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Abstract

Benign mesenchimal tumour of the human bladder is rare. Insulin 
potentiation therapy mimics malignant tumours both clinically and 
radiologically. We present a patient we treated with transurethral 
resection (TUR) only. A 27-year old male patient presented to our 
clinic with frequency, dysuria and recurrent urinary tract infections. 
Magnetic resonance (MRI) revealed an endovesical bladder mass 
of 7 × 8 cm. We performed TUR in the same session for both diag-
nosis and treatment. The diagnosis was endovesical leiomyoma. 
Six months to a year after the operation, the MRI did not reveal 
disease recurrence. Even though TUR is recommended for smaller 
and endovesical tumours, we believe larger intravesical tumours 
may also be managed by TUR.

Introduction 

Benign mesenchymal tumour of the human bladder is rare.1,2

The most common ones in this category are leiomyomas.  
They tend to be 30% extravesical, 7% intramural and 63% 
endovesical.3-5 Leiomyomas are mostly asymptomatic. They 
may also accompany obstructive symptoms (49%), irrita-
tive symptoms (38%) or hematuria (11%). Cystoscopy, ultra-
sound, tomography or magnetic resonance imaging (MRI) 
can be used in the diagnosis, but the definitive diagnosis 
is made by histopathology. There is not a single case of 
malignant transformation in bladder leiomyomas.6-9 The tra-
ditional treatment for symptomatic cases is surgical resec-
tion. The most important determinants for the choice of 
surgery are tumour size, localization and its involvement 
of urinary sphincter or ureter orifices.10 We present a patient 
we treated with transurethral resection (TUR) only. 

A 27-year old male presented to our clinic with frequen-
cy, dysuria and recurrent urinary tract infections. His fam-

ily history and physical examination were unremarkable. 
Abdominal ultrasound revealed a mass in the left wall of 
the bladder, but no hydronephrosis. A magnetic resonance 
image revealed an endovesical bladder mass of 7 × 8 cm 
(Fig. 1). A cystoscopy was performed. It revealed a mass 
invading both left and anterior bladder walls, but not involv-
ing orifices. The bladder epithelium was normal over the 
mass. Due to the tumour’s proximity to the orifice and the 
patient’s preference, we performed TUR in the same session 
for both diagnosis and treatment. The pathology revealed 
fusiform smooth muscle cells with fusiform nuclei in hyalin-
ised stroma; the diagnosis was endovesical leiomyoma (Fig. 
2). The patient was discharged the day after the operation 
and MRI did not reveal any recurrences 6 months and 1 
year after the surgery. 

Discussion 

Even though leiomyomas tend to appear in the urinary 
tract, the most common site is the renal capsule.11 Benign 
tumours invading the bladder are myoma, leiomyoma, 
rhabdomyoma, fibroma, angioma, osteoma and mixoma. 
The most common benign mesenchymal bladder tumour 
is leiomyoma. The first bladder leiomyoma was reported in 
1931,12 and after that about 250 cases have been reported.13

Most of the masses were smaller than 10 cm, but the lengths 
ranged from millimeters to 30 cm.7,14-16 It is proposed that 
women in their third, fourth, fifth and sixth decade of life 
most commonly encounter leiomyomas,14 most likely due 
to the use of pelvic ultrasound with this wide age group.8 

The youngest patient ever reported was a 4-year-old girl.17

There are many proposed etiologies for leiomyoma, 
including chromosomal anomalies, hormonal changes, 
infection of bladder smooth muscle, perivascular inflam-
mations and disonthogenesis.14

Bladder leiomyomas are generated from subephitelial 
smooth muscle; they tend to be 30% extravesical, 7% 
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intramural and 63% endovesical.3-5 Symptoms appear as 
alterations of the tumour size and location.18 The most 
symptomatic type is endovesical leiomyoma. Symptoms are 
obstructive (49%), irritative (38%) or hematuria (11%).3,14,19,20

Our patient had an endovesical leiomyoma and irritative 
symptoms.

In a case group of 61 patients, 37.7% had irritative symp-
toms, 31.1% had obstructive symptoms, 24.6 % had hema-
turia, 14.8% had abdominal mass or pain and 27.9% were 
asymptomatic.18 Surgery may be delayed for asymptomatic 
patients.21 For symptomatic patients, the aim must be to 
relieve symptoms, because malign transformation has not 
been reported.6-9,16

Several treatments have been described. TUR or fulgu-
ration is recommended for small, endovesical tumours, 
whereas for bigger, endovesical, intramural or extravesical 
tumours, segmental resection is recommended.16,21 TUR, 
segmental resection or partial cystectomy is successfully 
performed in an open, laparoscopic or robotic fashion.8,22,23

Because of the tumour’s proximity to the orifice and the 
patient’s preference, we performed TUR in the same session 
for both diagnosis and treatment. TUR was the patient’s 
choice because of its relative non-invasiveness.24,25 After 
TUR, we did not perform additional treatments, but we 
followed up the patient closely. In 6 months, follow-up 
ultrasound was normal. Cystoscopy was performed and the 
inspection and random biopsies did not reveal any recur-
rence.

Conclusion 

Even though TUR is recommended for smaller and endovesi-
cal tumours, we believe larger intravesical tumours may also 
be managed by TUR.
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Fig. 1. The magnetic resonance image of the patient with bladder leiomyoma.

Fig. 2. The pathological image of the bladder leiomyoma.
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