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Benign Metastasizing Leiomyoma of Lung
- A case report -

Chan Beom Park, M.D.*, Jong Hui Suh, M.D.*, Yoon Hee Chang, M.D.*,
Seok Whan Moon, M.D.*, Kun Hyun Cho, M.D.*, Young Pil Wang, M.D.*,
Se Wha Kim, M.D.*

We performed thoracoscopic resection for diagnosis in a 41 year-old-female presenting with
multiple pulmonary nodules in both Iung fields, which was detected incidentally on routine
chest x-ray and followed by additional exmaminations including chest CT scan and
percutaneous needle aspiration biopsy under the presumptive diagnosis of metastatic cancer.
During thoracoscopy, the result of the frozen section analysis of multiple masses revealed
strong evidence of leiomyoma. In her past medical history, she had undergone myomectomy,
and hysterectomy, 7 years ago and 10 years ago, respectively. Based on permanent, special
staining of specimen, estrogen receptor assay and review of past specimen of uterine
myoma, the final diagnosis was benign metastasizing leiomyomata from uterine myoma, the
report was very uncommon in Korean and English literatures. The patient has been followed
up for 2 years without special therapy, such as hormonal therapy.

(Korean Thorac Cardiovasc Surg 2001;34:422-5)
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Fig. 1. Chest PA shows multiple nodules on both fung field.
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Fig. 2. Preoperative CT localization was perfomed with
barium and indigocarmin.

Fig. 3. The tumor consists of spindle cells which have mild
cellularity, mild cellular pleomorphism and no mitosis(H&E,
X100).
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