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[Abstract] Objective To investigate the clinical features,diagnosis and treatment of female bladder ag-
gressive angiomyxoma(AAM). Methods The clinical manifestations, treatment results and prognosis in col-
lected 14 cases of AAM (including 1 definite case in this paper) were collected and analyzed. Results Among
14 cases of AAM,there were 5 males and 9 females;age was 11 —67 years old with an average of 37. 21 years
old;among 14 cases,frequency of urination was in 4 cases,dysuria was in 2 cases,hematuresis was in 4 cases,
dysuresia was in 3 cases,lower abdomen appeared mass in 2 cases and vulva mass appeared in 1 case;the treat-
ment was mainly the tumor excision and partial cystectomy;the follow-up was unknown in 4 cases and 10 ca-
ses were followed up for 5 months to 9 years without recurrence. The case in this paper conducted robot-assis-
ted laparoscopic partial cystectomy and replantation of right ureter and bladder, the operation time was 260
min,the blood loss volume was 300 mL,postoperative drainage volume was 110 mL on 1 d,40 mL on 2 d and
10 mL on 3 d;the abdominal drainage tube was pulled out on 4 d;there were no complications such as leakage
of urine and infection. The pathological diagnosis was AAM of the bladder. The immunohistochemistry (IHC)
results showed:estrogen receptor (ER), progesterone receptor (PR),Desmin (Des) , dendritic sells (CD) 34,
Retinoblastomal (RB-1) and coagulation factorX [l (FXI) were positive, smoothmuscleactin (SMA) , Calpo-
nin, cytokeratin (CK) ,anaplastic lymphoma kinase(ALK) ,Myogenin,Calcium binding protein S100,CK5/6,
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Tumor suppressor gene P63,Gata binding protein 3 (GATA3) , paired-box 8 (PAXS8) ,B-catenin, E26 transfor-
mation-specific (ETS) related gene (ERG) and mucin 4 (MUC-4) were negative. Conclusion Bladder AAM is

a rare benign tumor with local invasion,its definite diagnosis depends on histopathology and IHC. The robot-assisted

laparoscopic partial cystectomy is safe and effective for the treatment of giant AAM of the bladder.
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