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A Case of Uterine Leiomyomas in both Rudimentary Uterine Horns
in a Woman with the Mayer-Rokitansky-Kuster-Hauser Syndrome

Bok Lee, M.D., Young Nam Kim, M.D., Dae Hoon Jeong, M.D.,
Moon Soo Sung, M.D., Ki Tae Kim, M.D.

Department of Obstetrics and Gynecology, Busan Paik Hospital, College of Medicine,
InJe University, Busan, Korea

Mayer-Rokitansky-Kuster-Hauser syndrome occurs in only approximately 1 in 4000-5000 female births. Leiomyoma is
a rather common occurrence in the normal uterus, but extremely rare in mullerian remnants, Leiomyoma should be
considered low on the list of differential diagnosis of pelvic mass in women with Mayer-Rokitansky-Kuster-Hauser

syndrome.

We have experienced a case of Mayer-Rokitansky-Kuster-Hauser syndrome associated with leiomyomas arising from
both rudimentary uterine horns and report it with a brief review of literatures.
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Fig. 1. Leiomyomas in both rudimentary uterine homs at
the time of laparotomy.
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Fig. 2. Gross appearance of right resected specimen (1.5
% 130X 125 ¢m, 1210 gm in weight).
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Fig. 3. Gross appearance of left resected specimen (7.0
x50x43 cm in dimension).
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~ Mayer-Rokitansky-Kuster-Hauser Syndrome with Uterine Leiomyoma ~

Fig. 4. Low power view of leiomyoma (H & E stain,
X 40). Note intersecting smooth muscle bundles and
surrounding atrophic normal myometrium,
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