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DYSURIA CAUSED BY GYNECOLOGICAL TUMOR :
REPORT OF THREE CASES

Atsushi Tajima and Yoshio Aso
From the Department of Urology, Hamamatsu University School of Medicine
(Director: Prof. Y. Aso, M. D.)

Masao Yokovama and Yoko TErADA
From the Depariment of Urology, Branch Hospital, Faculty of Medicine, The University of Tokyo
( Director : Associate Prof. M. Yokoyama, M. D.)

Three cases of dysuria secondary to gynecological tumors are presented.

The first case was a 62-year-old widow who had an acute onset of urinary retention. The ex-
ploration revealed freely movable bilateral ovarian tumors (Brenner’s tumor). The tumor at right
side was larger weighing 190 g and was thought to cause urinary retention by pressing bladder neck.
There were two other cases with uterine myomata. One was a 39-year-old female with a 2 to 3-month
history of dysuria and urinary frequency. The other was a 47-year-old housewife with a 6-month
history of dysuria, urinary frequency, constipation and feeling of incomplete voiding. All three pa-
tients received successful removal of tumors which has brought down dramatic improvement of dysuria.

Discussions were carried out on the mechanism, incidence, differential diagnosis and treatment
regarding dysuria due to gynecological tumors. The importance of a bimanual pelvic examination

in all the female patients with the symptoms of lower urinary tract obstruction was emphasized.
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Table 1

Cose | Cose 2 Cose 3
Urinalysis
pH 6 7 S
protein = = =
sugor - - -
wac 0-1 — -
RBC 6-8/IHPF - 2-6/1 HPF
Boct - - -
csC ‘
RBC (x10%) 380 420 392
wBC 7100 7600 6200
Hb(g/dl) 1.7 12.8 250
Ht (%) 33 38 38
ESR (1hr) 12 10 8
Blood Chemistry
TP (g/dl) 7.4 7.8 Tl
A/G 1.4 1.6 I.i2
GOT (U.) 10 8 S
GPT (U.) 6 7 4
Al.P(KAU.) 6 8 a
BUN (mg/d1) 13 15 14
Creotinine (mg/dl) | [ 1.3 1.2
Bleeding Time (min) 2.0 1.5 2.0
Cooq. Time (min) 10 8.5 9.0
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Table 2. Etiology of acute urinary retention
in 103 female patients.

Cause Number of patients
Postoperative 25
Post-partum 33
others 45

| . Gynecologico! 17

2. Urologica! 15

3. Neurological 7

4. Psychiatric 3

5.Rectal 3

Gynecologica!l Couses

Couse Number of potients
Fibroids 5
Grovid retroverted uterus 4
Pelvic Retroverted uterus 2
mass
Qvorion cyst I
Pessory t
Procidentia 2
Vulvgi hematoma 2

{J.Doran ond Michoel Roberts )

Doran 5,9k % L ZHDRER 103FIFH17HIDSIRBA
BHOBERIC L 5 3 OTH Y, ZORFE Table 2 1€
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X5 HHEIR R BRI X A R RO HBBE I
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Table 3. Female cutpatients in Tokyo Univ.
Branch Hospital.

1972.4-77.3
nonspecific urinary infection 1027
drinary stone 143
neoplasia 93
congenita! anomaly 66
obstructive uropathy a8
renal tuberculosis 42

neurogenic blodder 7
endocrine diseose i
injury 5
*urinotion disorders caused by gynecologicol 3
fumor

others 487

fotal 1942
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