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Leiomyoma of the female urethra and bladder: 5 cases and review
of the literature

Hyun Joo Jung, M.D., Sang Hee Lee, M.D., Da Jung Chung, M.D., Myong Jae Jeon, M.D., Ju Hyun Park, M.D.,
Sei Kwang Kim, M.D., Jae Wook Kim, M.D., Sang Wook Bai, M.D.

Department of Obstetrics and Gynecology, College of Medicine, Yonsei University, Seoul, Korea

Objective: Leiomyomas of the bladder and urethra in women is very rare. We present five cases of histologically proven the female urethral
and bladder leiomyomas identified over a 15-years period at our institution, together with review of the literature focused on the symptom
and proper management.

Methods: Five women pathologically confirmed bladder or urethral leiomyoma were reviewed by the medical record, retrospectively.

Results: One patient with bladder leiomyoma was asymptomatic, but four patients with urethral leiomyoma had a palpable mass on physical
examination. The leiomyomas posited laterally were less symptomatic than other leiomyomas posited medially, and the symptoms were
especially obstructive ones. All of them were removed by excision, and any complication or recurrence was not occurred.

Conclusion: Leiomyomas of the bladder and urethra are rare and associated with variable symptoms depending on their locations and sizes.
It is not necessary immediate operation except to excessive bleeding or acute complete obstruction. Complete excision followed by
histological examination is the most reliable means of distinguishing leiomyoma from other more common and usually malignant tumors
of the genitourinary tract.
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Table 1. Literatures of female leiomyoma of bladder and urethra
Reference Number of case Location of leiomyoma
Suhler A et al., 199477 7 Bladder
Cornella JL et al., 1997* 23 Bladder (16)
Urethra (7)
Abengozar Garcia-Moreno A et al., 19987 3 Bladder
Ozel B et al., 2006% 3 Urethra
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Table 2. Patients with bladder and urethra leiomyomas
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Case Age Palpable  Signs of Signs of Size Cystoscopic Type Location

(yr) mass  obstruction irritation (cm) findings*
1 40 + - - 1.0 - Urethra Left lateral posterior
2 31 + + + 1.0 + Urethra Median posterior
3 55 - - - 4.0 + Bladder Endovesical
4 43 + - + 4.0 + Urethra Right lateral posterior
5 53 + + - 4.5 Not done Urethra Median posteior

* -1 Non-specific endoscopic findings
+: Extrinsic or intrinsic mass
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