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RETROVESICAL LEIOMYOMA: A CASE REPORT

Motohiko Suci, Takahito Souma, Shingo Yamamoro and Tadashi Hatavama
From the Department of Urology, Saiseikai Noe Hospital

We report a case of retrovesical leiomyoma in a 53-year-old woman.
visited our clinic with the chief complaint of urinary retention.

In September, 1994, she
Drip infusion pyelography (DIP),

computed tomographic (CT) scan, and magnetic resonance imaging (MRI) revealed a large tumor

behind the urinary bladder.

and 250 g in weight, was histologically diagnosed as leiomyoma.

leiomyoma reported in the literature in Japan.

Key words: Retrovesical tumor, Leiomyoma

#®

BERt IS Ic B\ C, frERSE L ERRICRETHE
BRI EE & L ITh BB EETH L. 5
EbhbiudBERERICRE L /- TFEmEL R L
DTHRET 5.

il

iE (]

BE 53k, ki

£ : KMHE

KGR : FFtEEZ L

BEERE : BREAAF

BREE : 199446 9 A, RPA% EFITKEE. ERIZT
1,200ml DR %0, REZICTTERBICERE
i L7z7-%, F4EI10AHZE, MEEBHICTARE
Tol.
ABREREFRR : MEALFERE TIE GOT 42,
GPT 84, y-GTP 65, LAP 87, TBIL 1.7, DBIL
0.5, TG 179, ESR 15mm/1hr, 37 mm/2hr 23
WTHEED LR B0
FEMPERECIIEFTRIRD Lo

Rk &Q G+), # (-), #m 3+), &Ml
Bk many/hpf, HIiLEk 40/hpf.

JEE~— 5 —Tit SCC 1.9ng/ml LBEEDLAZ
ELoyal

B : KR, iR 36.0°C, IR¥H60%, IM/E
130/88, MIEREE AT RICHIEIR 2 h 572,

BERESERRA - AL & D DEJEFTROA T, BEEHE
IEREFEIZED P o7

Pt T | BOA L ~OEH LIRS

Simple tumor excision was performed. The tumor, 7X7X6 cm in size

This is the 18th case of retrovesical

(Acta Urol. Jpn. 42: 687-689, 1996)

R, BXUBBEROAKILEED: (Fig. 1).
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DIP revealed rightupward displace-
ment of the urinary bladder.

Fig. 1.
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Fig. 2. T2-weighted image, sagittal plane.

MRI revealed the retrovesical tumor.

Zesrlag Tay i i
Immunohistochemical positive stain-
ing (a-smooth muscle actin staining).
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