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Abstract

Introduction: Leiomyoma in the urethra is a rare occurrence. These are rare benign mesenchymal tumors that arise
from the smooth muscle of the urethra. Such tumors often appear in females during their reproductive age (from
menarche to menopause); the mean age of their appearance is approximately 41 years.

Case presentation: We report here a case of a 52-year-old White woman who presented with complaints of
sporadic hematuria, dyspareunia, and feeling of nodulation in her vagina.

Conclusions: Histopathological studies confirmed the urethral leiomyoma, and the surgery completely resolved the
original symptoms. Although the average age of occurrence of such tumors in females is about 41 years, the
present case involves an older woman of 52 years. Most importantly, the mass was located in the distal urethra, an
uncommon site of presentation of leiomyoma in females.
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Introduction
Leiomyomas are benign tumors of the smooth muscles.
Although the tumors tend to be relatively common in the
genitourinary and gastrointestinal tracts, the occurrences
are less frequent in the skin and rare in the deep tissues.
In general, soft tissue leiomyomas cause little morbidity.
Leiomyomas can be classified under three categories:
(i) cutaneous leiomyoma (leiomyoma cutis), (ii) angiomyo-
mas (vascular leiomyomas), and (iii) leiomyomas of deep
soft tissue [1]. Urethral leiomyomas are, in fact, classified
under leiomyomas of deep soft tissue and are rare benign
mesenchymal tumors that originate from the smooth
muscle of the urethra [2-4]. Such a tumor was first de-
scribed by Buttner in 1894. Although mostly observed in
females of childbearing age, no age or gender is exempt
[5]. These tumors present with a variety of symptoms in-
cluding recurrent urinary tract infections (64.3%), urinary
retention, heaviness due to tumor, voiding dysfunctions,
and dysuria. A protruding mass from the external urethral
meatus is common when the tumor is located in the distal
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part of the urethra [1,6,7]. There has been no report of
any malignant transformation of this tumor [1,2,5].
Here we report a case of a distal urethral leiomyoma

in a 52-year-old White woman who presented with com-
plaints of sporadic hematuria, dyspareunia, and feeling
of nodulation in her vagina. The diagnosis was con-
firmed on histopathology, and surgery completely re-
solved the original symptoms.

Case presentation
A 52-year-old White woman presented with complaints
of sporadic hematuria, dyspareunia, and feeling of nodu-
lation in her vagina for the last 2 years. Her medical his-
tory revealed that she had two caesarean deliveries in
the past, but she had no chronic disease.
On physical examination, we detected a 2×2cm pain-

less hard tumor without signs of inflammation at the
level of the urethral meatus (Figure 1). Her urethroscopy
results were normal. Flexible cystoscopy showed tumor
in her distal urethra at the level between 3 o’clock and 6
o’clock position.
On confirming the position, she was operated under

spinal anesthesia. The tumor was resected with subure-
thral incision (U-shaped inverted). The urethra was cali-
brated with an 18-French Foley catheter, and an indwelling
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Figure 1 Local examination revealed a 2×2cm growth tumor arising from the urethra; examination was done during the surgical procedure.
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Foley’s catheter was kept inserted for 10 days. She was
discharged from the hospital on the second day.
Histopathological study of the tumor revealed spindle-

shaped smooth muscle fibers in a whirling pattern
(Figure 2), confirming the diagnosis of leiomyoma.
Figure 2 Surgical specimen (2×2cm) after procedure.
The Foley catheter was removed on the 10th day. Her
postoperative recovery was uneventful. She was symptom-
free at the time of her last follow-up; complaints like fis-
tula, dyspareunia, infection, and incontinence were not
reported.
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Discussion
From among all the leiomyoma cases reported to date,
the most common site of occurrence has been in the
genital tract (95%), while the remainder are scattered
over various sites, including the skin (230 cases), gastro-
intestinal tract (67 cases), and bladder (five cases) [8].
Although leiomyomas are very common in organs such
as the uterus, the presentation of a urethral leiomyoma,
as found in the present case, is very rare. Categorized as
deep tissue leiomyomas, urethral leiomyomas are much
larger than their superficial counterparts, and usually
display a greater spectrum of histological changes; there-
fore, it is important to clearly distinguish them from
leiomyosarcomas, which are statistically more common
in deep soft tissue.
Benign neoplasms of the urethra may arise from any

of its histological elements: transitional epithelium, strati-
fied squamous epithelium, glandular epithelium, and
smooth and striated muscle.
Leiomyoma of the urethra is a rare benign mesenchy-

mal tumor that affects women more often than men
[2-4]. It can affect the distal urethra, but the proximal
segment is the most common site [4]. The tumor often
appears during the reproductive age (from menarche to
menopause) of women; the mean age in most cases is
around 41 years [1,2,5]. The tumor has been reported to
enlarge during pregnancy and shrink after delivery, sug-
gesting a possible hormonal dependence [7]. In men,
such tumors may originate from any part of the urinary
tract, including the kidney, which is reported to be the
most common site. Other sites of origin include the
urinary bladder, prostate, scrotum, penis, spermatic
cord, epididymis, and seminal vesicles. The site of the
lesion determines the clinical features and therapeutic
approach.
Diagnosis of such tumors is primarily based on clinical

