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A FEMALE PARAURETHRAL LEIOMYOMA CAUSING
URINARY RETENTION : A CASE REPORT
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Leiomyoma is a benign smooth muscle tumor which is rarely found in the paraurethral region. We
report a case of paraurethral lelomyoma in a 44-year-old female who visited a clinic complaining of urinary
retention. Magnetic resonance imaging revealed a 9 cm mass adjacent to the urethra.  She was referred to
our department. Transvaginal needle biopsy was performed and the histopathological diagnosis was
leiomyoma. The mass was completely excised transperitoneally and transvaginally. The resected
specimen was 8 X 7 X 4.5 cm in size and 194 g in weight. Histopathological diagnosis was leiomyoma and
the tumor cells demonstrated immunoreactivity for estrogen receptors and progesterone receptors. Her
postoperative course was uneventful and she gained normal voiding function. In a follow-up after 3 months,
there was no evidence of recurrence.  We discuss the clinical and pathological features of the paraurcthral

leiomyoma.

(Hinyokika Kiyo 61 : 455-458, 2015)
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Fig. 1. MRI shows a paraurethral mass (arrow) that

compressed the bladder to the right side. A
balloon catheter was indwellt into the
bladder. (A) coronal, T2WI.  (B) sagittal,
TIWL  (C) sagittal, T2WL.
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Fig. 2. - Mlcroscoplcally, the tumor was composed of
spindle cells (HE staining, X 200).

Macroscopic photography : tumor was well-
circumscribed 8 X 7 X 4.5 cm in size and 194
g in weight.
was homogeneously white.

The cut surface of the tumor
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Table 1. Chief complaints of paraurethral leio-
myoma in Japan (134 cases)
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Table 2. Characteristics of paraurethral leilomyoma causing urinary retention (7 cases)
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Table 3. Location in the urethra and operative
procedures (71 cases)
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