mm S 107 A HW{%ERE 21 : 57-60, 2002
29 #JEH 2003 62 HE 45 mm S~ 109 H B 57 1 161-163, 2003

23 HtHES 2003 77 BIE AW i N WR LR 57 1 255, 2003

24 fiHS 2003 52 &P 10mm it 507 A WRALIE 49 : 671-674, 2003
95 A5 2003 73 &Mt 7mm i 4291 1 WRALTEE 49 : 671-674, 2003
2% HmS 2003 46 Mt 60 mm (110g) =48 B ESAREE 24 @ 219-220, 2004

27 EEHS 2004 44 K AW FEIRE I 39 H JLBIREE 54 : 41-42, 2004

28 S5 2004 73 B AW AH AN WORALE 50 : 841, 2004

29 hgES 2005 55 ME 40X25X30mm R 39 H WAL 51 : 354, 2005

30 EIBABI 2006 50 kit Qo 3RMM g 127 A
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