CRCELEE
ﬁwywm%@ﬂo%mﬂ
e
iz iEELal
ﬂm%%%%%ﬂﬂ 5 E
S e o o 0 n =
o 0k o< K mnmz,_ﬁ.@%ﬂﬁo 2 s
Mo_.Po;__HLo ILO%LI%QE ©
oo X Kl P ERER L o 55
dow.%ﬂ_o_amw dﬂmo WHTHHT_ S o
0TS N NI w B Sy E Ty g2
o oF = © & G "5
J_Amo_______x_oo =TV A Ne 2o o £
oz Kb 0 ofe <O Do XN iy
i _.A.__.I _._.T_ S - 00110 O ©
uo%nonoz_i %MRzmﬂoEiuﬁm_x £z
N L = ﬂH%Mﬂiﬂody@a 5 5
E _ﬁwomm;oao %%ar.ﬂﬂiﬂuoﬂ = g
S 10 - K+ o — =
> L'L.r el o Ho X ﬂl 2
% o BB @%Wg%%%ﬁm « &
ui < Hunx___m___mo ﬂouﬁa.ﬂo po m T o 2 3
L%zoﬁia ﬂo_@oﬁimﬂa« Rl 5T
—_— oK [ s T T < : = M W ooy £ 2
3 ml g sm FTE X ® M < 2%
. ol L SR EEELLBERT R ¢ g
oo _ln_Ao |_|._|o_ . iﬁLeﬂ_‘,Iﬂoot s =
. L|ﬂTu|_|4 MMo_._ \Z/E.#o*adv_/]]z_o o 3
z*o o __m_imt__%m: o_moiﬂuﬁy%% < E
X 5 ob 2 e o =
JL zl E@IW%W W,mﬁwwmﬂw%ﬂ&ﬂw S =
T A T N EE e =5
- ol 3 _ o 7 -
ﬂo = ,_.r_._ .Mo_/ |_m._ m_.x MAI“._.oﬂM gm
* _____H.Hl_ (] —_— — T
¢ 30 aralqta fEEEALR -
= g g ol Epp R FRBPTF RS
S o = T S xS E R w P ERBOIRE
8 I WG 0o o W o R R I PRI
| E - ol _ur_mo o < o] el Ko — T o~ io ~ 3 Ay X om
= L~ N TR 625 x N s o %%VWﬂﬂﬁ
5 KO Ny nEg® AR e T gL EERE o o
\.../ — B0 = ol m 1rcooo \/." 1%]1, ﬁw_ = OjR I7 P
5 Mmzzc_o_u_womo _sLquATHT4M %ﬂumiﬂ z.éqdlM)mﬂl .
= _u_=._ _AA_o _._._o ™ T <0 __of R N K B ol 0 X ﬂa 9 =r
3 Q.%.IF%MEN_. Liﬁﬂaor?uﬁ Iﬁﬂuxnm laoﬁmﬂﬁiﬁuwmﬂ =
© Kr = .m.wumx B il Et HAM _El =5 el - e i DTS Ly T T = - ia T =
2] o ® g E o -  w S B g b O W o om A S T = 3
e |7o_m_.+=__._._mom_. = T g 2 Tﬂoﬂ.oﬂ ..aAOUﬂumo,_iu_x 3
- T oK oo M e W g Ere By PR g hwE 3 5
K =2 of N o Ay N & T o9 W oo to X 5% ~ ol b [
; Teragds T fifint R ESEITISII TSN N
ik — Ir 23 8 g = T No P N DN®TT X o |2 B
. MEMeE_Om_mI o LM.M% Ko = .ﬁiuf%,ﬂ%%ﬁmnﬁwﬂ Tad
= = ._M._ an m 1Ho ol ol Mn o M au.v ﬂa LnHu MIMM Ps g ™ o ﬂ,._._ BT ﬂﬂﬂo M_n T Wr.ﬂ.mm.
= 5l < & o T ual,%wimo %mmﬂﬂ%/musg.ﬂﬁ%io_ L
..M N o W,.Jdl = o 5 o ° 3 o K kn‘u_ JEAT
m0 ﬂbtm1s} Ll%othoogﬂ%m-loﬂié,uﬂoz Rl 50 Rl
e PR LEFTH wmﬁmmﬂﬁpggmwm o
= mJ ol ] =g 7 = W - > e R ﬂa o 4r <r o
= Mo ™ = gl X T | & o X0 o 0 ook &
M S TSN N SN ¥
PR T ML lzé%ﬂzq;ﬁéé HE R
N N e m?@mafofmif%ﬂ ggs
12935 Ei3RREEiEsIE g
% T oK M T Ltﬂﬂdhmﬂl 22
Mo |[557°

