
Kerala Medical Journal | October-December 2010 | Vol III Issue 4128

Female Urethral Leiomyoma: A Case Presentation
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INTRODUCTION

Leiomyoma are benign tumors of  smooth muscle origin 
and rarely found in the urinary tract, with only 60 odd 
cases of  urethral Leiomyoma reported in the literature. 
They may occur singly or in multiple numbers. It is 
more common in women between 30 and 50 years old. 
The first case was reported in 1894 by Buttner. There 
is a controversy about its dependency on estrogen 
hormones. Its diagnosis is made by Histopathological 
examination. We report a case of  Leiomyoma of  the 
female urethra with its clinicopathological characteris-
tics. 

In the genito-urinary tract, this type of  tumor is 
generally found in the kidneys and less often in the 
bladder, prostate, ureters, urethra and testes. It may 
occur wherever smooth muscle is present. It is present 
in two types1 Leiomyoma, composed of  smooth muscle 
tissue, and2 rhabdomyoma consisting of  striated muscle. 
The malignant form of  this mesenchymal tumor is the 
sarcoma.

CASE REPORT

A 35 years old lady with no history of  past illness came 
to our OPD presenting a mass protruding from the 
urethral meatus for six months duration, associated 
with dysuria, frequency and retention of  urine. No 
history s/o hormonal intake. 

Physical examination showed hypospadias and a 
polypoid and rounded mass of  size 4.5 cm in diameter, 

protruding from anterior urethra, smooth surfaced, 
pink in color, firm in consistency & no pulsation (figure 
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We present a case of urethral Leiomyoma of a female patient. A 35 years old lady presented with a mass which was protruding from 
the urethral meatus causing dysuria, frequency and urinary retention. Physical examination showed the presence of a mass pro-
truding from the urethral meatus and filling the vaginal introitus. The patient was treated surgically and the symptoms completely 
disappeared. Histopathological examination showed leiomyoma of the female urethra. A review of literatures on the female urethra 
has revealed that the tumors of the female urethra are very rare.  Having encountered such a lesion we think it should be reported.
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Figure 1. Mass protruding from urethral meatus

Figure 2. Ultrasound pelvis showing soft tissue density polypoidal lesion 
seen in anterior vaginal area arising from posterior urethral wall 
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1).  There was an area of  necrosis on the surface and 
it was neither tender nor did it bleed easily. All blood 
parameters were with in normal limit.

Ultrasound examination (figure 2) of  the pelvis done 
both in transabdominal and transvaginal modes showed 
the evidence of  a soft tissue density polypoidal lesion 
of  size 23x19 mm noted in the anterior vaginal wall 
with vascularity noted in the posterior urethral wall.

DISCUSSION

Leiomyoma is a benign tumor of  mesenchymal origin, 
composed of  smooth muscle cells found rarely found 
in the urinary tract, the most common being the fibroid 
uterus. Leiomyoma are seen in the urinary tract in 
the decreasing order of  frequency as the kidney, the 
bladder and the urethra.6 Leiomyoma are three times 
more common in women between 30 and 50 years 
of  age.6 The size of  the tumors ranged from 1 - 40 
cm.5,6,7 The pathogenesis of  Leiomyoma is unknown 
but its growth is probably endocrine dependent, with 
the growth patterns and size influenced by estrogen. 
The clinical presentation depends on the location and 
size of  the tumor. Patient can be asymptomatic being 
the Leiomyoma may be an incidental finding during gy-
necological examination. 

Common presenting symptoms are periurethral mass, 
urinary tract infection, hematuria, dysuria, poor stream 
and dyspareunia and even acute urine retention and 
acute renal failure.2,3,6,7

Figure 3. MRI Pelvis T2 weighted image STIR showing hyperintense 
image of tumour

Figure 5.  Gross view of the specimen

Figure 5. Cut section of the specimen showing tumour as solid encap-
sulated tissue 

Figure 3. MRI Pelvis T2 weighted image showing hypointense muscle 
layer 

MRI (figure 3 and figure 4) pelvis confirms the origin 
of  the lesion. A nearly ovoid mass arising from the 
lower margin of  urethra and bulging into the vaginal 
cavity minimally hyperintense on FSET2WI, STIR with 
mild to moderate enhancement. The lesion measures 
approximately 20x16x25 mm. The muscle layer appears 
hypointense on FSET2WI. 

She was operated, tumor excised and specimen sent for 
histopahologic report and  reported as  Leiomyoma of  
female urethra (figure 5 and figure 6).

On follow up the patient was asymptomatic and with in 
normal limit on urologic examination.
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The clinical diagnosis is made by history, physical 
examination, urethrocystoscopic examination and 
imaging studies like transvaginal ultrasonography, 
RGU, VCUG and MRI.2,3,5,6,7  The histopatholgic 
examination will give the definite diagnosis, so also in 
this case. The other possible clinical diagnosis to be 
differentiated for urethral Leiomyoma may be thought 
off  with clinical conditions such as urethral caruncle, 
papilloma, urethral diverticulum, ectopic ureterocoele, 
fibrous polyp, Gartner′s duct cyst, periurethral abscess, 
urethral carcinoma and other mesenchymal tumors.5,6

The definitive treatment of  urethral Leiomyoma is 
surgery as no reported recurrence.7 The operation 
techniques depend on the site of  the tumor. In this 
case, we removed the tumor through incision of  the 
posterior urethral wall. The prognosis of  this tumor 
is excellent as malignant transformation has not been 
ever reported.1,6,7  The patient is asymptomatic post-
operative on follow up 3 months.

Section through the tumor shows stratified squamous 
epithelium which becomes continuous with transi-
tional epithelium. The transitional epithelium forms 
deep crypts in the supporting tissue. Around such 
crypts and in the supporting tissue is a diffuse infil-
tration by lymphocytes, plasma cells and occasional 
polymorphonuclear leukocytes. The epithelial cells are 
regular and basement membranes are well defined. The 
rest of  the section is made up of  a well circumscribed 
tumor nodule which is composed of  spindle-shaped 
cells which resemble those of  smooth muscle. The 
cells form whorls and bands which interlace with each 
other. The nuclei are quite regular in appearance and 
there is no evidence of  any malignant tendency. 

CONCLUSION

1.	 Leiomyoma of  the female urethra is a benign 
mesenchymal tumor and are very rare.

2.	 The diagnosis is confirmed by histo-pathological 
study.

3.	 The definitive management is surgical.

4.	 The prognosis is excellent as no risk of  malignant 
transformation.
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