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CT manifestations of benign metastasizing leiomyoma TAN Guo-giang, LONG Wan-sheng, MA Yan-xiu, et al. Department
of Radiology.Jiangmen Central Hospital, Guangdong 529071,P. R. China

[Abstract] Objective: To explore the imaging manifestations of benign metastasizing leiomyoma. Methods: Twelve ca-
ses of benign metastasizing leiomyoma confirmed by pathology were analyzed through their imaging features. Results: All ca-
ses had surgical documentations of uterine leiomyoma. One case, being leiomyomatosis peritonealis disseminata,showed mul-
tiple nodules in the liver,spleen pelvis and peritoneum. One case,of intravenous leiomyomatosis associated with retroperito-
neal space metastasis,showed the dilatation of vena iliaca and IVC. Contrast scans showed the filling defects in the IVC.
Three cases of retroperitoneal space metastasis,showed single cystic-solid type or cystic type nodus. On contrast scans, they
showed inhomogeneous enhancement or capsular wall enhancement. Two cases of pulmonary lesions,shwoed multiple cystic
type and cystic-solid type tumors. On contrast scans,it showed inhomogeneous enhancement or capsular wall enhancement.
Four cases,of parasitic leiomyomas showed multiple tumors in the cavitas pelvis, which presented isodensity on CT plan
scan and homogeneous enhancement on contrast scan. One case of abdominal wall leilomyoma,showed single cystic-solid type
tumors with inhomogeneous enhancement on contrast scanning. Conclusion: When women having surgical documentations of

leiomyoma present pathologically confirmed leiomyoma in chest or abdomen, benign metastasizing leiomyoma originated

from uterus should be considered.
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