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A CASE OF PURE LEIOMYOMA OF THE PROSTATE

Takahisa Nagamoto, Seiji Fujtwara, Toshikatsu IsHiNo
and Mitsuru FUKUSHIGE

From the Department of Urology, Hiroshima Prefectural Hospital
(Chief: Dr. M. Fukushige)

A case of pure leiomyoma of the prostate is reported. This disease is very rare and only

10 cases could be collected from the Japanese literature.

disease in Japan.

A 48-year-old man was admitted to our hospital because of urinary retention.

urethrocystogram showed evidence of protrusion of the left lobe of the prostate.

Qur case is the 1Ilth case of this

Retrograde

Excretory

urogram revealed bilateral hydronephrosis and voiding cystogram revealed VUR on left

ureter. Transurethral biopsy suggested benign prostatic tumor.

Histologically, the specimen removed was pure leiomyoma of the prostate.

was performed.

Open resection of the tumor

After operative treatment, disturbance of urination and hydronephrosis disappeared.
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EXhTwBiIcT Ei. miTbhdbhiuk, 48mo%
M CEEOPHREE O - WA BER L 0L VUR
B AL AN TS SED [ fla R L o CET
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/ﬂ'if/ﬁ-

BUFE : 19834 8 AE LHEREE AT, F4E9

AR BB, MpEg o CEELTEL -
DREEE T, 19844 6 20 IR & 7n b RBE, b
(NS /SN

ABERSHUE + R 172 cm, {RE 60 kg, FRIIFWIE
W, M 120/70 mmHg, O, il BEET R AR
HB2C CHISZBIRTETR R, B fhan L 7z,

ABRHRARE : R pH6, | (=), # (—),
RBC 40~50/HPF, WBC 20~30/HPF. i W-
BC 6,900/mm?, RBC 404 x 10/mm?, Hb 12.8 g/dl,
Ht 38.6%, mig#iks: GOT 39U/l, GPT 65 U/l,
ALP 190U/, T.P. 7.2g/dl, BUN 14.8 mg/dl,
Creatinine 1.2 mg/dl, Uric acid 8.3 mg/dl, Na
142 mEq/l, K 3.6 mEq/l, Cl 107 mEq/l, Acidpho-
sphatase 3.2 K-AU.
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Fig. 1. Retrograde urethrocystogram showed evidence of protrusion
of the left lobe of the prostate (arrow).

Fig. 3. Voiding cystogram revealed VUR on
left ureter.

Fig. 2. Excretory urogram revealed bilateral
hydronephrosis.
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Fig. 4.
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BHEXIES L2 (Fig. 5).
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Histological appearance of removed specimen

Hydronephrosis disappeared after
operation.

Fig. 5.

nTuwa.

Franks (XHNZARIEAAE O IR AKHE T2 1) the stro-
mal (fibrous or fibrovascular) nodule, 2) the
fibromuscular nodule, 3) the muscular nodule
( leiomyoma), 4) the fibroadenomatous nodule,
5) the fibromyoadenomatous nodule o 5%z 45
BIL, PHI#HHEZ the muscular nodule * L Cijy
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Table 1. Leiomyoma of the prostate from the Japanese literature
# 5 % O & K £ w EE& % i
Loos o Ga) 6 wREE Cr IR o w3069
2.8 # (1939 46 R B n %g &R+L5 403089
3.4 4 (1954) 65 B R n 21g R 91125
4. % E(1964) 64 HREE BIMBESE  15¢ BEATIE 1811339
5.% @ (1973) 71 mor  CRCUER . mw o
6. Nakazono(1976) 52 R FA n 4202 Keio J.Med. 25 : 163
7.0 B (1977) 56 HEHRXE B e BBRS 68:103
8. & R (1979) 69 B R n 3¢ BRE 70:613
9. % & (1981) 65 BEIR H u —  HiBRE 72:260
10, % N (1982) 35 " TUR-P —  HBES 73:1371
1. BERG  (1985) 48 R B RE Te -
BT, WEAVKEER XIOAE VUR 2460 LE0E of the prostate. J Urol 65: 297~310, 1951
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