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A CASE OF BLADDER HEMANGIOMA

Katsunori Ucumwa, Tsunetada Yazaki, Tomokazu UMEYAMA,
Kimio Sucava, Shinichi Nemoro, Shigeki TaramasHI,
Yoshihide Ocawa, Shori Kavon and Ryuichi Krragawa

From the Department of Urology, Institute of Clinical Medicine, the University of Tsukuba
(Director: Prof. R. Kitagawa)

A case of bladder hemangioma treated with partial cystectomy is reported. A 20-year-old
male was admitted with the chief complaint of gross hematuria. Physical examination was
non-remarkable. Cystoscopy revealed a bluish-red, sessile tumor about the size of a hen’s egg
at the left inferolateral bladder wall. Excretory urography showed the small filling defect at
the left bladder floor. Computed tomography confirmed that the tumor had invaded deep
into the muscle layer of the bladder wall. Selective iliac arteriography revealed arterial
dilatation and a corkscrew-like appearance at the left inferior vesical artery compatible with
the findings of benign neoplasm. With the preoperative diagnosis of bladder hemangioma
extending deep into the muscle layer made, partial cystectomy was performed. Histological
examination confirmed the preoperative diagnosis.

In selecting the appropriate mode of treatment we have emphasized the importance of
determining at the preoperative work-up the degree of extension of the bladder hemangioma.
In our case computed tomography was useful for this purpose.

We suggest that partial cystectomy should be the preferred choice when the patient is
preoperatively confirmed to have a high-stage hemangioma, whereas transurethral resection
may suffice when the hemangioma is confirmed to be at a low stage. Fatal bleeders could
be controlled by open surgery even if the hemangioma extends beyond the bladder wall.

The pertinent literature is also reviewed and the characteristics of the bladder hemangioma

are described.
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Fig. 1. Preoperative IVP showed a small filling

defect at the left bladder floor.

2. CT scan revealed the tumor invading deep into the

muscle layer of the posterolateral bladder wall.
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Fig. 3. Selective iliac arteriography showed
arterial dilatation and corkscrew-
like appearance at the left inferior

vesical artery.
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Fig. 4. Intraoperative finding.

The hemangioma is shown on the posterolateral

wall. A ureteral catheter is placed in the left ureter.
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Fig. 5 B. Histology revealed the characteristic findings of cavernous
hemangioma (H & E stain, reduced from »80).
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