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A case of bladder hemolymphangioma
BAO Wenbin HUANG Yu WANG Haifeng WANG Jiansong

(Department of Urology, Second Affiliated Hospital of Kunming Medical University, Kun-
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Summary Bladder hemolymphangioma is a rare benign tumor of the bladder. The clinical manifestation is in-
termittent painless gross hematuria and cystitis in some patients. Its imaging examination lacks specificity, so fi-
nal diagnosis depends on pathological examination. At present, surgical treatment is considered to be the most ef-

fective way to treat bladder hemolymphangioma. A case of bladder hemolymphangioma diagnosed and treated in

the Second Affiliated Hospital of Kunming Medical University is reported.
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