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= Abstract =

A Case of Huge Leiomyoma of the Broad Ligament
with Secondary Cystic Degeneration

Hyun Joo Won, M.D., Kyung Soon Lee, M.D.,, Young Ju Kim, M.D,,
Hye Won Jung, M.D., Seung Cheol Kim, M.D., Jung Ja Ahn, M.D.
Department of Obstetrics and Gynecology College of medicine,
Ewhg Womans University Seoul, Korea

Leiomyoma is the most common in the uterine tumor. Smooth muscle tumors of the
female genital tract arise mostly from the uterine myometrium, and only rarely from the
broad ligament. '

We experienced a case of buge leiomyoma of the broad ligament with secondary
cystic degeneration. In the respect of rarity, we report this case with a brief review.

Key words : Huge leiomyoma, Round ligament, Secondary cystic degeneration.
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Fig. 1. Ultrasonographic finding(Transverse
scanning) of the tumor



Fig. 3. Sagital view in MRI
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Fig. 4 Gross finding of the tumor:
mm w«nen is a large ovoid wmw
mass with smooth and
* surface(size : ﬁ%cmxmmnmwnil

Fig. 5. Cut surface of the tumor:
Diffusely  multicystic  spaces  with
intervened - fibrous  septae,  partly
hypervascularity and central solid area.
+The cystic - spaces contair | yellowish
brown jelly - like materials,

Fig. 6 Microscopic finding{x40) : The
tumer consists of cellular area with cystic
degeneration,




Table 1. Tumor of the broad ligament, 27 cases{Gar-
dner, 1957)

Myoma 3
Fibroadenoma 1
Cystoma, serous &
Cystadenoma, serous 9
Brenner tumor 5]
Granulosa - theca cel tumor 1
Adenoma, rete 1
Adenoma, paramesonephric 1
Adenocarcinoma I
Total 27
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