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RETROVESICAL TUMOR (ANGIOLEIOMYOMA)
REPORT OF A CASE

Sadao Komapa, Katsunori YosHIDA,
Soichi Onara, Yoshihiko HiraAO

and Eigoro OkajiMa

From the Department of Urology, Nara Medical University
( Director : Prof. E. Okajima M. D.)

A case of benign retrovesical tumor was reported. The patient was a 56-year-old man who had

complained of perineal pain.

At the operation the encapsulated tumor behind the urinary bladder occupied almost the left

half of the small pelvic cavity, adhereing to the coccygeal bone.

This retrovesical tumor ocriginated

from retrovesical soft tissue and has no concern with small pelvic organs, such as prostate, seminal

vesicle and rectum. Weight of the resected tumor was 275g. Histologically the tumor was angio-~

lelomyoma.
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Fig. 1. DIP shows rightward displacement of Fig. 2. UCG shows rightward displacement of
the left lower ureter. the prostatic urethra.

R

Fig. 3. Seminal vesiculography shows rightward Fig. 4. Barium enema shows rightward displa-

displacement of the bilateral seminal cement of the sigmoid colon and

vesicles. rectum.
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CT-Scan reveals a great mass beyond the urinary bladder.

Fig. 5.
Table 1. Laboratory examination.

RBC 598x10% LDH 217 W-u
Hb 15.1g/d1 LAP 113GR-u
Hel 54 % Ch.E 0.8 pH
WBC 10,200

sq 46 % BUN 12.0mg/d!
st S % Creatinine 0.8mg/dl
L 39 % Na 143 mEq/|
PIt, 41.0x10% K 4.3 mEq/!

cl 101 mEq/|

total P, 7.6q9/dl j=P 4.0 mEq/ |

A/G 1.76 Ca 4.6 mEq/ |

I.I 4.0

TT.T lu SR 1° 39 mm
Z.T.T. Su ESR 2° S8 mm
GOT 23K-u ESR M 34 mm
GPT 20K-u
Al. P, 7.8KA-u  d-Fetoprotein 29.0ng/ml
Acid P. 2.7 KA-u -CEA 0.64ng/m|
Prost. Acid P. O0.5KA-u
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Fig. 6. Hypervascular legion is revealed by

selective internal iliac arteriography.
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1978 125
Fig. 7. The tumor consists of 4 by 11 by 7 cm mass of yellowish-white tissue

which is encapsulated. The cut surface shows some hemorrhagic areas.

R A 5
Fig. 8. Many blood vessels with smooth muscle in the walls are found
microscopically. HE Stain % 100

e
Fig. 9. High power magnification of Fig. 8. HE Stain x 400
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Table 2. Age distribution of the patients with
retrovesical tumor.

age benign fumar  malignant tumor total
O~ 9 301) S 12(2)
10~19 2 3 5
20~29 I 9 10
30~39 St} 8 13 (1)
40~49 10(3) 21(2) 191(5)
50~59 12{) 3] 18(1)
60~69 6(1] 4 10 (1)
70~79 t ! 2
80~ 0 0 0
unknown 0 2 2
total 40 (7) S113) 91 {10)

{ J:female

Table 3. Distribution of chief complaints.

chief complaints

benign fumor

malignant tumor

dysuria

retention of urine
poliakisuria

sense of residual urine
miction pain
hematuria

lower abdominal pain
lumbago

constipation

iower abdominal swelling
others

unknown

17 1425) 25 {49.0)
7(17.5) 1H(21.8)
7(175) 11{21.6)
o 0 ) 2{ 3.9)
b 25) S{ 98}
2{ 50) 4{ 7.8)
2( 50} 3(-5.9)
3(735) 4{ 7.8)
10(250} 10(19.6}
10 (25.0) 14(27.5)
7{17.3) 10(19.6)
2{ 30} 4( 7.8)

(Vi %
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Table 4. Treatment for the patients with retrovesical tumor.

method benigh tumor malignant tumor  tfotal
simple resection 33 12 45
resection with chemotherapy 3 - 14
or radiation
chemotherapy or radiation
with no resection Y ] IS
no freatment 0 4
others 1 3 6
unknown 3 4q 7
total 40 51 91

Bis14, EMEEE406TH 1.

RN U TREREZ THINBRAIN TV S § D
MBENTIDHRITHEEHI A S0 Ds, HEiks15id 3
B, BEPE40f1H 7 FlOZFREFHH 5.

FEEERTCBEL TS, B I EBEIRER
BRAHBLTE Y, & RFFRERITVE VL B
(Table 2).

