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TWO CASES OF URETHRAL LEIOMYOMA

Akira THosAkA, Akira Yamazaxi and Makoto HiIRokAwA

From the Department of Urology, Fujisawa City Hospital
(Chief: Dr. M. Hirokawa)

Kazuhiko Matusita
From the Department of Pathology, Fujisawa City Hospital
(Chief: Dr. K. Matusita)

Shigeo ASAKURA
From the Asakura Clinic

Two cases of urethral leiomyoma are reported. Two Japanese women 39 and 28 years old
presented with the complaint of a painless mass protruding from the anterior wall of urethra to
urethral meatus. The mass was firm with associated condyloma acuminatum on its surface and
was easily removed by surgical excision.

Sixty-four cases of urethral leiomyoma have been reported in Japan before the present cases.
The majority of them were in females. The peak of incidence was in the 30th to 40th decade,
suggesting the relationship of urethral leiomyoma to female sex hormones. No malignant devel-
opment has been described.

Judging from these findings, it appears possible to differentiate leiomyoma of urethra from
caruncle, urethral prolapse or urethral carcinoma by careful inspection and palpation of o mo-

bile firm mass under epithelium.
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Fig. 2. Case 1: A microscopic picture indica-
ting leiomyoma (H.E., x70)
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Fig. 4. Case 2 : Urethra can be catheterized
without difficulty. Tumor is found to
arize from the anterior wall of urethra

Fig. 5. Case 2: Surgical specimcn covered with
urethral mucosa
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Table 1. Classification of reported benign me-
senchymal tumors of female urethra

B A E A (%)
TR 47 (55)
R 14 (16)
RHIE 11 (13)
&R 8 (9
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Table 2. Profiles of 18 urethral leiomyoma cases reported in Japan after Kakimoto’s

collection (1984)'®

B wEE M = R E B K8 cn ke X [}
49 & M 43 NBMHER RYWM K B 3.5x3.0x2.8 16.5 HMRLEET4:452. 1983
50 ## ® 33 4 B % B M £ @ B 3.0x0.8x0.8 3 BABREET4:1078.1983
51 & W 57 W m % B 5.5x4.5x2.5 33 HWRLET4:1705.1983
52 / Jil 30 ARBEM ARRBR W B 2.0x1.0x1.0 HFRACE30:1867-1872. 1984
53 # ) 29 A4 B K M M B OB 8 3.5x3.5x3.0 12 [H#H38:433-435 1984
54 # )il 34 ARBHEE KRB W 8 3.0x2.5x2.0 10 M@ is
55 % £ 47 A4 B B M M B A & 4.5x3.7x3.0 H#R£875:697. 1984
56 % # 53 MR AMEHEREXE & B 4.0x4.0x3.5 249 HMRDIET6: 4451985
57 # & 41 4 B K M M § € 2.0x1.8x1.2 2 BH#WEAET6:765. 1985
58 JI O 31 HERIEM-Em-Hll A B 3.5x3.0x2.5 11 FE#40:665-667.1986
59 & I 49 A MMM B B A OB 8.0x7.0x5.0 125 FHEMR4E:298.1986
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64 # B 36 A B W M MW ® 2.7x2.2x2.0 5§ 49:905-907. 1387
65 %A 39 A4 B K M M @ g
66 HRH® 28 4 B HB K& M A B 2.0x2.6x3.0 7
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Table 5. Sites of leiomyoma in female urethra

&ML ERN (%)

RitaTee 21 (38)
s 6 (m
e 21 (38)

RN 5 (9

B 3 (6)
Bt 56

Table 6. Weight distribution of enucleated
urethral leiomyoma
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