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MAGNETIC RESONANCE IMAGING OF A CASE
OF BLADDER LEIOMYOMA
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The complementary use of magnetic resonance imaging (MRI) in the evaluation of bladder-
base leiomyoma is reported. The MRI, as compared to computed tomography (CT), gave the
characteristics of myoma resembling uterine myoma, submucosal location, the site of origin and
relationship to bladder wall. The MRI appearance of homogenous and medium intensity on Tl
weighted image, and of low intensity on T2 weighted image, of submucosal solid mass was sug-

gestive of a leiomyoma.
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Fig. 1. Abdominal US. A hypoechoic mass

(arrow ) covered with hyperechoic mucosa
was observed.

Fig. 2. DIP A filling defect (arrow) was
observed.
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Fig. 3. A sagittal TI-WI of MRL. The tumor

was homogenous and showed medium
intensity.

Fig. 4. A coronal PD-WI of MRI. The tumor
was homogenous and showed rather
high intensity.
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Fig. 5. A coronal T2-WI of MRI. The tumor
was heterogenous and showed low in-
tensity with a partial high intensity area.
Normal bladder wall was seen as a low
intensity line (arrowhead).
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