O KRR ERITONTH 5 L RS, R, 45
B, BERE, MR- TEREROT~NTOEER
DWTEBEF X b BEFICZ ORBEEEVEN. 20
EDREESHER & U TR TR AN B 4041
1061 (25.0%), BEHESIFIRL4BY (27.5%), HHEREH
B405IFR1051 (25.0%), HEHESIFIFI0H (19.6%)
EWTT & S FHBERMEL (Table 3). 2 b OMER
BT B A LT EER ST L B
>, FEE R AT 5 CHRERMBTTLY, fFE0
IERIIZNC E 2R LTV A,

WERETH A0, BEFTRITIZECENTE
BHSHPTEETH - -0 LT, B ciiEHa

REBIDS51HIFR2360 (45.1%) TH b, REEHEMN, A
THLF9E T 75 & Ol B RBREERICK > T 5 § O
. BT U T Et iR, (EeRaEns
RHBLNTNEY, —BCFBRESDDTRATHS
(Table 4).

Table 5. Weigt distribution of the tumors.

weight (g}
99
199
299
399
499
599
699
799

benign fumor malignont tumor  total

O~
100~
200~
300 ~
400 ~
500~
600 ~
700~
800 ~ 899
900 ~ 999

1000 ~ 1999
2000 ~
unknown

OMNULWO — W — W~

DONO —~—MN—MN = WwWwWwvwod
AN WO O -0~ —unO —

o
IS

40
377¢g

Sl
868g

total

[te}

mean

Table 6. Histological findings of retrovesical tumors.

benign fumor

malignant tumor

neurilemmoma 1 I rhabdomyosarcoma =]
leiomyoma 9 reticulosarcoma 8
fibroma 6 leiomyosarcoma 7
neurofibroma 2 fibrosarcoma 4
teratoma 2 small round cell sarcoma 4
fibromyoma | spindle cell sarcoma 3
angiofibroma I malignant mesothelioma 3
mesenchymoma | neuroblastoma 3
angioendothelioma I malignant lymphoma 2
histiocytoma | adenocarcinoma 2
neurogenic fumor I unditterentiated cell sarcoma |
bronchogenic fumor I liposarcoma |
lymphatic ¢yst | myxosarcoma 1
nonspecific inflamatory I lymphosarcoma |
mass carcinoma simplex |
cyst (encapsulated hematoma) | malignant feratoma I

total 40 Si
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Table 7. Literature review of retrovesical leiomyoma.

case author & year age 8sex chief complaint treatment weight of tumor (g)
I Takeda et al, 1964 6!M constipation resection 245
2  1Inoue ef al. |968 56M refention of resection & 850

urine colostomy
3 Kuroda et af. 1971  38m  Prolapseof resection 85
resection, total

*4  Kosaka et al. 1972 56M dysuria cystectomy, colostomy & 740

ureterocutaneostomy
: . . hematuria & :
S Miyoshi et al. 1974 60M dysuria resection 285

*6  Honma.et al. 1974 77M dysuria resection 42

: resection, total
7  Naokamura et al. 1974 S52M ggr?:fri:)%ﬁ&on cystectomy, & 310
ureterocutaneostomy
hematuria & ;
8 Poku et al. 1974 45F genital bleeding resection 80
*g Qur case 1979 56M perineal pain resection 275
* . angioleiomyoma
HEFOERICHL TR N TS b Dkl - a5

15~4,000g THhb, ZOFLEIZEEEE 3778,
B 868 g T, BEEELLHEEVSREERYY
BEED23E% 5D T A (Table 5),

AR R IS 1 FIFP s B A3 3961 (76.5%)
EEBINIE L, EMEIZINA T T §42.9%%
D 5. BEFITIEEREENLE (275%) &&d
%<, EHE, SHEEBEOIEE 72 - T3 (Table 6).
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<, BRI IAE Ut B & R R TR 3
BT BT EVEN. N6 OEBLITFAE U TR E
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FhTIs T B BT E HREO WSS BBl 25
TOHIT, 20HLHTF8H, LT 1HTHY, FIE
AFEBIZ 38~TTRR & FREEIE D 6 BB LT TH L
B BTz (Table 7). 7ods BERE1I B DML E0 M B g
Bl & U TIRARFRMEFIOE 3FIEHICH I 5.
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$1C, BETFOTBRNERZMAT.
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1) Young, H. H. and Dabis, D. M.: Young’s Prac-
tice of Urology, W.B. Saunders, Philadelphia,
1: 538~559, 1926.
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1969.
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22: 867~870, 1976.

8) Stout, A. P. and Lattes, R.: Tumors of the Soft
Tissues, Bethesda, Maryland, Armed Forces
Institute of Pathology, 58~63, 1967.

9) Ranchod, M. and Kempson, R.L.: Smooth
muscle tumors of the gastrointestinal tract and

retroperitoneumn. Cancer, 39 : 255~262, 1977.
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