=677



o o

.,_
>
&
>
gﬂ

2| &t 3| X| 1996 : 34(5) : 677~680

5" (Internal pudendal a.)e|A] 7] 3}l oA o] AlA4
o] FFalE FEAA W AR F9F3 A (tumor stain-
ing)9] A&7L sldev =7
drainage)9] A71-2 glsith

) # vl F(early venous

MRIZ 8% zdx7oz 974 39 7sAe
ol 7 ul A H A <l AEAA A EA 71 FHEF
Fokolehs A A A3t Iy e AA o} b
& Alsidn e gehd xRS FH2 wde v
n 3 go] e HAE o] AT S} FUAF A7
A =3 glek el SR A el A TAHS FhAl
FHEAZGLE FAFAAURT GFAAE7T 3 A
o Ak FaAAEREAY] 2L A ke x| gkt

Fig. 2. CT scan demonstrates a well-defined soft tissue mass
lesion in the right ilium which shows similar density to that of
the adjacent muscles. The mass contains inner small irregular
low density and thin septae.
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BETFL HAA EFF] 70-80% =
2 AR = AWelA BE2A 27} Fx23He 2 A
A&} (2). Ago] 71 B MEE AA|sla &317)4),
H 2 A7 A Y] £o2 dAs FY LA vy =F
(1, 2). INHEZFT2 D FE 2= U e v

HETedA 7R 2R FAEI UK, 4). A7)
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S (2)0] B3l e Fof AR o= TEZEFF WY
gt w54 3 8TF3(disseminated leiomyomatosis) 2]
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T Aol BEIFF 1 a70] e A AT B8
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line), % %4 (myxomatous), |8+ ’*é, ZJ o A (mucin-
ous), 2} (malignant) 5-2] = A
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Z3F7re #ASHA # "FH(5). MRIAZA S EH ZE
A 57z adel AAsER e, =34 &IQEHP
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7F dSdfol] 1 FEol| 2edFTte] gkEo] FA el 2

E F Uok(6). FW HZZFl
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Fig. 3. T2W axial image of the pelvis(a) reveals a well-defined, expansile lesion in the right ilium with thin low signal rim and
septae. The signal intensity of the lesion is heterogeneous and higher than that of muscle and similar to that of red marrow of
the opposite ilium. Irregularly patchy or mottled high signals are also noted in the lesion. Inhomogeneous intense enhancement

of the mass is seen on Gd-enhanced fat suppressed T1WI(b).
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Intraosseus leiomyoma: A Case Report’

Hwa Young Kim, M.D., Sun Wha Lee, M.D., Woon Sub Han, M.D.?

1Department of Diagnostic Radiology, College of Medicine, Ewha Womans University
2Department of Pathology, College of Medicine, Ewha Womans University

We report a rare case of expansile leiomyoma arising from the ilium of a 12-year-old girl. A plain radiograph
and CT both showed a lesion consisting of a well-defined area of expansile soft tissue mass with a thin scler-
otic rim and septae, surrounded by thin overlying cortex. MRI revealed a well-defined area of inhomogeneously
higher signal intensity than that of surrounding muscle but of similar signal intensity than that of the red mar-
row of the opposite ilium on proton and T2WI. Inhomogeneous but intense enhancement was noted on
Gd-enhanced T1WI. Angiography revealed hypervascularity and tumor staining. Microscopic examination on
immunochemical staining with actin revealed a spindle cell tumor supporting the smooth muscle cell origin of
the mass.
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