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= Abstract =
A Case of Benign Metastasizing Leiomyoma in the Lung
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Benign metastasizing leiomyoma usually occurs in women and is associated with a past hysterectomy in 80%
of the cases, which is a rare entity. The patient was a 39-year-old woman who complained of cough and spu-
tum. She underwent hysterectomy because of benign leiomyoma ten years ago. Chest X-ray showed nodular le-
sion in the left lung field. Chest CT showed a 3cn sized round well defined mass at left hilum with mild indenta-
tion of segmental bronchi of left upper lobe and a small tiny nodule in right lower lung field. Nodular lesion of
left upper lobe was resected by thoracotomy. Pathological evaluation showed benign spindle-like cells having
nuclei without cytotic atypia similar to those of benign leiomyoma. Immunohistochemical stainings for desmin
and smooth muscle actin were positive. Therefore these nodules are considered as benign metastasizing leiomy-

oma from a uterine leiomyoma. We report this case with the review of literature. (Tuberculosis and Respiratory
Diseases 2000, 49 : 231-236)
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Fig. 1. Chest radiograph shows 2 cm-sized size

round mass in Lt. hilum (arrow).
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Fig. 2. CT Scan obtained at subcarinal level
shows about 2.5cm-sized, well margin-
ated, round, soft tissue mass (arrow)
adjacent to left upper lobar bronchus
(A). CT scan shows another small nod-
ular opacity (arrow) in Rt. basal lung
(B).
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Fig. 3. Discrete well-circumscribed nodule com-
posed of benign -appering smooth mus-
cle cells. Entrapped alveolar spaces
(arrow) lined by metaplastic epithelium
are seen in the periphery of the nodule
(H&E, x40) (A). Interlacing bundles
of smooth muscle cells having cigar
shaped nuclei without cytotic atypia (H
&E, x200) (B).
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