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Fig. 1 Contrast-enhanced MRI reveals a mass measuring 4.7 X 4.4 X 3.5 cm in the urinary
bladder neck, which clearly shows a high intensity.

Fig. 2 Contrast-enhanced CT reveals a tumor in the anterior and posterior
wall of the urinary bladder, which demonstrates slightly poor contrast
in the early phase.
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Fig. 3 (HE x 200)
Nuclear fission image reveals that the tumor consists of
a proliferation of atypical spindle cells.

Z &

[l & w2 IR O AR 12 BV TR L2 A B
T OMEMRE L 4% BETH L LHESTwb Y, £72
HI SR O SR TR SRR R O R Z R 12D v Tig,
BAHEAMREDRIE ) A 2 L L TR BWEBESINT
W52, F7, TWEORRED A7 ZRUEINRE T
FICHEIN L 727%, BEANGEBRTEBML 2o 72
A F 7, MEHRIGE D S BN RIE  TOMEI 4
~6ETH D EWESNT VD Y RIEHCIEHT IR
DEE/INRIFIR BRI BT BN TFEHAETH %755,
B 62§ B AR IS L F S BB O h T T A
ZOFAEMEIZ 1% KL xNnb Y, 2L, 2055
FERE s AR, ZOMOKAE CEMESEHETE R ERAE,
M R, RERUH ANE, MAERIESE) 122 & g
BERENEVE SNTWD ST, BB RKSRAEDE
Fe& L IO 3EL RN REEE 2T T 5, @

Fig. 4 (MIB-1 x 200, a -SMA x 200)

Immunohistochemical staining of the resected tissues for MIB-1 and a -SMA.
Most of the atypical spindle cells reveal positive findings for MIB-1 and a -SMA.

Fig. 5 Surgical specimen shows no residual disease.
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LEIOMYOSARCOMA OF THE URINARY BLADDER NECK FOLLOWING
BRACHYTHERAPY FOR PROSTATE CANCER ¢ A CASE REPORT

SHUNNOSUKE HIGASHI, YOSHIHIRO MAEDA, TATSUROU YAMANAKA,
KEITA CHIKAURA, TOMOHIRO SAMESHIMA, SHINGO MEKARU axp HIROAKI KIKUKAWA

National Hospital Organization Kumamoto Medical Center, Kumamoto, Japan

TAKEHIRO KANO axo AKTHIRO NOJIRI
Kumamoto Urological Hospital, Kumamoto, Kumamoto, Japan

Abstract :

A 68-year-old man presented with non-muscle invasive bladder cancer (NMIBC). The bladder tu-
mor showed local recurrence, so the patient underwent transurethral resection of the bladder tumor and
intravesical bacillus Calmette-Guérin (BCG) therapy. During the treatment, we observed an elevation
of PSA level. A detailed examination was performed and prostate cancer was diagnosed. The patient
underwent brachytherapy. After the operation, the patient was followed up in the outpatient clinic ;

however, the patient discontinued his appointments.

Subsequently, the patient visited a local clinic with

voiding dysfunction. Cystoscopy showed a mass from the urinary bladder neck to the prostatic urethra.
The patient was referred to our department for further examinations and treatment. Radiography re-
vealed that the bladder mass was urothelial carcinoma that extended from the urinary bladder neck to
the prostatic urethra; moreover, invasion was found in the anterior and posterior wall of the bladder.
The patient underwent transurethral resection of the bladder tumor. Histopathological diagnosis was
bladder leiomyosarcoma. Bone scans and CT were also performed to detect possible metastasis. The

results obtained revealed no obvious distant metastasis.

Thus, total cystectomy and total prostatectomy

with ileal conduit were performed. A postoperative histopathological examination revealed no malignan-
cy. The patient has had neither recurrence nor metastasis for 3 years since the operation.

(Nishinihon J. Urol. 84 : 647-651, 2022)
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