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TWO CASES OF FEMALE PARAURETHRAL LEIOMYOMA

Kazuhiko Komori, Mototaka Saton, Keiji HaseBe, Masaru SHin,
Tsuyoshi Tarkapa, Kensaku NismiMmura, Masahito Honpa and Hideki Fujioka

The Department of Urology, Osaka Police Hospital

We report two cases of female paraurethral leiomyoma. Two Japanese women (51 and 44 years
old) were referred to our department with the complaint of a painless mass at the external genitalia.
Both tumors were resected transvaginally and histopathologicaly diagnosed as leilomyoma without any
evidence of infiltration into the surrounding tissue. One hundred and twenty-eight cases of female
paraurethral leiomyoma are collected from the Japanese literature and are discussed.

(Hinyokika Kiyo 51: 125-128, 2005)
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Fig. 1. a: MRI (sagittal, T2 weighted) shows
a paraurethral mass (arrow). b: Mi-
croscopic appearance of the tumor
(HE staining, X400).
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Fig. 2. a: MRI (sagittal, contrast enhanced,
T1 weighed) shows paraurethral mass
(arrow). b: Microscopic appearance
of the tumor (HE staining, X400).
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