2004;50:209-211

, CT, MRI g !

1
1% .
35% .
, CT, MRI
54
.8
(Fig. 1).
.CT
(Fig. 2). MR T1- T2-
T1-
(Fig. 3).
(Fig. 4).
200
®3).
2003 10 31 2003 12 19

, CT, MRI

(dysontogenesis),

Fig. 1. Ultrasound demonstrates a hypoechoic sessile mass
with smooth surface and homogenous composition in the right
posterior bladder wall.

Fig. 2. CT scan reveals a homogenously enhancing mass in-
volving bladder wall.
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Fig. 3. MRI of bladder leiomyoma.

A. Transverse T2-weighted image of bladder shows a well defined mass protruding into bladder lumen. Tumor has characteristic
low signal intensity, although signal intensity is slightly higher than that of skeletal muscle.

B. Transverse contrast-enhanced T1-weighted image reveals a mildly and homogenously enhancing leiomyoma and strongly en-
hancing peripheral rim related to enhancement of overlying bladder mucosa (arrows).
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Fig. 4. Gross and histopathologic feature of bladder leiomyoma.

A. The mass shows smooth surface with overlying normal bladder musosa.

The catheter was inserted to the right ureteral orifice.

B. Biopsy specimen depicts uniform spindling cells of smooth muscle origin without mitotic activity, consistent with a benign
leiomyoma (H&E, x 200).
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US, CT and MR Imaging Findings of Leiomyoma of
Urinary Bladder: Case Report'

Leiomyomas are the most common benign tumors of the uterus, and although they can occur at any site in
the genitourinary tract, they very rarely originate from the urinary bladder. We report a case in which a
leiomyoma occurred at that site, deseribing the US, CT, and MRI findings.
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