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LEIOMYOMA OF THE BLADDER: REPORT OF TWO CASES
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We report 2 cases of leiomyoma of the urinary bladder. A 41-year-old female visited our hospital
with the complaint of pollakisuria. A solid tumor of the urinary bladder was found by
ultrasonography. A large shadow defect at the left-anterior wall was shown by drip infusion pyelo-
graphy (DIP). Computed tomographic scan (CT) and magnetic resonance imaging (MRI) also
revealed a large tumor. Tl-weighted image revealed a homogeneous low intensity tumor and T2-
weighted image disclosed heterogeneous low intensity tumor. Cystoscopy revealed a large submucosal
tumor. Partial cystectomy was performed, and she has had neither recurrence nor metastasis for 36
months.

A 32-year-old male was referred to our hospital with the complaint of macrohematuria. A solid
tumor of the urinary bladder was found by ultrasonography. A shadow defect was not clearly detected
by DIP. A large tumor was detected on the anterior wall by MRI. T1-weighted image showed a
homogeneous low intensity tumor and T2-weighted image disclosed a high intensity tumor.

Cystoscopy revealed a submucosal tumor on the anterior wall. Urine cytology did not suggest a
malignancy. The biopsied specimens revealed only an inflammatory change in the mucosa. Partial
cystectomy was carried out. He has had neither recurrence nor metastasis for 29 months.
Histological diagnosis in both cases was leiomyoma of the urinary bladder.
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Fig 1. MRI findings of case 1: T1 (a)-wei-
ghted image (coronal plane) showed a
homogeneous low intensity tumor and
T2 (b)-weighted image (coronal plane)
showed a heterogeneous low intensity
tumor.
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Fig 2. Leiomyoma of urinary bladder in case
1 (a) and case 2 (b). Microsections
disclosed an increase in spindle cells
with an interlacing fascicular pattern.
(HE stain X200).

BEAERE  fFRa &z el

BIRE - WIRMIMR O E % %2, BEWBEE
BB CERAIICEZHET A RERDBR ¥ EH S .
BEBIOIMFEEMICTERZZ L.

ABERHE : & 172cm, fKE 89kg, HER.
IREERE R OM, FEZEDEETRLRDL .
MEER B & OB ROMZ FREERR 22020
AR

ARBRE  RRIEEICBVWTE KO RIMEK % 52
H, REEBETH -2 MEEILER R T,
Hb:8.2g/dl, Ht:26.0%, RBC :275%X10*/mm?
CERLBEMEADOLUNIEERR L EOL D5
7z, IRHMBEZ I class 2 T - 7.

R R, B AOBEDE B B IR C I B TE SR
LOVABNERET S, BIPKCHREMOIEE +30
7. KUB TR HHEAFRS 517z, DIP T,
oD 2BRERBIIED SN eh o7, MRI Tlil
BEREPIICRTBE L D22 L7-EE Som B T1 @FE
TEES, T2 BRBCEES 2 RTNBY—2ER
AR St (Fig. 3).

BERESRRT R - BERCRTBE I IR M OB %50, 2LIE
RIS T 2 RETFE R ERE 4 o7, B L
BN EDOHENZD S h, BEKRTH- 7. 3
7z, BERAERORIBAGZH IBEO LR 22



BB, 3h : BWEEwE 835

Fig 3. MRI findings of case 2: T1 (a)-wei-
ghted image (sagittal plane) showed a
homogeneous low intensity tumor and
T2 (b)-weighted image (sagittal plane)
showed a homogeneous high intensity
tumor.

BDARTHoT.
DEofERL Yy, MR TES DLV TI9964F 2
A 78, @FKET CEESTa/Mmm LT L. W
BB RIFTI98E 7 AR, BREZEZEDTY
o,

WHER : BEETRMFE, 4.0X3.7X3.6cm.
EE 110g O KEBEETH -7z, HREDETIZERK
FiEHETH - 7= (Fig. 2b).

% =

Rt IE LR EREE L, EREERED 0~ 5 % Tt
BB, L T TIBHIEI SREES D0.3% 2
+E2WY FRKTIE, 19884 (2 Bazeed & 5516651
DEEMTEGHEY £ LHE L Tw Y KT,
19974 12 Y 25116B1 2 5 L THB Y, ZOHK
EXh7 3H°7 & HEBEI 2 Bl % R A EH 218D

20
18
16
14
12

10

W CERIRBIT %47 - 72.

T3, BLEIZOVWTHRBEH:2.2THKHEICE
{, WRERHE LTI, THIZBWTIF30~50DH
BN, BT OBEAES & FIERIC50~ 70 I
SWEmDH D EHESN TV 5.

BEREFIE R RE D RAERR L, FIVE Y FUWEEHR,
RIEH, MEOBEEH, BEREREIIFHITON
TwaY LHIiCBIT AIFRERIE, FEBEDZI
E—HT AL, BERLHEIIZVWI L, BXUBEK
FERGEOKETICTEREDEHSEZ N LIZED
REMFIIEERNVE VB RALPDREZRILT
WHIEERREBELTVSY

BT IIERSAEA524.4% L R R L VWEEET,
TELR, MIBE, THED, BEEASVTIG20% 55 THFFEIAL
Hzwk shtns® 7, #EERICLY, HE
TH, BARE, EETHOIEHIIGEINTEY,
NS b THETEAT4.4% 54 THY, HER
BITH 261 L bHIETRETH - 7z,

ﬁ*ﬁﬁum&,ﬁ%,ﬁﬁ@%ﬁk%ﬁ%ﬁb
5. EF 1SR, EF 2 MR EFTH - 7.

WEHZHIZBE %, CT, MRI 2 EOEERES
T UBERABENE R TH 5205, RBHIITERICEK
LHRHEMABEZHIVETHH. MEEFETIE, hyper-
vascular % E®I, hypovascular 72 fEGIASE M2 Lk
HEENTHBY, BERTEGEICEER DRV

BEERETIX, BB D NBEREEE & ik L
7= hypoechoic lesion & L TRRDH LN S T L%\,
CT CI3EBAR & isodensity TH—LREHELRT
3 @ﬁggwll)

A, BEBETE R E ORI MRI OF A%
BT AHENHRE S EEANERIC M2 &
DL, M, BT EDL R VEBEIE 2 BTG A E
TIRFEFEHEE A& T @RGS0, T2 %A

O T1- weighted image
B T2- weighted image

m B

LOW,ISO

Mix High

Fig 4. MRI image of leiomyoma in 21 patients. Tl-weighted image
showed a low or iso intensity area, and T2-weighted image showed
a low, iso or mixed intensity area.
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