s PR 308 FR bk 2% 7
e 36 o J Clin Urology (China)

2012 48
27% 183

eI BRI Z B 51897 ko1 sz st w2

ZH wr

X B!

6B F

(AE] B8 HITBR-FEIEN GRS S ST BRETE. & BB 21 518 b8 UUE R &
B I PR BT RAR G BEVT » FF R IR XK. &5 R A 21 1) 28 35 4031 R R JB% Bk 30 U0 % B8 . B8 00 ok 1 28 SR G
5% Bt B R e D ARYG YT, R SR R B W O B G IR LR RIERETT 9 N H ~8 £, EMBERBRELR. Hik: B
RBEF18 LB R WIR R L REROE . SRS RMESTS 2N MO REBRRSE ZOREES 67T U

FARIE,HEREF.
[XRBA] BERAE FRAVE LW 6T
[(FES%ES] R737.14 [XEFIRE] A

[xEHS] 1001-1420(2012>01-0036-03

Diagnosis and treatment of bladder leiomyoma (reprot of 21 cases

and review of literature)

LIANG Bo

SUN Guang LIU Xiaogiang GUQO Zhanjun

(Department of Urology,the Second Hospital of Tianjin Medical University, Tianjin Institute of

Urology, Tianjin, 300211, China)

Corresponding author: SUN Guang, E-mail: Sunguang51111@yahoo. com. cn

Abstract Objective: To investigate the clinical feature,diagnosis, treatment and prognosis of bladder leiomyo-

ma. Method: A retrospective study was done including reviewing the clinical datas of 21 patients with bladder leio-

myoma. All patients with bladder leiomyoma have been successfully followed-up and associated literature were re-

viewed. Result;: All patients were treated via partial cystectomy, enucleation or transurethral resection respective-

ly. All cases were confirmed as bladder leiomyoma by pathology after operation. Recurrence and metastases have

not be found during follow-up from 9 months to 8 years. Conclusion; Leiomyoma of the bladder is benign tumor

rarely occurred in clinic which initial diagnosis needs combining with medical imaging and cystoscopy and patholog-

ical biopsy. Surgery is the main chioce for the treatment of bladder leiomyoma, and the prognosisis well.

Key words bladder tumor;leiomyoma; diagnosis;treatment

JB% IOt ~F- ¥ LB R — b > L B B B AR B R
P, RETRM AR, RH NP EAT. BB
F 1992 4F 3 H ~2010 4 8 A It ilicis B bt ¥ Al
B 2141, B EFARPIXSCRE ST AR EMT .
1 #REFE
L1 WRBER

A 21 61,5 4 41,2 17 fl ;40 4¢ 27~65 3,
Py 37 %, 10 Gl A HE R B AR 0 F , EE R
AHER B, P 3 BT KA E, 4 IR
W5 6 ) 2R 3 O HE PRI BORE R 5 3 49 G A AT RE AR 5 O
PRt R IR 5 2 1) 32 B8 O 1) Bk 4k 6 4 1) BRI AR
Hep 1 pIEA MR R R . B 1A~ 3H,F

¥15.5H,
1.2 BIrik

A4 21 BB E, IR % 40 MR & 3 o B .
ARTHT BB EZE CT.#KREER AVU) .
PG 2 R 0 R, B AR 348 7 i ERE Py 3 A MY
BRI E S, CT RN, &
TRAERKRFF _ERBASN BT RESIAFR N

(X #,300211)
AT & 3 %, E-mail : Sunguang51111@ yahoo. com. cn

A BINEEEANES;CT HN 17.0~46.4
HU,¥#5 33.2 HU, Ko 6 FI3 R HH# 5 LA F
2 BESRAL . BT A8 R B R P9 35 L B B 186 KO B 4%
. 166 IVU 7R BENHNTAGS. 6 6lEK
MRIERBEMARERFESE, T2WIERAERES,
HmANFT KBS . BREREYT LM
BB R . TE. ERRE M RAREK,9 #I
AL F 85 B3, 4 B F A2 M BE, 3 A F THBE, 3
BINEFHMEE,2 BN FHEK=AX. WEER
1.8~8.0 cm, E¥HHE 5. 6 cm, 17 FIRRHEIE K2
WA S WL, 3 B R e MR AR, 1 B BE S O e Bk
. A4 21 Pl EBJITFERIGIT K9P 12 HlF7 %
BEBrERIBEAR , 7 BT R VIR, 2 FIITE R
TH % B BB R TR (TURBT),,
2 H#R

