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Robot-assisted laparoscopic enucleation in the treatment
of leiomyosarcoma of urinary bladder: A case report

ZENG Zhongyi, WU Xiao, PENG Kai, REN Da, ZHU Xuan, ZHANG Lei

(Department of Urology, Second Xiangya Hospital, Central South University, Changsha 410011, China)

ABSTRACT Leiomyosarcoma of urinary bladder (LMS-UB) is a highly malignant mesenchymal tumor,
accounting for less than 0.5% of all bladder malignancies, with a predominant clinical
presentation of hematuria. Here we report a case of low-grade LMS-UB. A 44-year-old
male patient was admitted to the hospital with urodynia for 2 weeks. The patient’s pelvis
CT showed a mass on the right part of the bladder. For this reason, he was initially
diagnosed with bladder cancer. We performed a robot-assisted laparoscopic enucleation of
the bladder tumor and low-grade LMS-UB was diagnosed with the histopathological
examination. He underwent 5 cycles of adjuvant chemotherapy after surgery. At 19 months

postoperative follow-up, the patient had no symptoms, recurrence, or distant metastasis.
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There is no report on the treatment of LMS-UB with minimally invasive enucleation

worldwide. This case provides a new comprehensive treatment method of enucleation

combined with adjuvant chemotherapy for early low-grade LMS-UB to reduce

complications and improve patients’ quality of life after surgery.
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Figure 1 Preoperative pelvic CT and cystoscopy image of a patient with leiomyosarcoma of urinary bladder (March 2021)
A: Pelvic CT with delayed phase shows the mass on the right anterior part of the bladder. B: Cystoscopy shows a round bulge in the

right anterior part of the bladder, and the spherical bulge’s surface is smooth and flat.
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Figure 2 Intraoperative conditions of robot-assisted laparoscopic enucleation in a patient with leiomyosarcoma of urinary

bladder
A: Tumor located in the muscular layer; B and C: Tumor enucleated following the contour of the capsule; D: After the enucleation,

no damage to the mucosal layer; E: After the enucleation, the bladder repaired with absorbable barbed sutures; F: Operative

specimen.
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Figure 3 Postoperative histopathological examination for a patient with leiomyosarcoma of urinary bladder

A: Tumor is composed of irregular intersecting bundles of spindle cells with nuclear pleomorphism (Hematoxylin and eosin staining,

x100). B: Tumor cells are positive for Desmin (Immunohistochemical staining, x100).
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Figure 4 Postoperative abdominal CT (A) and cystoscopy (B) image showing no distant metastasis or recurrence in a patient
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