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Fig. 1 Cystoscopic image showing a smooth-
surfaced hemispherical tumor near the
right ureteral orifice.
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Fig. 2 MRI shows a well-defined lesion with homogeneous low signal onT1-weighted image
and T2-weighted image, with early peripheral enhancement.
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Fig. 3 Port placement in a modified diamond configuration.
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left ureteral catheter

Fig. 4 Bladder suspended to the abdominal wall via transfix-
ing sutures.

Fig. 5 A: Submucosal hypovascular tumor with ureteral catheters in place; right ureteral
catheter (white), left ureteral catheter (yellow).

B: Tumor enucleated along the capsule.

Fig. 6 A: Gross specimen showing a solid, yellow-white mass without hemor-
rhage, calcification, or necrosis.
B - C: Pathological findings; hematoxylin and eosin stain (B), immuno-
histochemical reactivity for SMA (smooth muscle actin : SMA) stain (C).
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LAPAROSCOPIC ENUCLEATION OF A BLADDER
LEIOMYOMA : A CASE REPORT

MAYUKA MANDAI KAZUMA OGURA anxp EIICHI ANDO
Department of Urology, Kure Kyosai Hospital, Hiroshima, Japan

Abstract :

Bladder leiomyoma is a rare disease, and its treatment strategy has not been established ; however,
surgical resection is essential for achieving a definitive management. We report a case of bladder leio-
myoma occurring near a ureteral orifice that was successfully treated with laparoscopic enucleation.

The patient, a 56-year-old woman with no significant medical history, presented to our emergency
department with right back pain. Contrast-enhanced CT revealed pneumonia and incidentally detected
a 25-mm mass in the right lateral bladder wall. She was referred to our department in August 2023.
Urine cytology was negative, and cystoscopy showed a smooth-surfaced hemispherical mass adjacent
to the right ureteral orifice. Contrast-enhanced MRI demonstrated a low-intensity tumor on both T1-
and T2-weighted images with early peripheral enhancement, suggestive of leiomyoma. In October
2023, transurethral resection was performed, and the findings suggested leiomyoma. In February 2024,
we performed laparoscopic enucleation as definitive management, with curative intent. To identify the
tumor borders exactly, a transperitoneal approach was used to open the bladder. The bladder was sus-
pended from the abdominal wall, which created a better field of view for tumor enucleation. The patient
was discharged on postoperative day 8. At one-year follow-up, there was no recurrence.

Laparoscopic enucleation offers excellent visualization and working space, and it may represent a safe
and reliable surgical option for bladder leiomyoma. (Nishinihon J. Urol. 88 : 93-97, 2025)
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