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=ABSTRACT=
A Case of Metastasis to Lung of Benign Metastasizing Leiomyoma

Won Ki Hong, M.D., Tchan Kyu Park, M.D. ", Jae Wook Kim, M.D."
Young Tae Kim, M.D. ", Jae Hoon Kim, M.D.", Jong Hwan Roh, M.D.,
Nam Hoon Cho, M.D. *, Soo Hyeon Park, M.D., Sung Hoon Kim, M.D. '

Department of Obstetrics & Gynecology, “Department of Pathology,
Yonsei University College of Medicine, Seoul, Korea, " The Institute of Women’s Life Science

Leiomyoma of the uterus is the most common benign uterine tumor affecting 40-50% of women older
than 40 years of age. The pathogenesis of uterine leiomyoma is unknown, but several studies have suggested
that each leiomyoma arises from a single neoplastic cell within the smooth muscle of the myometrium. Uterine
leiomyoma can be extended outside the uterus growing into the pelvic veins, and in exceptional cases, even
into the lung. Even if this was first reported more than 90 years ago, the pathogenesis and treatment of benign
metastasizing leiomyoma was not still established. We experienced a case of benign metastasizing leiomyoma
and report with a brief review of literature.

Key Words : Benign meastasizing leiomyoma
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Fig. 1. Chest X-ray finding of multiple metastatic nodules in

the left lung.
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Fig. 2. Gynecologic ultra-sonographic finding of 7.2x5.4 c¢cm
sized hypo-echoic mass on the cervical stump.
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Fig. 3. Abdomino-pelvic magnetic resonance imaging of 2
pelvic masses in the right retro—pelvic space.
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Fig. 4. About 5x4 cm sized right pelvic wall mass. On

section, it reveals an interlaced rubbery cut surface.

Fig. 5. Microscopic finding of right pelvic wall mass shows
typical muscle fiber in leiomyoma (H&E, X100}
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Table 1. Pathologic differential diagnosis of benign metastasizing leiomyoma, endometrial stromal sarcoma {low grade), adenomyoma

(adenomyosis), and Mullerian adenosarcoma

EM gland EM stroma Muscle Atypia Mets.
Benign metastasizing lelomyoma + +
Endometrial stromal sarcoma (low grade) + +
Adenomyoma {adenomyosis) + + +
Miillerian adenosarcoma + + + + +
This case + + + ;

EM: endometrial, Mets: metastasis
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