
he patient is a 29-year-old white female, gravida 2, para 2, who reported
to a local gynecologist that she had experienced dyspareunia and right
lower-quadrant abdominal pain and tenderness over the preceding 

several months. She denied any episodes of fever, chills, gross hematuria,
dysuria, or obstructive voiding symptoms. Her past medical history was 
significant only for pyelonephritis at the age of 3. A pelvic bimanual examination
was difficult to perform because of the patient’s discomfort. A pelvic ultrasound
demonstrated a benign right ovarian cyst and a 2.7 x 2.9 x 1.9 cm mixed-
echogenicity mass adjacent to and extending into the right posterior bladder
wall and to the right of the cervix. The patient was referred to a local urologist
who performed an intravenous pyelogram that suggested a filling defect on the
right side of the bladder. Results of urinalysis and urine cytology were normal.
Flexible cystoscopy could not be performed in the office because of the patient’s
discomfort, and she was referred to us for further evaluation.

Physical Examination 
A repeat urinalysis was normal. Flexible office cystoscopy was attempted and
demonstrated an abnormal bulging of the right posterolateral wall of the bladder.
CT scan revealed a normal upper tract, a slightly dilated mid-right ureter, lobulat-
ed enlargement of the uterus consistent with fibroids, and an ill-defined mass in
the right bladder wall (Figure 1). The patient was taken to the operating room
for an examination under anesthesia that clearly revealed a mass in the right
paravaginal area superior to the vagina and separate from the uterus. Bimanual
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examination demonstrated that the
mass was freely mobile. Cystoscopy
showed a 3 to 4 cm submucosal mass
just proximal and lateral to the right
ureteral orifice, in the area of the
palpable lesion (Figures 2A and 2B).
Retrograde pyelogram demonstrated
no filling defects, deviation, or 
dilation of the right ureter. A
transurethral resection (TUR) of the
lesion was performed. A frozen sec-
tion showed leiomyoma of the blad-
der, and the lesion was subsequently
resected endoscopically. At the com-
pletion of the resection, the previ-
ously palpable pelvic mass could no
longer be appreciated by bimanual
examination. On postoperative day 1,
the patient’s urine was clear, the
Foley catheter was removed, and the
patient was discharged with a pre-
scription for oral antibiotics.

However, 1 month after the 
initial resection, the patient again
reported severe dyspareunia, painful

voiding, and right lower-quadrant
abdominal pain. A bimanual examina-
tion revealed a very tender right
adnexa. A urine culture was negative.
An office cystoscopy revealed an
increase in the size of the previously
resected mass at the right posterolater-
al wall of the bladder. A repeat CT scan
revealed a persistent mass along the
right posterior wall of the bladder
without any pelvic adenopathy or fluid
collection. After lengthy discussion

regarding further treatment options,
including observation, repeat TUR, and
open surgical excision, the patient
opted to be taken back to the operating
room for a partial cystectomy, which
was peformed without complications.

After the bladder was opened, the
mass, which was noted to be 2.5 to 3.0
cm, located just proximal and lateral

to the right ureteral orifice (Figures 3A
and 3B), was completely excised with
a small cuff of normal bladder. The
patient had an uneventful postopera-
tive recovery and was discharged 
on postoperative day 4. The patient
remains asymptomatic 1 year after
the surgery. Pathology examination
showed interlacing fascicles of spindle
cells with abundant eosinophilic cyto-
plasm and elongated nuclei with blunt
ends. No significant atypia, mitotic
activity, or other indices of malig-
nancy were noted (Figure 4). Final

pathologic evaluation of the tumor
determined that it was leiomyoma of
the bladder with negative margins.

Discussion
Leiomyoma of the bladder, accounting
for 35% of benign bladder tumors, 
is the most common mesenchymal
tumor that occurs in the bladder.1

Since the first report by Virchow,2

an estimated 160 to 235 cases 
have been reported in the 
English language scientific litera-
ture.3,4 Reported tumor sizes vary
from a few millimeters to 30 cm,
although a majority of patients have
a tumor size of less than 10 cm.

Review of 37 patients with leiomy-
oma of the bladder showed that a 
preponderance (76%) of women
affected were from 30 to 60 years of
age.5 The precise mechanism under-
lying this epidemiologic observation

Figure 1. CT scan of the pelvis with intravenous
contrast. Note the filling defect on the right 
posterior wall of the bladder.

