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Intravesical Growth of Benign Prostatic Hyperplasia Simulating Bladder Tumor

Kyung Sik Seo, Dae Sung Cho, Sun Il Kim, Ji Yong Lee,
Seok Young Hong, Sang Jin Kim, Woo Seung Lee, Se Joong Kim

Department of Urology, Ajou University School of Medicine, Suwon, Korea

Differential diagnosis of bladder tumor and benign prostatic hyperplasia (BPH) is usually not much difficult on
cystoscopy or radiologic studies. However, asymmetric enlargement or huge intravesical protrusion of prostatic
tissues may mimic bladder tumor. Herein, we report two cases of intravesical enlargement of BPH mimicking
bladder tumor in men who had a history of transurethral resection of prostate for the treatment of BPH.
Transurethral resection of bladder tumor revealed an intravesical growth of BPH, but not bladder cancer. (Korean

J Urol Oncol 2010;8:89-91)
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Fig. 1. Contrast-enhanced CT scan demonstrates a Scm sized
heterogeneously enhancing round mass in the bladder.

Fig. 2. Contrast-enhanced CT scan shows a 4cm sized hetero-
geneously enhancing polypoid mass extending from the left side
of the bladder base.
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Fig. 3. Cystoscopy revealed a polypoid mass with broad base
arising from the left side of trigone.
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