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A B S T R A C T   

Pelvic leiomyoma in male patients is a very rare occurrence and its association with prostate cancer is a unique 
clinical situation. This study reports a new case of a 9 cm pelvic Leiomyoma associated with intermediate-risk 
localized prostate cancer in a 68-year-old patient. The leiomyoma was discovered fortuitously after an MRI 
was performed in the context of prostate cancer work-up. Surgical excision of the pelvic mass along with a radical 
prostatectomy were performed and the diagnosis of leiomyoma was confirmed by histopathology.   

1. Introduction 

Leiomyoma is a benign tumor that can arise in organs containing 
smooth muscle tissue. Leiomyoma confined to the pelvis is common in 
female patients; However, in male patients it is an uncommon occur
rence.1 Disease management can be problematic when associated with 
another pelvic malignant tumor. We present a rare case of a patient 
presenting with prostate cancer along with a pelvic leiomyoma and how 
both diseases were managed synchronously. 

2. Case presentation 

A 68-year-old patient with no prior medical history presented with 
obstructive lower urinary tract symptoms that had been evolving for 3 
months. Lower abdomen examination was negative for any palpable 
mass and digital rectal examination showed a non-suspect prostate with 
a volume estimated at 40 g. PSA levels were at 11 ng/ml and conse
quently, a randomized trans-rectal ultrasound guided prostate biopsy 
was carried out. Histological report showed Grade Group 1 prostate 
adenocarcinoma on 2 cores out of 12 (30% of each core). Prostatic MRI 
was performed which revealed the presence of a 9 cm left-sided well 
encapsulated heterogeneous pelvic mass of soft tissue density (Fig. 1). 
This tumor exerted mass-effect on the bladder and its origin was unclear. 
Alongside the tumor, MRI revealed the presence of a 12 mm PIRADS 4 
prostatic lesion. Cystoscopy was performed to eliminate the possibility 

of endo-luminal development. Progression to the bladder was difficult as 
it was displaced by external compression of the mass and no internal 
lesion was revealed. In summary, the patient presented an intermediate 
risk prostate cancer associated with the 9 cm pelvic mass of unknown 
origin with rather benign radiological features. The decision was to 
surgically remove the pelvic mass and to perform a radical prostatec
tomy. The risk of lymph node involvement was less than 7% according to 
the Briganti nomogram which meant lymph node dissection could be 
safely omitted. The intervention was carried out via retropubic 
approach. Posterior dissection of the bladder allowed for adequate 
exposure of the 9 cm mass which was oval shaped and well encapsulated 
(Fig. 2-a). The origin of the mass was not clear as it did not seem to 
originate neither from the bladder nor the prostate or seminal vesicles. 
Resection of the mass was performed (Fig. 2-b) and was followed up by a 
radical prostatectomy. Post operative course was uneventful and the 
patient was discharged after 4 days. Anatomopathological examination 
revealed a benign mesenchymal proliferation comprised of inter
connected bundles made up of fusiform cells with regular nuclei (Fig. 3- 
a). Immunohistochemical profile was compatible with that of a leio
myoma as the tumor expressed the 3 muscular markers Actin, Desmin 
and Caldesmon (Fig. 3-b). It also expressed CD34 and CD99 and was 
negative for CD117, Dog1 and PS100. As for the prostate, the patho
logical report revealed a Grade Group 2 pT2 localized adenocarcinoma 
with negative surgical margins. 
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3. Discussion 

Leiomyomas are benign mesenchymal tumors which frequently arise 
in the female genitourinary tract, particularly from the uterus.1 The 
male pelvis is a rather uncommon site for leiomyoma development and 

most reported cases are those of prostatic and bladder and seminal 
vesicle origin. However primary pelvic leiomyoma is an even rarer en
tity which is thought to originate from the smooth muscle cells of small 
venules.2 Pelvic Leiomyomas are generally asymptomatic up until they 
reach considerable sizes resulting in LUTS or bowel symptoms due to 
bladder or rectal compression. Bilateral ureteric compression with acute 
kidney failure is also a possible revelation mode.3 In our case, discovery 
of the leiomyoma was rather fortuitous during the diagnostic work-up 
for prostate cancer. To our knowledge, there are no reported cases 
describing the simultaneous management of prostate cancer along with 
a pelvic leiomyoma. Surgical resection is the gold standard for treatment 
of leiomyoma; However, conservative management either by active 
surveillance of asymptomatic masses or embolization of the prostatic 
artery when the prostatic origin is clear have been described.1 Our pa
tient presented with intermediate risk prostate cancer, which was the 
primary motivator to surgically manage both diseases. Had the patient 
presented with low-risk prostate cancer, active surveillance would have 
been an option. In this scenario, a biopsy of the mass would be a 
reasonable course of action; however, it may be insufficient to differ
entiate between leiomyoma and leiomyosarcoma which is why surgical 
resection is the preferred treatment in all cases.4,5 The prognosis of 
leiomyoma is excellent with very low recurrence rates.3 

4. Conclusion 

To summarize, the association of male pelvic leiomyoma along with 
prostate cancer is a rather unique situation. Both diseases should be 
managed simultaneously with a preference for surgical treatment. 
Indeed, it is difficult to distinguish between leiomyoma and leiomyo
sarcoma preoperatively. Consequently, complete tumor resection and 
long-term follow-up are currently the most prudent options. 
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Fig. 1. Coronal pelvic MRI view depicting a 9 cm well encapsulated pelvic mass 
(white arrow) displacing the bladder (blue arrow). The mass is in close contact 
with the prostate (green arrow) which contains a left sided PIRADS 4 lesion. 
(For interpretation of the references to colour in this figure legend, the reader is 
referred to the Web version of this article.) 

Fig. 2. Perioperative view of the mass (2-A, white arrow) after posterior 
bladder dissection (2-A, black arrow). This mass was excised (2-B). 

Fig. 3. H&E stain x200 (3-A) showing a mesenchymal proliferation comprised 
of smooth muscular cells without atypia or mitosis. View after immunochem
istry (3-B) showing diffuse actin expression. 
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