Fig 2. Cystoscopic view of the leiomyoma of the bladder. There was a 3 to 4 cm submucosal mass just proximal
and lateral to the right ureteral orifice.

(A) Before resection. (B) After resection.

Fig 3. View of the bladder leiomyoma during open sur-
gical excision. The mass was noted to be 2.5 to 3.0 cm,
located just proximal and lateral to the right orifice.
(A) Resection of the tumor from bladder wall. (B) The bladder wall after complete resection of the tumor.
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is uncertain. However, it has been 
suggested that estrogen may con-
tribute to the growth of leiomyomata.6

Estrogen receptors have been identi-
fied in leiomyomatous tissues;7 in
addition, estrogen and progesterone
receptors are expressed in the bladder.8

The most common symptoms are
obstructive voiding symptoms (49%),
followed by irritative symptoms
(38%), and hematuria (11%).5 It has
been suggested that these tumors are
symptomatic for two reasons: anatom-
ic location and size.5 Specifically,
tumors that are present near the blad-

der neck or ureteral openings are more
likely to cause obstructive symptoms,
while larger tumors tend to cause
irritative symptoms. In the present
case, the chief complaint of dyspare-
unia was unusual and suggests that
patients with dyspareunia of unknown
etiology may also require a careful
urological evaluation.

The pathology of bladder leiomyoma
is similar to that of uterine leiomyomata.
The tumors usually appear as
whitish-gray nodules with round
lumps. There are also fascicles of 
spiral or vortex-appearing smooth
muscle fibers separated by connective
tissues. These tumors typically have
less than 2 mitotic figures per high-
power field.9 Grossly, these tumors
are classified into three types: 
1. endovesical, 2. intramural, and 
3. extravesical. In the literature, the
endovesical form is reported in 63%,
the intramural in 7%, and the
extravesical in 30% of cases. Of these
types of bladder leiomyomas, the
endovesical forms are most likely to
be symptomatic because they 
protrude into the lumen of the bladder
and are thus more likely to cause
obstruction, irritation, or bleeding.

The initial evaluation of these
tumors must include upper- and
lower-tract evaluation. Once the
upper tract is cleared, cystoscopy
with biopsy of the mass will usually
yield a definitive diagnosis. On 

cystoscopy, the leiomyoma typically
is seen as a submucosal bladder mass
with smooth and regular overlying
mucosa. When a diagnosis of bladder
leiomyoma is made, there are three
options: 1. observation, 2. transurethral
resection of the tumor, and 3. open
surgical excision. Since malignant
transformation of bladder leiomyoma

has not been reported, some patients
with bladder leiomyoma as an inci-
dental finding may prefer to defer
definitive treatment until symptoms
appear. In a report on 37 patients,
Goluboff and associates5 described
treating asymptomatic patients con-
servatively and 34 patients with
definitive surgery. Of the 34 patients
who had definitive surgery, 11 had
TUR while 23 had open surgery; 17
had simple enucleation, 6 had partial
cystectomy, and 2 had cystoprostate-
ctomy. Cystoprostatectomy was 
performed in patients with tumors
greater than 20 cm and involving the
ureters. Of these patients, two who
underwent TUR needed a second
operation for residual tumor. With
such low rate of reoperation, it seems
that TUR is a reasonable initial
choice of treatment in patients with
relatively small tumors.

In conclusion, bladder leiomyoma
is a rare, benign tumor of the bladder.
When it is first diagnosed, a careful
work-up should be initiated to rule
out any possibility of a malignant
tumor. But once the diagnosis is
made, most of these tumors can be
treated with TUR or local excision.
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Figure 4. H&E staining of the tumor. Note the interlac-
ing fascicles of spindle cells with abundant eosinophilic
cytoplasm and elongated nuclei with blunt ends. 100X.

Main Points
• Although rare, leiomyoma is the most common mesenchymal tumor that occurs in the bladder.
• Approximately three-quarters of cases occur in women between the ages of 30 and 60.
• Estrogen may contribute to the growth of leiomyomata.
• Malignant transformation of bladder leiomyoma has not been reported.
• Transurethral resection is a reasonable initial choice of treatment in patients with relatively

small tumors.
• Cystoprostatectomy has been performed in patients with large tumors involving the ureters.
• Asymptomatic patients may prefer to defer treatment until symptoms appear.

A careful work-up should be initiated to rule out any possibility of a
malignant tumor.
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