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Leiomyoma of the Urinary Bladder

— A case reporl —

Department of Pathology and Urclogy®, Pochon CHA University,
Medical College, Pundang CHA General Hospital, Sungnam, Korea

Leiomyoma is commonly found in the female genital tract, but occurrence in the urinary
bladder is very rare with only 235 cases reported in the literature. These tumors have been
classified as intravesical (63%), intramural (7%) and extravesical (30%) depending on the
direction of the growth. We report a case of intravesical leiomyoma of the urinary bladder in
a 36 year-old woman who exhibited dysuria and urinary retention. The gross and microscopical
findings of leiomyoma of the bladder are similar to those of the uwterus. Immunohistochemical
stains for estrogen receptor (ER) and progesterone receptor (PR) revealed diffuse nuclear staining
in smooth muscle cells, supporting the hypothesis of hormonal influence in tumorigenesis,

L Key Words: Leiomyoma, Urinary bladder

HEEFE 4447 EF Aoz g2
A EgA wbAshed] dbge) gaadE e
Tl FFTolM= 71 S =g ARA&HAT
Aal g FEFelME 1-2%2 ol$ =50 F
2 Aabiakell o2l FhAE, Mg, HelgeR
T8 ded FEE dvehde A2 FE
Hez winggh 22 ASFE Hm Fel sz

A g 1997 oY 59, Aol 1997 8 5

F A Ak gt ofghE 351, SHWHE 463-070
e g 5, fAs

ISSN : 0379-1149

1320

wuldl e el S4gle] o A A4 Ae
5 Sl wbAsEE 2457 g’ olell AAEE
T wbakel hE #HETF 16E AEelred
o] Agte] #F4el] uldo] Falnza g Ha
#paral Ehoh

= 2 364 =22 2047 vk S22k 8 A
AFHE 42 viklstddeh sl Ha dzsbala
AL 1-0-1-02] A#AGHE Rl 1] kA
o] 4 Wads 4o olffol b Heldzf
Al o]ttH {4 wted o2 Wy Zo| THE
giglar "ol A4 wEFE 46uR Fgelgend



AW 300ul, HELEA oo, MulERT]E 28.6%
2 32 £AE 2y e4Y HATE 4HPF
A7 WL} o4 PSR S5 A4S wF
el 474 W Fa sl fiE EHE Sx4
om =719 #4940 TP EaA7 BAsGE F
F R BrAlAle] Qe Sl Hegw zeld)
o Follm ma 48 "WgfLzme] gs) RRiso
F Z7HE SuE Mel: Rl s grkrig
1) 8 T A A ES Aldvebi-d]) Aal® £
= 27| Bxd emaeE HA7 ok At Ho
o7 Edlabd glgien] wulizyd gabga 7]
A WA SaEel S Tulel g waje] 4
B ozAan JFAEo] glglrhFg ). =44 &

Fig. 1. A CT scan (heough the orinary bladder shows a
low-density  mass{arroa)  protrading  inte (he  bladder
lumen,
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Fig. 2. The cut surfacc of the fumor. The mmer is
will-demarcated and shows a gray-white, irtabeculated and
partly myxoid surface,

Fig. 3, The micromcopic Ninding ol the wmor. The lumer
is composcd of whoerled, smastomosing lascicles ol spindle
shaped ¢ells,
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Fig. 4. The immunchistochemical stains for smooth musclz actin(a), ER{k} and PRic). The tumor demonstrates diffuse
cytoplasmic staining for smooth musele actin and nuclear staining fer ER and PR.
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