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Intravenous Leiomyomatosis with Extension to the Heart Associated with
Disseminated Peritoneal Leiomyomatosis

Young-Lee Jungl, Rak-Kyeong Choi', Moon-Yong Eom', Hyun-A Cho', Woong Choi', Dong-Jin Kim’, and Ui-Geun Ham’

'Division of Cardiology, Departments of Internal Medicine, *Cardiovascular Surgery,
and ’?Diagnostic Pathology, Sejong General Hospital, Bucheon, Korea

Leiomyomatosis refers to benign smooth muscle cell tumors that often arise from unusual growth patterns and include benign
metastasizing leiomyoma, disseminated peritoneal leiomyomatosis, and intravenous leiomyomatosis. Intravenous leiomyomatosis
is the extension of a vascular tumor into the venous channels, whereas disseminated peritoneal leiomyomatosis is characterized by
multiple leiomyomas growing along the submesothelial tissues of the abdominopelvic peritoneum. It is extremely rare for intra-
venous leiomyomatosis and disseminated peritoneal leiomyomatosis to occur simultaneously. A 42-year-old female presented with
disseminated peritoneal leiomyomatosis and intravenous leiomyomatosis extended through the inferior vena cava into the right side
of the heart. The patient underwent one-stage surgery under simultaneous sternotomy and laparotomy, and radical excision of the
tumor was achieved using cardiopulmonary bypass. Here we describe a case in which complete removal of a leiomyomatosis with
an unusual growth pattern was successfully performed using one-stage surgery. (Korean J Med 2016;91:185-190)
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Figure 2. Cardiac computed tomography. (A) Intravenous Leimyomatosis extended to the right atrium and right ventricle. (B)

Intraluminal filling defect in the inferior vena cava.
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Figure 3. Abdominal CT and gross appearance. (A) Coronal im-

age of abdominal CT showing an extensive intraluminal filling
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defect in the left iliac vein and entire IVC extending to the right
side of the heart. (B) The gross appearance of the tumor was a

white, elastic, hard tumor. Intracaval worm-like, pink-tan elas-
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dominal mass surrounded by a whitish fibrous capsule. CT,

computed tomography; IVC, inferior vena cava.
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Figure 4. Pathological findings. (A) Epithelioid intravenous leiomyomatosis in vascular spaces. Photomicrograph showing a spin-
dle-cell tumor of a consistent size and reduced karyokinesis (hematoxylin-eosin staining, x40). (B) Diffuse leiomyomatosis.
Compressed vascular spaces between the tumor nodules may mimic intravenous leiomyomatosis (hematoxylin-eosin staining, x40). (C)
Dense proliferation of small spindle cells with elongated nuclei (hematoxylin-eosin staining, x100). The spindle-shaped smooth muscle
cells were proliferated; however, atypical mitosis and necrosis were not observed. (D) Leiomyoma with skeletal muscle-like and rhom-
boid cells (hematoxylin-eosin staining, x400).
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