ABSTRACT

17(8):2023: 318-320 * CASE REPORT

Angioleiomyoma of the urinary bladder and review of the

literature
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The case of a 39-year-old man who had irritative voiding symptoms presented
with burning sensation, dysuria, is reported. Initial abdominal ultrasound
demonstrated normal kidney aspects and one suspicious lesion of the urinary
bladder. The mass detected within his urinary bladder by several imaging
methods, cystoscopy, and CT scan by retrograde contrasted cystography.
The histological findings of the surgical specimen confirmed diagnosis of
angioleiomyoma of the urinary bladder. This benign tumor is rarely diagnosed
in urinary tract and can be mistaken for urothelial carcinoma. The clinical
presentation, imaging findings, and management of this relatively rare benign
tumor are discussed. We retrospectively reviewed many articles published in
the Europe, USA, and Asia using PubMed, Scopus, Medscape, Medline, and
the several scientific journals.
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INTRODUCTION

Angioleiomyomas or vascular leiomyoma are smooth muscle
tumors, which arise from the tunica media (smooth muscle
layer) of the subcutaneous blood vessels [1, 2]. It is also known
as an angiomyoma, vascular leiomyoma or dermal angioma.
Angioleiomyomas typically present as slow-growing masses and
can be asymptomatic throughout in the body.

Angioleiomyoma located in the urethra and ureter has been
reported by several authors [3-5] but localized in the urinary
bladder has not been reported by any author. We can also find
many articles related to another nearby benign tumours in urinary
tract such as leiomyoma, which has been identified and located in
the urinary bladder [6].

Angioleiomyomas are most frequently reported in middle-aged
female patients, they can be found throughout the body in
male and female adults of all ages [7]. The underlying cause of
angioleiomyoma is still unclear. Although no pathophysiological
mechanisms have been described to explain the occurrence of this
tumours, it might be related to an endocrine alteration [8-9].

CASE REPORT

The case of a 39-year-old man who had irritative voiding
symptoms presented with burning sensation was reported as
dysuria. Poor symptoms relief after several antibiotic treatments
for urinary tract infections was documented. Laboratory
analyzes of urine confirmed micro-hematuria. Initial abdominal
ultrasound demonstrated normal kidney aspects and one
well defined lesion in the urinary bladder about 2.5 cm in
diameter. The mass was located in posterior wall of
urinary bladder. Cystoscopy examination described one well
localized intravesical lesion with extended pedicle. Based on
cystocopy examination this lesion was initially suspected to
be a urothelial carcinoma (TCC) and surgical intervention
potentially, including TUR-B, was considered. After discussion
with the patient, a decision was made to resect the mass by
endourology TUR-BT procedure. The intervention was
performed under spinal anaesthesia, but resection of the
suspected mass was not achieved.

This lesion was non-resectable in TUR-BT and this was a
surprising fact. We requested the examination by CT scan with
contrasted retrograde cystography to classify the location of the
suspicious lesion in relation to the urinary bladder wall (Figure
1). The CT scan examination confirms the intramural location
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of the lesion. Immunohistochemistry showed significant histopathologic
findings. Microscopically, areas of mixture of smooth muscle
bundles arranged in small fascicles are visible and intervening
vascular channels is noted (Figure 3). Dilated vascular channels,
the walls of which are difficult to distinguish from the intervascular
smooth muscle.

After the second discussion with the patient, a decision was made
for the next operative procedure by open suprapubicincision under
spinal anaesthesia. Intraoperatively by cistostomy the carefully
excision en-bloc of this bladder lesion was done respecting the
margins (Figure 2).

The sample has been sent in Institute of Pathology for DISCUSSION

histopathology examination.
Angioleiomyoma are commonly deep, well-circumscribed smooth

Fig. 1. Ct scan image of the contrasted retrograde cystography

Fig. 2. Surgical image from the operative wound

Fig. 3. Intramural angioleiomyoma of urinary bladder-cavernous type
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muscle tumours that originate from the walls of blood vessels in
particular veins. Although the neoplasm can affect any age, it is
commonly seen in adults between the age of 30 and 60 years of
age. Typically, the lesion presents as a solitary, small, slow growing,
nodule [1,2,7].

Angioleiomyoma localized in the parts of the urinary tract are
rare. Only few cases that arise in urethral and ureter location have
been reported in literature [3-5].

Another type of benign tumour’s Leiomyomas localized in the
parts of the urinary tract was reported by several authors [10-15].

Leiomyomas constitutes 35% of benign mesenchymal bladder
tumours and most cases of urogenital leiomyoma have been
described [14].
angioleiomyomas are characterized as a round encapsulated lesions
which are composed of many blood vessels of variably thickened
walls that are surrounded by interlacing fascicles and bundles of
uniform spindled cell. True angioleiomyomas belong to the family
of Perivascular Epithelioid Cell Tumours (PEComas), however,
angioleiomyoma do not show the characteristic HMB-45
positive staining of PEComas. Three histologic variants have been
recognized; the most common one being “capillary or solid” type
representing approximately 67% of cases. Other variants include
“venous” and “cavernous” types. Identification of these histologic
variants is important for pathologists to be able to identify them
and recognize them as variants of the same benign entity [8, 9].
Immunohistochemistry shows cells to be positive for smooth

in Japanese publications Histologically

muscle actin, calponin, and h-caldesmin. Surgical excision by
TUR-BT is the recommended treatment for any intravesical lesion
mainly to identify the lesion histologically. In our case it failed. The
open operative treatment by cystotomy in our clinical conditions
was the right operative decision. Recurrence of angioleiomyoma
or any malignant lesion after simple excision in our case was not
confirmed in follow-up by regular cystoscopy every 6 months in
cohort period of 2 years. Based on the works of many authors,
different treatment procedures for selected angioleiomyoma by
complete surgical excision are the key to success and no recurrence

was reported [15-17].

CONCLUSION

Intramural vesical angioleiomyomas are rare cases of benign tumor
in the urinary bladder and that fact highlights the importance
of thorough evaluation and histopathological examination in
patients with suspicious lesion in urinary bladder. Although the
angioleiomyomas of the urinary tract should be considered in the
differential diagnosis of other more often diagnosed urothelial
tumors. In general, cystoscopy and CT can be used to classify
suspicious urinary vesical lesions by its locations into three
positions: endovesical, intramural, or extravesical. Mostly of benign
bladder urinary tumors are result of the submucosal growth of the
leiomyoma, and were first described by Campbell and Gislason;
they are usually polypoid or pedunculated. The small intramural
tumors are reported as a less symptomatic. A histopathological
analysis is necessary for an accurate diagnosis and appropriately
selected management. So far they have not been reported in
the literature about recurrences or malignant degenerations of
leiomyomas in the urinary bladder and angioleiomyomas in
urethra. Treatment of the urinary bladder tumours (benign and
malign) is surgical.

TUR-BT it still counts as an actual treatment procedure in the
solution of selected small bladder tumours.

In general, in selected cases where bladder tumours have progressed
in growth applying the assessment according to TNM staging is
very important. The segmental resection or partial cystectomy
should be considered. Surgical excision has excellent prognosis
after complete resection and should always be offered.

We reported the case of angioleiomyomas localized in the urinary
bladder wall, successfully removed by open surgical operation-
cystectomy without recurrence and without compromising the

bladder capacity.
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