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MALE BLADDER LEIOMYOMA: A CASE REPORT

Hiroyuki Nishiyama, Ken-ichi Nakamura, Masanori Nishimura,
Kazuo Nishimura and Youichi Takahashi
From the Department of Urology, Osaka Red Cross Hospital

A case of lelomyoma of the urinary bladder in a 40-year-old man is reported. Enucleation of
the tumor was performed, because transurethral resection-biopsy revealed a bladder leiomyoma.
Ninety nine cases of a bladder leiomyoma have been reported in Japan, but male cases are rare.
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Fig. 1. CT scan of pelvis shows 3cm solid
mass protruding into vesical cavity.
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Fig. 2. A: a sagittal TI-WI of MRIL B: a
coronal T2-WI of MRI.
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Fig. 3. A: cut surface of the specimen.
B: microscopic finding of the specimen.
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Table 2. Clinical signs and sex
B (268%) % (68%4)

in 23 17 (65.4%) 13 (19.1%)
] 23 7 (26.9%) 30 (44.1%).
PREE (RRPRLET) 7 (26.9%) 18 (26.4%)
23 2] 1 (3.8%) 9 (13.2%)
® R % 2 (1.1%) 7 (10.3%)
23 ES - 2 (1.7%) 2 (2.9%)
B OR OB W 6 (23.1%) 16 (23.5%)
TREERSE - FR& 0 10 (14.7%)
TH®RES 1 (3.8%) 6 (8.8%)
28 (=) ¢ 4 %) 0 3 (4.4%)
= ] 0 2 (2.9%)
LU ] 0 1 (1.5%)
F T R g 0 1 (1.5%)
ERG L (BESH) 0 5 (1.4%)
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