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INTRODUCTION

Leiomyomas are generally seen in the uterus in 4™ decades, however different localizatio-
ns were known for this tumor (1). Forming 35% of mesenchymal bladder tumors and only 0.4%
of all bladder tumors, leiomyomas remain as extremely rare tumors although they can easily be
recognized by radiologic methods. Only ~200 cases of bladder leiomyoma were reported in the
literature.

CASE DESCRIPTION

A 41 year old male who has been under follow up for appendiceal neuroendocrine tumor
since 2011 was directed to our Urology Department because of a well-defined, 0.7 cm lesion with
soft tissue density located in left anterolateral part of the bladder and protruding to peritoneal fat
detected by lower abdominal tomography in 2012. The patient had no urinary symptoms and the
physical examination was normal. The lesion was decided for being followed up. Because of the
significant rise in the size of the lesion (0.7 cm to 1.8 cm) cystoscopy was planned in July 2014.
No endovesical lesion was detected and partial excision of the bladder was performed. After the
operation, 2.5x2x2 cm sized, gray-white coloured excisional biopsy with fatty areas around was
sent to our laboratory. The cut surface revealed a solid, white coloured, well defined, 2 cm sized
mass.

Microscopically the lesion was characterized by bundles of spindle shaped cells similar
to smooth muscle cells with small nuclei, without atypia and mitotic figures arranged with hapha-
zard infersections (Figure 1) The tumor cells showed diffuse expression of smooth muscle actin and
desmin and Ki 67 proliferation index was 1% (Figure 2). Final diagnosis was given as bladder
leiomyoma. The patient is under follow up as disease-free after 3 months from the operation with no
additional treatment.

DISCUSSION

Leiomyomas are benign soft tissue tumors with smooth muscle transformation, predominan-
tly seen in the uterus of premenopausal women (2). Leiomyomas occur only 0.4% of all bladder
tumors however it is the most common type of mesenchymal tumors seen in the bladder (2). The rate
of bladder leiomyomas was similar in females and males however there are some studies showing
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Figure 1: Tumor composed of bundles of Figure 2: Diffuse positivity for Smooth Muscle
spindle shaped cells located in the muscular Actin, DAB, X200.

layer of the bladder, H&E, X100

female predominance (2,3). Although the etiology of the tumor remains a mystery, hormonal irre-
gularities, recurrent infections and chromosomal alterations are being accused (2,4). Patients with
bladder leiomyomas usually apply with obstructive and irritative symptoms. Despite that, 20-30%
of the cases were asymptomatic and the tumor was detected incidentally (4,5).

Leiomyomas are classified as endovesical, intramural and extravesical according to their
anatomic locations (3). Endovesical type is the most common form comprising 63-86% of the cases.
Intramural leiomyomas, like our case, and extravesical localizations forms 3-7% and 11-30% of the
cases respectively (3,4).

Cystoscopical evaluation is an effective method for diagnosing, subtyping and treating
these tumors. Small sized endovesical tumors can be diagnosed and excised by cystoscopy in the
same session (6). Cystoscopy is recommended for small tumors however, Gktug et al. (7) were
reported a 7 cm endovesical bladder leiomyoma treated by cystoscopic resection. In general endo-
vesical tumors over 3 cm, inframural and extravesical tumors are suggested for partial cystectomy
and tumor enucleation (6,8,9). In our case,because of the anatomical location the tumor was ex-
cised by partial cystectomy with 1 c¢m surgical margins. In addition to the favorable outcome, no
malign transformation was reported in the literature.

Remembering this rare location of leiomyomas will increase the importance of cystoscopic
examination in order to diagnose and even treat these lesions. In addition, the optimal macroscopic
sampling especially in cases without preliminary diagnosis will also help the pathologists in diffe-
rential diagnosis of many different entities.
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