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JEMOMUOMA MOUYEBOIO NMY3bIPY: KIMHUYECKUI CJYYAH
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Jleffomnoma MoueBoro 1ysblpst — pelikast 100poKauecTBeHHast OIyXoJlb MOUEBOIo Iy3blpst. B HallleM KJIMHHYeCKOM HaGJ/II0leHUH [pe]l-
cTaBJleHa JleHoOMHOMA MOUYEBOr0 My3bIPsl ¢ CHMIITOMAMH OOCTPYKLIMH MOUEBbIBOASILLUX MyTell y xkeHLuHbl 40 JieT, koTopast oGpaTuiiach
B aMOyJIaTOPHO - KOHCYJ/IETaTHBHOE OT/E/IeHHe € 2Kano0aMH Ha Haslnuue IPUMeCH KPOBH B Moue, IMCKOM(OPT B 06J1aCTH JIOHHOTO couJle-
HeHusl, oOLlee HeoMoranue. OCMOTpeHa YpoJIoroM  HarpasJieHa Ha gooocienoBanue (Y3K, MPT ¢ BHyTpHBEHHbIM KOHTPACTHPOBA-
nuem). [To MarHuTHO-pe3oHaHCHBIM XapaKTePUCTHKAM JaHHOe MaToJIornyeckoe o6pasoBaHie HMeeT r’MMOMHTeHCHBHbIH curHas Ha T1-
u T2-UI1, ¢ pecrpukuueii curnana npu DWI, ¢ akTHBHBIM HaKOMJI€HHEM KOHTpACTHOTO rpenapara. TpaHcyperpasbHasi pe3eKLus ory-
XOJIH MOUYEBOTO My3bIPs SBJISETCS OCHOBHBIM METOIOM JIeHEHHs! HeOOJIBLLIMX SHI0BE3UKA/BHBIX OITyXOJIEH.

KJIFOUEBDIE CJIOBA: nefiomnoma, MOUeBO# My3bIpb, MarHUTHO-pe30HAHCHAST TOMOTpadust

* Jlna koppecnonaenuun: Tpemosxos Arexcandp Arexceesuu, e-mail: alex_tretyakoff@bk.ru.
Jast untuposanus: Tpetbsikos A.A., Hlenxonasic .H., Apremor M.B. Jlefiomuoma MoueBoro mysbipsi: Kaunuueckuii cayuaii // Jlyuesas duae-
nocmuka u mepanus. 2024. T. 15, Ne 2. C. 118-121, doi: http://dx.doi.org/l0.22328/2079-5343-2024-15-2-118-121.

LEIOMYOMA OF BLADDER: A CLINICAL CASE
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Russian Scientific Center of Radiology and Surgical Technologies named after Academician A. M. Granov, St. Petersburg, Russia

Bladder leiomyoma is a rare benign bladder tumor. Our clinical observation presents a bladder leiomyoma with symptoms of uri-
nary tract obstruction of a 40-year-old woman who came to the outpatient department with complaints of blood in the urine, dis-
comfort in the area of the bosom articulation, and general malaise. She was examined by a urologist and referred for additional
examination (ultrasound, MRI with intravenous contrasting). According to magnetic resonance characteristics, this pathologic
formation has hypointense signal on T1 and T2 IP, with signal restriction at DWI, with active accumulation of contrast agent.
Transurethral resection of bladder tumor is the main method of treatment of small endovesical tumors.
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Beenenue. Jlefiomnoma MoueBOro nmysblpsi — peaxas
106pOKaYeCTBEHHAs OMyX0oJb MOYEBOTO  IMy3bIps.
Yacrora BcTpeyaeMocTH 106poKauecTBeHHbIX ME3eHXH -
MaJIbHbIX OMyXOJieH MOYeBOTo My3bIpsi cocTaB/sieT |-
5% Bcex HOBOOOpasoBaHUii MoueBOro nysbipsi. Cpenu
nux 0,43% cocrasasier siefiomuoma [ 1]. B xone 0630pa
ony6JMKOBaHHbIX cTaTel, npoBeienHom N.Khater
1 G. Sakr 66110 0hUIHAIBLHO 3aPETUCTPUPOBAHO OKOJIO
250 cyiydaeB JieHOMUOMbI MOUEBOTO TMY3bIPSst, UTO MO/ -
TBEPIKIAeT PEKOCTh JaHHoH narojioruu [2]. B 0630pe

