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Successful Removal of Intravenous Leiomyomatosis with
Extension into Inferior Vena Cava and Right Atrium

Hong Ju Shin, M.D.*, Kwang Jae Song, M.D.*, Shee Young Hahm, M.D.*
Meong Gun Song, M.D.*, Young Tak Kim, M.D.**, Joon Beom Seo, M.D.***

Abdominal tumors that can grow through vascular lumen and spread to the right heart are rare. Intravenous leio-
myomatosis is a rare tumor that originates from the uterus and spreads through the vessels. Although histologically
benign, tumor extension with mechanical obstruction of the inferior vena cava, right cardiac caviies, or even the
pulmonary artery, may occasionally result in fatal outcome. The best treatment is complete surgical resection of the
entire tumor using cardiopulmonary bypass and total circulation arrest. We report a case of intravenous leio-
myomatosis of the uterus that showed intravascular growth up to the right atrium. The patient underwent successful
resection of the tumor by one-stage cardiotomy with laparotomy.

{Korean J Thorac Cardiovasc Surg 2005;38:441-444)
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Fig. 1. Reformatted coronal CT image shows solid mass in
pelvic cavity (*), which extends to the inferior vena cava and
right atrium (black arrow).

Fig. 2. Operative finding shows the mass (*) in right atrium
is exposed and pulled. RA=Right atrium.
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Fig. 3. Multiple pieces of leiomyomatosis. The cut surface of
the largest mass is yellowish tan and rubbery.

Fig. 4. Postoperative reformatted coronal CT shows removal
of the leiomyomatosis in inferior vena cava. However, filling
defects in infrarenal inferior vena cava- (not shown) and he-
patic segment of inferior vena cava (*) is seen, which is th-
ought to be de novo thrombus.
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