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A Case of Benign Metastasizing Leiomyoma of Uterus to the Lung

Jae Cheol Park, M.D., Yong Ho Cho, M.D., Jae Won Sin, M.D.,
Ye Jin Kim, M.D., Chang Seo Park, M.D.
Department of Obstetrics and Gynecology, National Medical Center, Seoul, Korea

Benign metastasizing leiomyoma of uterus to the lung is a very rare disease and very interesting because of its
histological benignity and clinically metastasizing characteristics. We recently encountered a 33-yr-old woman who was
referred to our hospital because of bilateral multiple small nodular lesions on chest radiography. She had undergone
myomectomy for myoma uteri at the age of 24. She underwent thoracoscopic tumor excision at left lung. The lesion was
proved pathologically benign, and same as myoma uteri. Therefore we consider these lesions were pulmonary metastasis
of myoma uteri. Myoma uteri has certain potential of metastasizing to the lung, in spite of benign disease. We report
a rare case of benign metastasizing leiomyoma of uterus with a review of relevant literature.
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Fig. 1. Chest X-Ray. Several, diffuse, scattered nodularities
seen on both lungs.
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Fig. 2. Axial enhanced chest CT scan.
variable sized( less than 7mm), round, nodular opacities
are noted in both whole lung field. Some nodular lesions
have internal cavities.
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Fig. 3. Leiomyoma with Myxoid degeration. (H&E, x100)
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Fig. 4. Extremely well differentiated smooth muscle cells
with collagen deposition. Low cellularity and mild nuclear
pleomorphism without mitotic features. (H&E, x100)
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Fig. 5. Sonogram of the 4x4cm sized myoma nodule on
fundal wall.
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