Jqutepatyphbl, nposenetHom Goluboff u coasrt., uz 37
3aperucTpUpPOBAHHBIX MALIMEHTOB KEHIIUHBI COCTABJIS -
m 76% [3]. VabrpassykoBoe uccaenosanue (Y3H)
MOY€BOTO My3bIPsl HCTOJB3YETCS B KAU€CTBE MepPBUYHO-
ro Metoja Busyasusauuu. Komnbiorepuasi Tomorpacus
(KT) u maruutHo-pesonaHcHass tomorpacdus (MPT)
OTPEJIEIIIOT MECTOMOJIOKEHHE W pa3Mepbl OMyXOJIH,
a TakKe HaJIMuMe W CTereHb MHBA3WM YyUaCTKOB, MOI0-
3pUTENIbHBIX Ha 3JI0KaYeCTBEHHblE HOBOOOPA30BAHHS
[4]. B 3aBMCcHMMOCTH OT pasmepa U MECTOMOJIOKEHUST ITH
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00pa3oBaHusl MOTYT BbI3bIBaTb OOGCTPYKTHBHbIE HJIH
MppUTATHBHBIE CUMITOMBI [5]. B nepyto ouepenp Jjieve-
HUE OIpee/IsieTCsl aHAaTOMHUYECKHM PaCIOJIOzKeHHEM
u pasmepom oryxosiefi. OCHOBHbIM H 6€30MacHbIM
BAPUAHTOM JieHEeHHs JeOMHOMbI MOUYEBOTO [My3bIps

SIBJISIETCS SHJIOCKOMUUECKOe JieueHHe, HO MPH HaJUUUH
MHOXKECTBEHHBIX PELMAMBOB 3a00JIeBaHUsI pacCMaTpH-
BAETCs BO3MOXKHOCTb YACTHYHON IIUCTIKTOMHUH [6].

Hamu npencrapien KAMHUUECKUH caydal JeHoMHO-
Mbl MOYEBOTO My3bIpsl C CHUMITOMAaMH OOCTPYKLMH
MOY€EBbIBOJSALLMX MyTeH U JIeUeHHS ¢ TOMOILLbIO TPAHC-
ypetpaJsibHoi pesekunu (TYP).

Puc. 1. MP-uzo6paxenue rno T2-UTIT (ummnynbcHo
0CJ1e/I0BATELHOCTH ) B KOPOHAPHOH MPOEKIIUH.
OnpegiesisieTcs naToJiornyeckoe o6pazoBaHue paBoil
GOKOBOI CTEHKH MOYEBOTO My3bIPsi ¢ OIHOPOAHLIM IHITOMH-
TEHCHBHBIM CHTHAJIOM
Fig. 1. On the T2 MRI sequence in coronal projection,
a pathologic mass of the right lateral bladder wall with
a homogeneous hypointense signal is detected

CTEHKH MOYEBOT0
26X%21x20 mm.

[TauueHTKe MPOBEAEHO MyJbTHIIApAMETPHUECKOE
MPT-ckanupoBaHue ¢ BHyTPUBEHHbIM KOHTPACTHPOBA-
HHEM Ha annapaTte C HanpsKeHHOCTbIO MarHUTHOro
noasist 1,5 T.

Hanubie MPT-uccnenoBanus mpeacTaBJeHbl
Ha puc. 1-6.

[Tocne mnpoBeaeHHBIX HCC/EIOBAHMN MalLMEHTKA
Obl1a rocnurasuduposana. [lpu mpoBeneHUH LHMCTO-
CKOMHMH BBISIBJIEHO MaToJlorHyeckoe obOpasoBaHHe
B 00J1aCTH NPaBoi GOKOBOH CTEHKH MOYEBOTIO Ty3bIps.

ny3blpsi  cnpaBa, pasMepamu

Puc. 2. MP-uzo6paxenue o T1-UIT B akcunanbHoit npo-
exuuu. OnpesesisieTcst naToJoruueckoe o6pa3oBaHue mpa-
BOI GOKOBOH CTEHKH MOYEBOTO My3bIPsi ¢ OIHOPOIHLIM
THIOMHTEHCHBHBIM CHIHAJIOM
Fig. 2. On the T1 MRI sequence in axial projection, a
pathologic mass of the right lateral bladder wall with a
homogeneous hypointense signal is detected

Puc. 3 (a, 6). MP-uzo6paxenue npu DWI B akcuanbHo# npoekiuu. Onpeaensercs natojornieckoe oopasoBaHue
npaBoi OOKOBOH CTEHKH MOUYEBOTO My3bIPsl C PECTPUKLIMEH CUrHaJIa
Fig. 3 (a, 6). MR image at DWI in axial projection shows a pathologic mass of the right lateral bladder wall with sig-
nal restriction