history, physical examination, and imaging techniques. A
careful clinical examination, urethroscopy, and radio-
logical examination of the lower urinary tract are essen-
tial in order to distinguish the tumor from urethrocele,
urethral diverticulum, and caruncle. Most importantly,
the tumor must be differentiated from its malignant
counterpart, the leiomyosarcoma, which shows marked
pleomorphism, increased cellularity, and frequent mi-
toses. In females, the tumor leiomyoma originates from
the genital tract, excluding the uterus. The final diagno-
sis should be made based on the histopathological re-
port. The most appropriate treatment for this condition
is local surgical excision or transurethral resection [8,9].
There is usually no recurrence or malignant trans-
formation after treatment. Leiomyomas do not recur or
metastasize with the exception of the rare metastasizing
leiomyomas of the uterus, and there are no reasons to
believe that urethral leiomyomas behave in a different
way [10]. No urethral leiomyoma has been reported to
recur or metastasize to date.
In the present case, the patient belonged to the 50- to

59-year-old age group. The tumor typically affects the
bulbous part of the urethra (80% of cases); however, the
distal segment can also be affected, as found to occur in
the current case, an uncommon site for leiomyoma in
females.
After preoperative evaluation based on careful physical

and histological examinations, leiomyomas are treated
by excision, either by transurethral or open resection. In
our case, the mass was located in the distal urethra,
which is not the common site of presentation of leio-
myoma in females. The tumor was successfully removed
by resection with complete relief of her symptoms. Post-
operative recovery was uneventful; subsequent com-
plications, such as fistula, dyspareunia, infection, and
incontinence were not reported.

Conclusions
The present case of 52-year-old White woman with ur-
ethral leiomyoma is a rare case for two reasons. Firstly,
the patient was older than the average age (41 years) of
occurrences of such tumors. Secondly, the position of
the tumor makes it a very interesting case; the mass was
located in the distal urethra, an uncommon site of pres-
entation of urethral leiomyoma in females. Her unevent-
ful postoperative recovery without any complication
suggests surgery is the best option to manage such tu-
mors. Hence, we recommend resection of such tumors
as the best possible management.

Consent
Written informed consent was obtained from the patient
for publication of this case report and accompanying
images. A copy of the written consent is available for
review by the Editor-in-Chief of this journal.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
MML Jr was the major contributor in writing the manuscript, and performed
the surgery. CBS analyzed and interpreted the patient data, and performed
the surgery. JGT analyzed and interpreted the patient data. MML performed
the surgery. FG analyzed and interpreted the patient data. All authors read
and approved the final manuscript.

Acknowledgements
There was no funding for any of the authors.

Author details
1Department of Uro-Gynecology of Reference Center of Women’s Health
Hospital, Roraima, Brazil. 2Cathedral College, Roraima, Brazil. 3Biodiversity
Research Center, Federal University of Roraima (CBio/UFRR), Roraima, Brazil.

Received: 28 March 2014 Accepted: 9 September 2014
Published: 13 November 2014



de Lima Junior et al. Journal of Medical Case Reports 2014, 8:366 Page 4 of 4
http://www.jmedicalcasereports.com/content/8/1/366
References
1. Rivière P, Bodin R, Bernard G, Deligne E, Peyromaure M, Ponties JE:

Leiomyoma of the female urethra. Prog Urol 2004, 14:1196–1198.
2. Dioszeghy F, Kiss A, Kondas J: Leiomyoma of the female urethra. Int Urol

and Nephrol 1998, 30:603–607.
3. Goldman HB, McAchran SE, MacLennan GT: Leiomyoma of the urethra and

bladder. J Urol 2007, 177:1890.
4. Jalde DD, Godhi SA, Uppin SM, Chako SP, Agrawal AM: A case of urethral

leiomyoma – a rare presentation. World J Sci Technol 2012, 2:27–28.
5. Pahwa M, Saifee Y, Pahwa AR, Gupta M: Leiomyoma of the female urethra –

a rare tumor: case report and review of the literature. Case Reports Urol 2012,
2012:280816.

6. Deka PM, Rajeev TP: Leiomyoma of the female urethra – a case report.
Urol Int 2003, 71:224–225.

7. Perera ND, Senanayake L, Vithana VH, Fernando R: An unusual presentation
of female urethral leiomyoma. Ceylon Med J 2005, 50:31–33.

8. Farman AG: Benign smooth muscle tumors. S Afr Med J 1974, 48:1214.
9. Parashar R, Philipraj J, Sasidharan K: Female urethral leiomyoma – a case

report. Indian J Urol 2000, 16:162–163.
10. Chong KM, Chuang J, Tsai YL, Hwang JL: A rapidly growing paraurethral

myoma with profuse bleeding from a mucosal vessel: report of a case.
Gynecol Obstet Invest 2006, 61:87–89.

doi:10.1186/1752-1947-8-366
Cite this article as: de Lima Junior et al.: Leiomyoma – a rare benign
tumor of the female urethra: a case report. Journal of Medical Case
Reports 2014 8:366.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Introduction
	Case presentation
	Conclusions

	Introduction
	Case presentation
	Discussion
	Conclusions
	Consent
	Competing interests
	Authors’ contributions
	Acknowledgements
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


