Bladder leiomyoma
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Abstract

Leiomyomas of the bladder constitute <0.5% of all bladder tumors, with about 250 cases reported. Most

patients present with urinary frequency or obstructive urinary symptoms. There are rare cases with other
presentations, such as dyspareunia. We report a 22-year-old female who presented with complaints of pelvic
discomfort, dysuria, and dyspareunia. Imaging and cystoscopy showed a protruding bladder lesion, which was
excised through a transurethral resection. The pathologic diagnosis was bladder leiomyoma. Although being
a benign condition, they can cause several different symptoms and should be early diagnosed and treated.

Keywords: Dyspareunia, leiomyoma, urinary bladder neoplasms

Address for correspondence:

Dr. José Eduardo Mendes, USF Mondego, S. Martinho do Bispo Health Center, Estrada do Espirito Santo das Touregas, 3045-059 Sao Martinho do Bispo -

Coimbra, Portugal. E-mail: josemendes.web@gmail.com
Received: 30.11.2016, Accepted: 26.02.2017

INTRODUCTION

Benign tumors of the bladder are rare, and leiomyomas
represent <0.5% of the cases, with about 250 reported
cases worldwide.!'"!

Although it may be asymptomatic in about 20% of the cases,
the majority presents with obstructive voiding symptoms
or irritative urinary symptoms. The literature describes rare
cases with distinct clinical presentation, as dyspareunia.*’!
For diagnosis, cystoscopy and ultrasound examinations
are the most frequently performed. Treatment consists of
surgical removal of the tumor, and the prognosis is excellent.
The authors describe a case of a young woman with bladder
leiomyoma detected in what seemed a case of vaginitis.

CASE REPORT

The patient, a 22-year-old female, with no significant
previous medical history, presented to her family

doctor with complaints of pelvic discomfort, dysuria,
and dyspareunia, for the last 3 months. At the time of
consultation, she also notes a whitish odorless vaginal
discharge. She denied any episodes of fever, low back
pain, menstrual disorders, vulvar symptoms, or changes
in urine. The gynecological examination showed sparse,
whitish airy leukorrhea, with no visible lesions on the
cervix. The pelvic bimanual examination caused pain with
the mobilization of the cervix and adnexal regions. She was
empirically treated with metronidazole vaginal suppository
id for 7 days and azithromycin 1 g single dose. A pelvic
ultrasound (bladder and gynecologic), urinalysis, and urine
culture were requested.

The gynecologic ultrasound showed only a small amount of
fluid in the endocervical canal with a thickness of 1.2 mm,
and ovaries of normal morphology and dimensions, with
some bilateral cystic structures of probable functional
nature. The bladder ultrasound described a little vaguely
nodular thickening area in the anterior wall, of relatively

Access this article online

Quick Response Code:

Website:

www.urologyannals.com

DOL:
10.4103/UA.UA_164_16

This is an open access article distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak,
and build upon the work non-commercially, as long as the author is credited and the
new creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com

How to cite this article: Mendes JE, Ferreira AV, Coelho SA, Gil C. Bladder
leiomyoma. Urol Ann 2017;9:275-7.

© 2017 Urology Annals | Published by Wolters Kluwer - Medknow 275



Mendes, et al.: Bladder leiomyoma

regular contour measuring 9 mm X 4 mm. The urinalysis
and urine culture were both unremarkable. Considering
these results and the clinical improvement observed, it was
decided to perform a new pelvic ultrasound in 2 months.
Meanwhile, the patient went to the emergency department
with complaints of dysuria, pollakiuria, and urinary urgency.
These symptoms were interpreted as cystitis, and a single
dose of fosfomycin was empirically prescribed.

The new bladder ultrasound, performed 2 months after
the first one, showed a hypoechoic nodule on the anterior
wall, measuring 16 mm X 11 mm X 6 mm, with regular
contours, well-defined limits and homogeneous texture,
compatible with benign lesion.

The patient was referred to the urology consultation. About
2 months after this referral and 1 month before the urology
consultation, the patient went again to the emergency
service with complaints of dysuria and pollakiuria, with a
urine dipstick analysis compatible with cystitis and having
been prescribed norfloxacin.

Following the urology consultation, the patient underwent
cystoscopy, which revealed a lesion protruding into the
bladder lumen. A transurethral resection of the bladder
was scheduled and performed in 2 months, and it
went with no complications. The anatomopathological
analysis established the diagnosis of bladder leiomyoma
[Figures 1 and 2]. The patient was evaluated after a month
and considering she was asymptomatic; she was discharged
from the urology consultation.

About 2 weeks after the hospital discharge, the patient
went to her family doctor with complaints of dysuria
and suprapubic and low back pain, which persisted since
the date of discharge, with progressive worsening. She

Figure 1: Leiomyoma with typical intersecting smooth muscle fascicles,
circled in white (x20)
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was apyretic and had a negative renal Murphy’s punch
sign (or Pasternacki’s sign). A urine culture was ordered
before empirical antibiotic therapy with fosfomycin, but
the patient failed to do it. To this date, the patient remains
asymptomatic.

DISCUSSION

Leiomyoma is a benign smooth muscle tumor that can
occur in any organ.P!l In the utinary system, the location
is more frequent in the bladder, being the most common
benign mesenchymal tumor of this organ. Nonetheless,
they only represent <0.5% of all bladder cancers.>” In
a review by Khater and Sakr in 2013, there were only
250 cases previously reported and since then six more cases
were reported.>>*) There is a female preponderance (70%),
and this pathology affects those in their third to sixth
decades, with a mean age of 44 years.>*" However, there
are cases described in younger patients, as is the case with
our patient.

These tumors can be endovesical, intramural, or extravesical.
The endovesical tumors are the most common and
usually present with dysuria, urinary urgency, hematuria,
and sometimes with low back pain. Some tumors are
pedunculated and can manifest through urinary retention.’

Regarding the diagnosis, bladder ultrasound is the
imagiologic examination that detects more often these
tumors. In most cases, it shows a small mass with a solid
aspect, homogeneous, and hypoechoic encapsulated by
a hyperechogenic thin blade.”! Cystoscopy shows the
presence of a sessile tumor not arborescent and protruding
into the bladder lumen computed tomography, and
magnetic resonance imaging (MRI) can be performed
to obtain further information on the size and location.

cells and eosinophilic cytoplasm with no atypical mitotic figures (x100)
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MRI is the preferred method for the composition and
relation to plans of the bladder wall. Despite the
imaging characteristic features, the definitive diagnosis is
histopathology.P!

The treatment of the leiomyoma is surgical, and the
approach depends on the location and size of the tumor. In
most cases, the transurethral route is the preferred although
in some tumors, as in larger, involving the entire bladder
wall, in a not propitious position or difficult to recognize,
a segmental resection or laparoscopic partial cystectomy
might be necessary.>!" Surgical complications are desctibed
almost exclusively in the larger urethral tumors. The
prognosis is invariably favorable, with relief of complaints
in symptomatic patients. The recurrence is rare.>’!
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