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Fig. 1 Abdominal ultrasonography shows a submucosal tumor.
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Fig. 2 Magnetic resonance imaging. T2-weighted image shows
a submucosal tumor of the bladder, and the tumor

shows low enhancement.
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Fig. 3 Histopathological examina
A: Hematoxylin and eosin staining shows spindle cells
bundled and complicated (x20).

B: Immunohistochemistry reveals positive staining for
a-SMA (x20).

Fig.4 More than 12 months have passed since TUR-Bt
surgery, and MRI (T2-weighted image) has been taken

every 3 months, but no recurrence has been observed.
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Table 1 Characteristics of 35 cases of leilomyoma of the bladder treated by transurethral resection in Japan

No. #iy#®  FE Fiw B K& (YbrEE) A A e B 52 10 1) SCHR

1 =Ein 1984 31 7 (115 g) e EE AN HiFR25E 75: 1680, 1984

2 s 1987 69 B AW THER 3 4R WRFLEE 33: 1890-1893, 1987

3 FEHS 1939 26 7 (14 g) FHHR AN fifions 42: 819-821, 1988

4 5 1989 52 M 32 x 25 X 24 mm FHHR AN T4 H R 51: 903-907, 1989

5 EfRS 1990 57 A T fEE 107 H WPRERAEL 3: 185-189, 1990

6 AL 1990 44 7 20 x 20 mm (25 @) FHHR L] H AR S 10 8rdE - 183-184, 1990

7 VERS 1992 46 7MW 17 x 12mm (3 g) HiEE 671 H P H AR 54: 1977-1981, 1992

8 lEs 1994 90 M 18 x 14 X 14 mm (7 g) =S 471 H PO HWAIR 56: 774-777, 1994

9 fHES 1995 24 2P 20 mm HiEE A i % 11: 103-107, 1995

10 KHS 199 64 B 5mm FeRE T 3R PH HSKR 57: 956-958, 1995

11 S 1996 33 M 40 x 25 x 20 mm =M 1571 1 WARZEYVEE 9: 1173-1175, 1996
12 &5 1997 87 7 (23 g) FHHB AN REAREE 433K 71 110, 1997

13 K5 1997 45 % 20 mm e A EE AN WAPRACLZE 43: 844, 1997

14 A#SH 1998 41 LM 50mm (75 g) ey R BRH BT I 258 43: 30-31, 1998
15 45 1998 51 7 20mm (5g) Je A BE 3 H#FsE WIREIMEE 11: 1061-1063, 1998
16 WiA5 1998 25 B 33 x 25 mm T EE 3AHULE  WREESVER 11: 1086, 1998

17 FHS5 1998 51 B 10 mm FERE 12 77 APk HOREEES 57: 287-289, 1998

18 FFH 2001 47 7 20 mm (11 g) FHEB~ =0 871 H PEH AR 63: 520-522, 2001

19 KIS 2001 42 7MW 40 x 40 x 30 mm (35 g) FHIR AN WAPRFLEE 47: 536, 2001

20 Edks o 2002 41 7 60 mm (10 g = 3R WRESVEL 15: 628, 2002

21 HEHRS 2002 51 M 40 mm FHEL 1041 H i R 5E 21: 57-60, 2002

22 #ES 2003 62 B 45 mm S~ M BE 107 H fifi 57: 161-163, 2003

23 ftE S 2003 77 B AW FHHR AN WPRERIVEL 57: 255, 2003

24 AHS 2003 52 ZP 10 mm HikEE 50 71 H WPRAREE 49: 671-674, 2003

25 AHES5 2003 73 ZM 7 mm HiTEE 4271 H WPRALEE 49: 671-674, 2003

26 HIS 2003 46 7% 60 mm (110 g) =R NI BRE 24: 219-220, 2004

27 ZEHS 2004 44 e AH FERE N 37 H LRI 54: 41-42, 2004

28 AWEs 2004 73 B A AW A WARACEE 50: 841, 2004

29  MES 2005 55 M 40 x 25 x 30 mm HiTEE 3R WAPRALEE 51: 354, 2005

30 EEHS 2005 47 By R AN 1371 1 INBLEE B FHERE 20: 65-67, 2005
31 AL 2006 59 M 59 x 57 x 53 mm (97 g) Jr A EE 1271 1 WAPRALEE 53 251-253, 2007

32 s 2009 77 7w A FERRE 27 H i B EES 62: 151-153, 2009

33 BES 2010 56 7w A FHHB AN BMC Urology 10: 13, 2010

34 EES 2015 62 ZP 15 x 10 mm TjEE 1077 taambedks 21: 1, 2015
35 HERf 2009 74 2P 38 x 32 mm e 1271 1
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Other (follow-up+lost) 11.2%

Transvaginal enucleation 2.0%

Total cystectomy 2.6% X
Transabdominal

enucleation

39.7%

Fig. 5 Method of treatment of 151 cases of leiomyoma of the
bladder in Japan
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LEIOMYOMA OF THE URINARY BLADDER TREATED BY
TRANSURETHRAL RESECTION : A CASE REPORT
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Abstract:

A T4-year-old woman visited a hospital because of gross hematuria. Abdominal ultrasonography and

computed tomographic scanning (CT) examination showed a bladder tumor and she was referred to our

hospital. Magnetic resonance imaging (MRI) revealed a tumor about 38 mm in diameter, and cystoscopy

showed a submucosal tumor covered with normal mucosa. Transurethral resection of the bladder tumor
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(TURBT) was performed. Histopathological findings showed no malignancy, and immunohistochemistry
revealed positive staining for a-SMA, desmin. The diagnosis was leiomyoma of the urinary bladder. The
patient has had no recurrence for more than one year. According to Ishida et al. in 2003, open surgery
was the most common form of treatment among 151 reported cases (66.9%), but transurethral resection
has been increasing in recent years. To our knowledge, there have been 35 cases of leiomyoma of the

urinary bladder treated by transurethral resection which have been reported in the Japanese literature.
(Nishinihon J. Urol. 82 : 291-295, 2020)
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