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an unusual case report

K. Bakalianou', C. Iavazzo', N. Salakos', G. Paltoglou’, K. Papadias’, A. Kondi-Pafiti*

/2" Department of Obstetrics and Gynecology, *Pathology Department,
Aretaieion University Hospital, Medical School, University of Athens (Greece)

Summary

The objective of the present study is to present a case of a 48-year-old woman with leiomyomatosis and multiple pulmonary
metastases. The classification, pathophysiology, clinical signs, treatment and prognosis of this rare case are discussed. Leiomy-
omatosis is potentially life-threatening while patients with pulmonary metastases are usually asymptomatic and the condition is inci-
dentally discovered. The treatment of leiomyomatosis is not standardized and many possible variations are under investigation. Still

the prognosis is usually excellent.
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Introduction

Leiomyoma or fibroid [1] is a growth of the muscular
wall of the uterus which is benign most of the time (>
99%). Uterine leiomyomas are the most common gyne-
cological tumors especially in the fourth and fifth
decades of life. They are composed of smooth muscle
cells with varying amounts of fibrous connective tissue.
Leiomyomas occur in 20% to 30% of women of repro-
ductive age. They are thought to arise from a somatic
mutation of a monoclonal myometrial cell line. Myomas
are sensitive to estrogen levels as they contain both prog-
esterone and estrogen receptors. They usually grow
during a woman’s reproductive period and frequently
shrink after menopause.

Metastatic leiomyomatosis is a rare but potentially life-
threatening situation. It presents post-hysterectomy with
multiple extrauterine metastatic sites, most commonly pul-
monary [2-5], but also the inferior vena cava and right
heart can be affected [6]. Other possible metastatic sites are
the lymph nodes, peritoneum and retroperitoneum [7].

Case Report

We present a case of a 48-year-old woman (gravida 2, para 2)
who presented at our gynecological clinic with the suspicion of
leiomyomatosis with multiple pulmonary sites. The patient had
a non-productive cough. Her previous medical history included
the removal of a leiomyoma of the uterus (5 cm) two years prior
to presentation. Vital signs were within normal limits. Gyneco-
logical examination revealed a pelvic tumor 6 cm in diameter.
Chest X-ray showed multiple bilateral pulmonary nodules.
Ultrasonographic examination revealed a pelvic tumor 7 cm in
diameter. The chest and abdominal computed tomography con-
firmed the aforementioned findings.

The patient underwent an exploratory laparotomy. Total
abdominal hysterectomy with bilateral salpingo-oophorectomy
was performed. The postoperative period was uneventful.
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Pathologic examination revealed that the tumors were com-
posed of smooth muscle cells without mitotic activity. Histol-
ogy confirmed metastatic leilomyomatosis (Figure 1). A
decrease in hormone levels led to stable pulmonary lesions with
an excellent prognosis after three years of follow-up.

Figure 1. — Leiomyomatosis of the uterus.

Discussion

Our patient had leiomyomatosis in combination with
multiple extrauterine pulmonary metastatic sites. Accord-
ing to Martin’s classification system three types of
smooth muscle tumors exist [8]: leiomyomatosis,
metastatic leiomyoma, and multiple fibroleiomyomatous
hamartomas. Leiomyomatosis occurs exclusively in
women with uterine leiomyomas and is further subdi-
vided into benign metastasizing leiomyoma, lymphan-
giomyomatosis (lymphangioleiomyomatosis), dissemi-
nated peritoneal leiomyomatosis, and intravenous
leiomyomatosis.

There is a proposed classification system for multiple
lung smooth muscle lesions:

a) benign metastasizing leiomyoma: uterine source in
mature women;
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