KauHuueckuii cayuaii. Kenpna 40 sier oGpaTuiach
B aMOyJIaTOPHO-KOHCYJIETaTHBHOE OT/IeJIeHUE € 2KaJ100aMU
Ha HaJIMu1e MPUMECH KPOBH B Moue, TMCKoMDOPT B 06.1a-
CTH JIOHHOTO couJieHeHHsl, ofllee HeoMOraHHe.
OcmotpeHa ypoJioroM M HarnpasJieHa Ha 1000¢/1el0BaHKe.
(Y3W, MPT ¢ BHyTpHUBEHHBIM KOHTPACTUPOBAHUEM ).

[1pn ¥Y3U opranoB masioro tasa BbISIBJIEHO MAaTOJO-
rudyeckoe obpazoBaHue B 00J1aCTH MepeHe-00KOBOH

Beinosinena tpancyperpanbhasi pesexuusi (TYP)
o6pazoBaHusi MoueBoro nysblpsi. [To naHHbIM rucroJio-
FMUECKOro 3aKJ/o4eHuss — JIeHOMHOMa, MHUKPOCKOIH-
YECKH C MHOXKECTBEHHBIMH q)paFMeHTaMH MbIIICYHO-
(hr6GPO3HOH TKAHU C eIMHUYHBIM MUKPO(OKYCOM ypoTe-
Jst. OnyxoJieBble 3/1eMeHThbl He 0OHAPYKEHb.

[Ipn nocsenyouinx KJAMHUKO-HHCTPYMEHTAJbHBIX
HaOJIOEHUSX PELMIMBOB HE BbISIBJISIOCH.
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Puc. 5. MP-uzo6paxenue no T2-MI1 B akcuanbHo# npo-
eKUMK. JIaHHbIX, CBUIETEJILCTBYIOLIMX O HAJTMUUH
00beMHbIX 06pa30BaHUI B 06JIACTH CTEHOK MOYEBOT0O
My3bIpsi, HE BbISIBJIEHO
Fig. 5. On T2 MRI sequence in axial projection, no evidence
of volumetric masses in the bladder wall area was detected

Puc. 4. MP-ugo6paxenue no T1-MIT B akcnasnbHoii npo-
exuun. OnpenensieTcs MaToJoruueckoe o6pasoBaHne mpa-
BOI GOKOBOI CTEHKH MOUEBOTO Ty3bIPs ¢ aKTHBHbLIM
HaKoIJIeHHeM KOHTPACTHOTO Mpernapara
Fig. 4. On the T1 MRI sequence in axial projection,

a pathologic mass of the right lateral bladder wall with
active accumulation of contrast agent is detected

KontponbHoe MPT-uccnenoBanue  BbITOJHEHO
yepe3 3 Mmecsilia 1ocje TPaHCypeTpabHOH pe3eKLHH.

3akutouenue. [IpescraBieHnblii caydail 1eMOHCTPH -
pyeT JIeHOMHOMY MOYEBOTO IMy3bipsi C CUMMTOMaMH
0OCTPYKIHH MOYEBBIBOASILIMX MyTeld W MPOBEIEHHBIM
ycrelHbiM JieyeHueM. [lo MarHuTHO-pe3oHAHCHBIM
XapaKTepuCTHKaM JaHHOe naTosioruyeckoe oOpasoBa- 5

HHe WMeeT runouHTeHcnBHblil curian Ha T1-UITu T2- pye, 6. MP-usotpaenne no T1-WIT B akcuabHoii mpo-

HIT ¢ PECTPUKLIHEH CHIHaJsa MpH DWI, ¢ akTuBHbIM eKlMd. JITaHHBIX, CBUJIETE/ILCTBYIOLIMX O HAJMUHU

HaKOIJICHUEM KOHTPACTHOTO Iperapara. 00beMHbIX 06pa30BaHUI B 06J1ACTH CTEHOK MOYEBOIO
TpancyperpanbHas pesexiys OMyXoJd MOYEBOTO My3bIpsi, HE BbISIBJIEHO

My3bIpsi SIBJISIETCSI OCHOBHBIM METONOM JiedeHust HeboJib-  Fig. 6. On T1 MRI sequence in axial projection, no evidence

LIMX SHI0BE3UKAJbHbIX OMYX0J1eH. of volumetric masses in the bladder wall area was detected
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