A4 21 B B E ARG R L2 BT A I bk S ¥ L
R, PR E TR 14 4, BEFE 5 B, KET
B2fl, RPRBUMETLHBEARSIEEHR
HABEW. § TRARKDEKEE, T, U
AR, ST A1 LR 414 B R 91 38 4 i R
BUALEALNAR, 2ERAR GRS LRT, TR



®1H B8, BT VBB W 56T (W 21 fliR & RXE 51D . 37 o

B, TRBEEZ SR AT IRB % 40 i
¥ BEEBERERE BV O NA~8 . RN
MEERSEES, BR CT JRBERLE 1.2,

P2

PSR S BE T L — KR /N4 4.8 em X 5.0 em By K BB 5K
HAFER, WERAR B ABERARACT &
#% 17.04 HU,

B1 CTER

A Ch A ;g -
WA B R AEEERTR, RS,
MREmE, A REFREES, AR5 BT, R L

A,
B2 HE:$f, X400

3 iFig

JEB SO - 3 JUL B8 W DK 2 L R R DL I B BB |
B R 4 o 5 Bt B 8 B9 0. 0496 ~0.50%, 5
JBE e B e B 35 %Y . HR R B BT AR B A
AXMANBERERBCIRNBRENEER
W, 421 HIEEF, L 17 4 HAEREXTB /D,
RABEEESFRIBEHREEMES A EFE
ANAPEIETRRSBERAET NAMELE R
MR AEMRTEEREAXRD,

FRAE R AR AL 5 [ e BE 9 DR 3R, R 1 UL
TERRHEE |40 e RS BT L JB5 ot B [ 0 % B 5 B
T=A, EPUBRFETREIET L, 44
63 % WK W3R BT B, 4 5 30 %0, JBs Bk B[R] B |5
Ta. A PBEER.ERFETR 14 4.8
A S Fl. BB TR 2 ., 4525k 672,245,
9 RESHESAEERTES. ARUENEE
et -AERNER. A B, Gl BHEH
BB AR, S b RN R S oy B R
SEEH AT DA 4 R 2 4 SUR SRR IR AR
ETHERRSL RS ERE. TR, B
K. IOmESES . HEFEF. iS85 2
. WEZATIEME R ERE 288 &,
Bl FHBE 21 5, B A ST
B EEREZRREABR. B RE. T B
REFREE. 4 #45: T A BE. 3 il fic TR 8.3 M {5 F
Mg HETER=-AX.-BE7EBEXEENE
SN THERTRERE, Z 8k E . BKEE
K, 5B M. mEd:. FEsiER
(SMA) () Fl Desmin(+), L R% A 8K Bk
THEABSEMWENEELH S . RRELHE
K45

BEEENZEEEERFEN 1~ 5 . FE
R o~To ¥ B 23 WBERTHY . 4
A HEE ERER 2T~ . FHITH.BH
FEF BRI E D H P 17 #. 50
Aib-EHZHEEHESTEME. 194 F Golubo-
HE - BERARCHERAEREREEET
A R BEAEEAE R (4950 R BRI SR (380 .
(112,19 %A EAER. 4 21 flgE. 10
PR R AR A .6 8 2RI 5 HE R 0B
AR 3 FIR T REAR, Ak R 3.2 f RIS E
B HER IR M IR . 32 o B RE TR LS M s AR R
MEELRBEEHE RBEFSERENL., WiEAT
AR e, K KAER L AR, ERBHHR
P REL A HE SRR BCRE AR, ARG IR T R I, . B ] 2
P8 H L PR MR LB o B O TR R R K, HY AR
R, BAHKKT AL,

HBRFEREFEBRELBEIENH TR, B
REFIH L WR M EEKE: OB &7 B AL E
M, BRI SR R AR EE, NEARE
EHEFE. OFKREBEZAVUO AR ETR
FBE [ 2L F RN BB Bl B R SR A B8, KR T
RINAREE ., A FET# 'S 68 R LREERK
B, @CT EHA KRB RANEEMN I,
BRERA RIFE RS RAEN. WA RHE
Wi TR RN R LR R . MR,
HTERPEIENLEES, FEEERHERN
EAL, AR AR EHEBAARHE. @MRI &



. 33 . s BRI SR 2

®21%

TN JB5 X 69 i SR 0 Jp e BE 4 g PR 4 3 R, 72 T1W1
FEEERERFE, T2W1 E2ERTFRE®R S
o FHAE BiOR K/ R AL SE L T T AR
REZR B 0L . ©BEBESER 2 - 7T WIS BE Py - BR B BR A
Ok K2 , BB 2 T 2 5508 IE H B0 B BE R B, D %K
RO ERERER R BRELEEZREAE
PeloE . xR R E R R RN, MRAR
TR E . A E AN S & B 15 4
EREM. A4 21 PIBEARRITHEEERE R
TERY 17 B 5 BEIE K2 W7 8 P38 LA » X 1 9 2
3R 5120 B B, LT IE B R LR fFE B
AN B P G 2 Bk DH 16 A6 A O ML » DA SR R
Z.

