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A Case of Intravenous Leiomyomatosis Extending into the Right Atrium
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ABSTRACT

Intravenous leiomyomatosis is a rare entity of benign smooth muscle invading into the lumen of veins. We des-
cribe a case of intracardiac leiomyomatosis originating from the right gonadal vein, growing in the inferior vena
cava, and extending into the right atrium. A 54 years old woman presented with chest discomfort and syncope
four years after the removal of an uterine leiomyoma. The tumor was successfully removed in a two-staged oper-
ation using total circulatory arrest with a cardiopulmonary bypass, which proved to be a histologically benign
leiomyoma. Although these tumors are histologically benign, they sometimes extend into the cardiac cavity and
can cause sudden death due to their incarceration into the atrioventircular orifice. We report this rare case with
a review of the literature. (KKorean Circulation J 2002:32(9):825-828)
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Fig. 1. Confrast-enhanced abdominal computed fo-
mography shows a low attenuated mass (arrow) in the
inferior vena cava.
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Fig. 2. Transthoracic & transesophageal echocardiogro-
phy (TTE & TEE) findings. AO a round echogenic mass
(arrow) in the right atrium (RA). BO the mass is profru-
ding into right ventricle (RV) in diastolic phase. CO TEE
finding shows the tumor (4.3x 3.3 cm) exist in the right
atrium (RA).
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Fig. 3. Coronal T1-weighted MR image (repetition time/
echo timed 737/14) shows a tubular shaped soft tissue
mass along inferior vena cava and right atrium.

Fig. 4. Intra-operative finding shows the white, elastic,
hard mass occupying the right atrium.
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AO gross appearance of tumor shows white, eleastic
hard tumor. BO histologic examination revealed a ce-
llular tumor composed of uniform elongated cells arr-
anged in an interlacing pattern and intermingled with
rich collagen bundles without signs of maligancy (H &
E, x 200).

oo ooobb.0 0 0oob bo oo boDo obo
oo oooob oo oo ooo.

i

000 OO000 (intravenous leiomyomatosis)[
00 00000 000 00 000 00 0000 O
0 0000 0000, 00 0000 000 00 00
02 000 00000 18960 Birch—Hirschfeldd
00 0000 D000 000 00 0 1500 000
00 0008”00 000 000 00000 000
19070 0000 OOOO0 000 00 O 40~5000
000 0000 00.® 0000 0000 0000 O
00 00000 000 0 00.000 00000 O
0000 OO O 00 000 000 000 0000

827



0 00 00000 00 00 00 0000 0000
000 000 D000D0 0000000 0000 00
050 000 00 DOO00O0 00 0000 00
400 00 00 00 000,00 00 000 000
00 000 00000 000000 000 00 O
0 DO000O0 00000 00 000000 000
000 00000, 2000 00 @wo staged opera-
tion)d 000 00000. 000 00 000 000
0 40 0O 0000 000 00 OO0 00 00000
00.000 40 0O 0000 00 00 000 00 O
0 00000 D000 000 0000 0000 O
000 OO0 OO OO0 (vascular seeding) 000
0 000 O oo.

000 OO0 000 00 000 00 0000 00
00 0000 0000 00 D000 (liac vein), O
000,000 000 00000 0000.000 400
0 00 D00 0000 000 000 000 000
000 00 0000 000 000 004, 0o o0,
00 00, 0000,00,000 000 00000 O
00 00 DO 00000 D00 000 000000
0000 00 000 000 O 00.000 0000
0 000000 00,00 000 000 00 000
00000 0O0.000 OO0 0 000 000 000
00.00 000 000000 0000 00 000 O
000 00 0000 000 000 00 0004 O
0 00 0000 00 100 00 00 D00 200 O
00 00 000 000 ooo oo™

000 DO0OO0O0 0000 0000 00 000
00 00 00 000 0000 0000 000 00
00 OO0 O estrogen 00 OO0 OO0 00 OO0
000 0o0.® oooo 00 0000 (total circulat-
ory arrest)] 0 00 OOO0 000 000 0000
0 000 000 D00 00000 D00 000 O
00 00 000 D000 anti-sex 000 000 O
0000 00 0000 0000 00 000 00
0 0 150 00 000 000 ooo® o ooo o
040 0O OO0 0000 OO 0000 0000 00
00 00,20 00 0O 00000 00 000 OO0
00 0000 00000 00 000 00 0 00 O
0000 OO0 000 00 000, 00 00 00

828

o obob oob oooo.

0 00d oog ooooo ooob oo oo
uooo oob 0 obo ooo ooo b0 oooo
ug boo oboog obooa.

(o] o] 3
1 =

oo ooodoo ob obooo ooo ogo o
0o 00 ooboo Oob 0o bbb oooboo ooo
od oo ooo bob.0b oo 0 boo oo o
g 0o oo ooob oooo oo ooboo oo
0 000 D000 540 00 0000 oo oo o
oo boo booo bobobooo obbooo oo
ooog ooo.

A Dojopgoooooo.

REFERENCES

1) Norris HJ, Parmley T. Mesenchymal tumors of the uterus: V.
intravenous leiomyomatosis: a clinical and pathologic study
of 14 cases. Cancer 1975:36:2164-78.

2) Tiemey WM, Ehrlich CE, Bailey JC, King RD, Roth LM, Wann
LS. Intravenous leiomyomatosis of the Uterus with extensi-
on into the heart. Am J Med 1980,69:471-5.

3) Steinmetz OK, Bedard P, Prefontaine ME, Bourke M, Barber
GG. Uterine tumor in the heart' intravenous leiomyomatosis.
Surgery 1996,119:226-9.

4) Shida T, Yoshimura M, Chihara H, Nakamura K. Intrave-
nous leiomyomatosis of the pelvis with reextension into the
heart. Ann Thorac Surg 1986;42:104-6.

5) Bahary CM, Gorodeski IG, Nilly M, Neri A, Avidor I, Garti
1. Intravascular leiomyomatosis. Obstet Gynecol 1982;59
6 suppl):73S-78.

6) Lo KW, Lau TK. Intracardiac leiomyomatosis: case report
and literature review. Arch Gynecol Obstet 2001 ;264 :209-10.

7) Birch-Hirschfeld FV. Lehrbuch der pathologischen anatomie.
Sth ed. FCW Vogel: Leipzig;1896. p.226-58.

8) Steinmetz OK, Bedard P, Prefontaine ME, Bourke M, Barber

GG. Uterine tumor in the heart' intravenous leiomyomatosis.

Surgery 1996:119:226-9.

Banner AS, Carrington CB, Emory WB, Kittle F, Leonard G,

Ringus J, Taylor P, Addington WW. Efficacy of oophorectomy

in lymphangio leiomyomatosis and benign metastasizing leio-

myoma. N Engl J Med 1981;305:204-9.
10) Hague WM, Abdulwahid NA, Jacobs HS, Craft I Use of LHRH
analogue to obtain reversible castration in a patient with ben-
ign metastasizing leiomyoma. Br J Obstet Gynaecol 1986593
455-60.

11) Maurer G, Nanda NC. Two-dimensional echocardiographic
identification of intracardiac leiomyomatosis. Am Heart J
1982:103:915-7.

9

=

Korean Circulation J 2002;32(9)-825-828



