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Abstract 

Leiomyomas are non-epithelial benign and rare lesions of bladder. Their symptoms vary considerably 

based on the size, localization and nature of the lesion. Recently, an optimal treatment option for bladder 

leiomyoma is still contradictive. Transurethral resection, segmental surgical excision or partial cystectomy 

are main treatment modalities. This study presents a 41 year-old male case who applied to our center with 

hematuria complaint and had leiomyoma diagnosis based on tissue sampling following transurethral 

resection. 
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Öz 

Leiomyomlar mesanenin nonepitelyal benign lezyonları olup oldukça nadir olarak izlenmektedirler. 

Semptomatoloji olgular arasında lezyonun büyüklüğüne, lokalizasyonuna ve karakterine göre oldukça 

farklıklar göstermektedir. Günümüzde mesane leiomyomu için optimal tedavi seçeneğinin konusundaki 

tartışmalar devam etmektedir. Transüretral rezeksiyon, segmental cerrahi eksizyon veya parsiyel 

sistektomi ana tedavi yöntemleri olarak gösterilmektedir. Bu çalışmada hematüri ile başvuran ve 

uygulanan transüretral rezeksiyon sonrası doku tanısı leiomyom olarak sonuçlanan 41 yaşındaki erkek 

olgunun sunulması amaçlanmıştır.  

Anahtar kelimeler: Mesane, Leiomyom 

Introduction 

Leiomyomas are benign mesenchymal tumors originating from smooth muscles. They 

can be observed in any organ with smooth muscles. They frequently develop in one organ, and 

have a solitary character, but they may appear in several organs or as multiple lesions in one 

organ [1]. In genitourinary system, leiomyomas are most commonly found in renal capsule, but 

they are quite rare in bladder. They constitute less than 0.5% of all bladder tumors [2,3]. Some 

of the leiomyomas observed in bladder are diagnosed accidentally and these patients could 

have a wide range of clinical presentations such as hematuria, dysuria and pollakiuria [4].  

Treatment of bladder leiomyomas is still controversial today. Localization, size and 

nature of these lesions are important for the treatment method of choice. Transurethral 

resection, segmental surgical excision or partial cystectomy are main treatment modalities used 

for the treatment of these cases [4-5]. The aim of the present study was to discuss in light of the 

literature a case who applied to our clinic with hematuria complaint and was diagnosed bladder 

localized leiomyoma.  
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Case presentation 

Forty-one year old male patient applied to our clinic 

with complaints of muscle pain, fatigue and tea-colored urine. 

The patient had no comorbidities or surgical history. No 

pathological finding other than microscopic hematuria was 

observed in laboratory examinations. In contrast-enhanced whole 

abdomen tomography, on the other hand, a mass of 2 cm size 

was observed in bladder lateral wall (Figure 1). In 

urethrocystoscopy, a solid lesion of about 2 cm size was found in 

right lateral wall of bladder. Except for this lesion, both ureter 

orifices, bladder neck and bladder mucosa excluding the area 

where mass was located appeared completely normal. Then, 

transurethral resection was performed under spinal anesthesia for 

the lesion observed in bladder. Catheter was removed on the 

third postoperative day and the patient was discharged without 

any problem. In microscopic examination of tissue specimens, a 

tumor development with poor cellularity extending in various 

directions as bundles and showing flow pattern (Figure 2). On 

the other hand, it was revealed that the lesion was composed of 

fine spindle cells with bipolar nuclei but had no mitosis and 

necrosis. However, adipose tissue foci and vascular structures 

were observed among cellular bundles. Besides, stromal myxoid 

changes were observed in background of some areas. 

Immunohistochemical analysis showed an extended and strong 

cytoplasmic expression of SMA (smooth muscle actin) stain 

applied to tissue (Figure 3). Based on all pathological data, case 

was diagnosed as bladder leiomyoma. The patient was taken to 

routine follow-up program and no recurrence was observed in 

follow-ups performed for two years. 
 

 
3 

Figure 1: Computed tomography scan showing heterogeneously enhancing bladder mass 

(arrow) 
 
 

 
 

Figure 2: Histopathological examination of the bladder mass  

 
 

Figure 3: Immunohistochemical analyses of the bladder mass 
 

Discussion 

A detailed examination of the literature showed that 

many benign structures of bladder have been described such as 

inflammatory myofibroblastic tumor, postoperative spindle cell 

nodule, neurofibroma, schwannoma, leiomyoma and 

hemangioma [6]. However, most commonly observed benign 

mesenchymal tumors of these formations are leiomyomas [4]. 

Bladder leiomyoma was first described by Kretschmer et al. [7] 

in 1931. Nevertheless, etiology of leiomyomas has not been fully 

elucidated yet. Many factors such as infections, hormonal 

changes and chromosomal anomalies have been suspected in the 

etiology [4,8]. Leiomyomas could be found in all age groups. In 

women, they are more common in the third and fourth decade of 

the life [5]. Previous studies found that size of these benign 

lesions could vary enormously from millimeters to gigantic sizes 

of up to 30 cm [3,9]. Nature of these lesions in bladder could be 

of three types: endovesical, extravesical and intramural. 