T ¥ X697 75 A B A BUS 15 00 » 49 B
ERSEHMNE. DRSS PRIAERLEN. (FE
WAHRBRFERES G B G R AR RT 2 W 1 Q5
ARREE R R A TR FED R &6 REHA
CHERRZEXER. FHEIESFEILAEE
FI2 W B BRI O F 38 LR R AR I
5, FRER G Z R RIS

Jo5 e P38 L B36 T R R BE TR TR A
T I IO vk 8 9 B B I o 35 o LI BR R » B AT PR B
YT IT B DL B LB O — R A TP . A
4 21 PIBE BT FARBIT . HA 12 51175 e &
WIBRA 7 BIFT RS BEFR S- VIBR A - 2 4T 22 PR 16 1% B
MR AR., FABRERGHRED 9 A ~8
FHERE - AN EEARER, WL,
Castillo % B Fi B8 s G547 1% BE 38 - U0 BR 16 77 1% Bk
ZERTRESIR LR . A B b 5 4 B ) R R 6% JBE bt
A VIBREHE " . MK /ADFIA B R FAR TR
0% B PR R R R 5 R /N B R B R ) B
A 47 TURBT 857 ; % T4 RE 4 JR 18 T BR (9 1B Bt 3%
E=ARUSHFRIBTSHEEERT FAU
B, BrABRPIEEEE T ARUIBR MG R .

B o B B P13 3R N Ao AL I P
JILSR » 40 B 23 AL SR B » 5 BE A AR TE » ot B 5 3k
ZRATEUR . W PR B DA PR B A BH B AR B R BORE

RAE. ZERBERERRTLLH, H2RKERE

WL RITUFARANE., BIERF. BRI HARR

BRERFBANMRES . EARE BRI E

HEE MENRAGEWEELR EE, B RH

fib I8 PR 7R G R ANE .

B 3k

[1] BLASCO CASARES F J,SACRISTAN SANFELIPE
J,IBARZ SERVIO L,et al. Characteristics of bladder
leiomyoma in our setting[J]. Arch Esp Urol, 1995,
48.987—990.

[2] LUTTWAK Z, KOREN R, VELTMAN V, et al.
Leiomyoma of the urinary bladder[J]. Pathol Oncol
Res,1998,4:308—309.

[3] HERNANDEZ D J,CHAN D Y. Bladder leiomyoma-
ta and pelvic pain[J]. Urology,2007,70:807—808.

[4] REF. REPRRAR2EIM] FE LR %K
AR R4k, 2004983,

[5] GOLUBOFF E T, O'TOOLE K, SAWCZUK 1 S.
Leiomyoma of bladder: report of case and review of
literature[ J . Urology,1994,43:238— 241,

[6] MARTIN S A,SEARS D L,SEBO T J,et al. Smooth
muscle neoplasms of the urinary bladder: a clinico-
pathologic comparison of leiomyoma and leiomyosar-
comal J]. Am J Surg Pathol, 2002,26:292— 300.

[7] CRUZ GUERRA N A,FRADEJAS RODRIGUEZ A,
DEL VALLE MANTECA A,et al. Bladder leiomyo-
sarcoma; case report[J|. Arch Esp Urol,2006,59:198
—201.

[8] SUGIMOTO K,YAMAMOTO Y,HASHIMOTO K,
et al. Leiomyoma of the urinary bladder treated by
transurethral resection: a case report[ J]. Hinyokika
Kiyo,2007,53:251—253.

[9] CASTILLO O, FONERON A, VITAGLIANO G, et
al. Bladder leiomyoma; case report[J]. Arch Esp
Urol,2008,61.:87—91,

[10] NERLI R B,REDDY M,KOURA A C,et al. Cysto-
scopy-assisted laparoscopic partial cystectomy[J]. J
Endourol, 2008,22.83—86.

(A5 B #5:2011-06-01)

B FARIE XA BIFTHBIF.EE

I B ER R G R TR BR, ERITFEEE E BB AR SO, A X ZIE XN E—N T H
BT BB . FTRPIR AR BUR S 5T &, B BT 1E BN M, I X B R R IR BN, B MR, RREER W,
BT € EMR XTI THE AFEERS. B RMEEARMIIX — K HFTE

RIFHNGFEE, AN RIEXE . BHlaE!

Qs ARk I % & ) om 4837



