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PARAURETHRAL LEIOMYOMA IN WOMEN
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We experienced a case of paraurethral leiomyoma in a 36-year-old woman.

complaining of dysuria.

about 3X3 cm, floating moderately firm with a smooth face sited in a paraurethral region.

She had noticed the presence of a mass in anterior vagina.

She had been
That mass was
Magnetic

resonance imaging showed medium-signal intensity on T1-weighted images and a homogeneous low

signal on T2-weighted images.

surgery. At histological examination the tumor resulted in being a leiomyoma.

We diagnosed it as a paraurethral leiomyoma and enucleated it by

The diagnosis and

the treatment of female paraurethral leiomyoma are discussed.
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ABEDE  AMURED 6 B H 2 b BRI
TH#RT 5, RATRCAEREELROL. RESE
BERZEMH 3cm THEMREIFTH- 7. RBC 499X
10*/mm®, WBC 4000/mm>, Plt 31X10*/mm?,
GOT 111U/dl, GPT 131U/dl, Total protein 6.98
g/dl, Alb 4.20g/dl, TB 0.42mg/dl, DB 0.10

(Acta Urol. Jpn. 50: 661-663, 2004)

mg/dl, BUN 10.5mg/dl, Cre 0.56 mg/dl, Na 142
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Fig. 1. A sagittal plain of the pelvic cavity. ‘
Lt: MRI Tl-weighted, Rt: MRI T2-
weighted.
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Fig. 2. Gross specimen of leiomyoma.
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Fig. 3. Leiomyoma with HE staining (X200).

7= (Fig. 2).

RERE . HHEBHRORRS DV IZFTEER OB
E9 oM %) BHMEONES L VBERMECHEAE
B b N, leiomyoma NBUITH o 72 (Fig. 3).
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Table 1. Age category

EHs FEFIB
10~19 4
20~29 22
30~39 39
40~49 38
50~59 11
60~69 2
70~79 1
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2k ) REEE, EREEE, RERETES
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HFHEREE EEEREEEIIFIZERL, BEL
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WCEEREIE13%, BMENEI0% L. fhicEE,
BHRAENEZ B B 55, WERIEL . bhubhds
ALY CREFOEREFBRHEIII NI TIC
6Bl O|METY 5 b, FEFIXITIBIBICHZH L
Bbhs.

TERE AR 1330 ~ 40RO VERIAE #5965 % DL L % 5
HTHEDH (Table 1), THARIVE Y &EOBEELRIES
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L6022 TS DER S, RIFTIRINITIZS
FlEE s Twnab.
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BUCRAET WD E WA, Pl RERETRR AR
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% (Table 2). REBD X S ICHREHE K2 55
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Table 2. Chief complaints of paraurethral

leilomyoma in Japan (multiple

answers, 110 cases)

& FEBIE (%)
ST IER 80 (55)
BERE® 23 (15)

BEfR R 6
R#oE N 5
BRI 4
PR 4
SR 4
i 22 (15)
SLEEE R 10 ( 6)
HEREER AR 7(4)
PREEEE 4 (2
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