Endovesical location is the most common form and is observed 

in 63-86% of the cases followed by extravesical form which is 

found in 11-30%. Intramural form, on the other hand, is least 

common one and constitutes 3-7% of all leiomyomas [9]. 

 Clinical findings of bladder leiomyomas are closely 

associated with the location, size and nature of the lesion. The 

leiomyoma patients could present with hematuria, bacteriuria, 

frequently urinary system infection, flank pain and obstructive or 

irritative urinary symptoms. However, they can also be 

incidentally diagnosed [10,11]. Silva-Ramos et al. [12] 

performed a clinical study with 90 patients who had bladder 

leiomyoma and found that most frequent complaint of the 

patients was irritative urinary symptoms. Similarly, irritative 

urination was the most common complaint of the patients in 

another study by Jiang et al. [13]. Goluboff et al. [14], on the 

other hand, reported that obstructive symptoms were most 

common complaints of leiomyoma patients (49%). In the same 

study, 11% of the patients had hematuria and 38% had irritative 

urinary symptoms while 19% of them had incidental diagnosis. 

 Ultrasonography (USG), intravenous pyelography 

(IVP), computed tomography (CT) and magnetic resonance 

imaging (MRI) are major methods used for radiological 

evaluation of bladder leiomyomas. Leiomyoma is usually 

observed as homogeneous, hypoechoic and clearly bordered in 

USG and has small amount of hemorrhage in Doppler USG [16]. 



 J Surg Med. 2019;3(5):411-413.  Bladder leiomyoma 

P a g e / S a y f a | 413 

Intravesical or submucosal leiomyomas have a filling defect or 

bladder contour irregularity in IVP [17]. In CT, bladder 

leiomyoma generally has an appearance of round hypodense 

mass with clear borders while centripetal homogeneous 

contrasting is observed in contrast-enhanced CT. It is observed 

as a mass with smooth surface and low signal intensity. Use of 

MRI is suggested more frequently for the diagnosis because of 

its better tissue contrast and higher resolution [18]. In bimanual 

examination, on the other hand, it is a palpable, smooth surfaced 

mobile lesion with elastic structure. Cystoscopy and tissue 

examination are absolutely necessary for the diagnosis [14]. 

Leiomyomas are grossly clear-bordered, thin-capsuled solid 

masses with yellow colored sectional surface. Microscopically, 

leiomyoma is made of intersecting smooth muscle fascicles 

surrounding vascular structures lined with normal endothelium 

and arranged as bundles extending in various directions. No 

mitotic activity, hemorrhage or necrosis foci are observed in 

these lesions. Immunohistochemically, they have positive 

staining with SMA (smooth muscle actin), MSA (muscle-

specific actin), desmin, h-caldesmon and vimentin. In general, 

they are negative with keratins and EMA (epithelial membrane 

antigens). Four major pathologies are important in differential 

diagnosis of leiomyoma. These are leiomyosarcoma, solitary 

fibrous tumor, postoperative spindle cell nodule and 

inflammatory myofibroblastic tumor. Detrusor muscle invasion 

is the most significant factor in differential diagnosis with 

leiomyosarcoma. However, findings such as presence of nuclear 

atypia, high level of mitosis and tumor necrosis also help for the 

differential diagnosis. Postoperative spindle cell nodules 

generally appear a few weeks after the transurethral resections. 

Histologically, they resemble sarcomas because of cellularity and 

high number of mitosis. Although spindle cells are considered to 

originate from mesenchymal cells, histochemically they are 

positively stained with LMWCK (low molecular weight 

cytokeratin), vimentin, actin and desmin, but not with EMA. 

Inflammatory myofibroblastic tumors (inflammatory 

pseudotumors) are usually observed as polypoid masses in 

bladder during childhood. Histologically, they are diagnosed 

with the presence of spindle cells on myxoid and inflammatory 

background. Immunohistochemically, they are LMWCK 

negative. Solitary fibrous tumors are distinguished from 

leiomyomas with their cellularity and mitosis number, and 

histochemically with the presence of CD34, EMA and bcl-2 

expressions [18-19]. 

 Treatment modalities vary based on size, location and 

character of the lesion. Transurethral resection and fulguration 

are used in clinical practice as extremely minimally invasive 

treatment modality for small sized lesions which could be 

identified endoscopically. On the other hand, previous studies 

showed that repeating surgical interventions could be needed as 

secondary to incomplete resection in 18% of endovesical 

leiomyomas resected by transurethral method [20]. Especially for 

leiomyomas of intramural or extravesical nature which may have 

large sizes, open, laparoscopic or robotic mass enucleation and 

partial or total cystectomy are among the treatment modalities 

[4,20]. 

 In conclusion, it is extremely important to perform 

cystoscopic examination for patients applying with hematuria 

and to include benign lesions of bladder such as leiomyomas, 

though they are rare, in their differential diagnoses. 
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