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Benign Metastasizing Leiomyoma of Lung

Suk Ki Cho, M.D.*, Kyong Min Ryu, M.D.*, Sanghoon Jheon, M.D.»**** Sook Whan Sung, M.D.******
Jin-Haeng Chung, M.D*******  jae-Ho Lee, M.D.¥******** Young-Bum Kim, M.D. ¥ rixixis

Benign metastasizing leiomyoma (BML) is a rare entity, characterized by the occurrence of multiple smooth muscle
nodules in the lung with histologically benign leiomyoma. Both the uterine and pulmonary tumors have been found
to express estrogen and progesterone receptors, which suggest that the pulmonary lesions represented metastases
from leiomyoma. We experienced a 41-year-old female patient with BML and report here with the literature review.

(Korean J Thorac Cardiovasc Surg 2006;39:335-339)
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Fig. 2. Gross appearance of resected uterus (A), resected lung mass (B).
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Fig. 3. Low-(A) and high-power (B) views of hematoxylin-eosin-stained section of the uterine leiomyoma. Notice the interlasing
bundles of spindie cells with no nuclear atypia. Low-{C) and high-power (D) views of hematoxylin-eosin- stained section of the benign
metastasizing leiomyoma. The cellularity was similar to that of the uterine leiomyoma.
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