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Abstract

A CASE OF BROAD LIGAMENT LEIOMYOMA:
DIFFERENTIAL DIAGNOSIS OF FEMALE PELVIC MASSES

Yusuke KoBayasHi ', Mariko Hirayama !, Motoki NAKAMURA ', Tadashi YamaGcucH1 ',
Kouhei Mrtsunashi ', Ryo Aoki!’, Shintaro Nawata !, Hiroyuki Kamipg !’

Toshiaki Nisu1'’, Tomoe Sawazumi?’, Zenjiro SEKIKAWA "’

Y Department of Diagnostic Radiology, Yokohama City University Medical Center
. Department of Diagnostic Pathology, Yokohama City University Medical Center

Uterine leiomyomas are very common. They are benign tumors consisting of smooth muscle cells and are defined
as having differing fibrous stroma. Uterine leiomyomas are classified as submucosal, intramural, and subserosal
according to their relationship with the endometrium. Of these, broad ligament leiomyomas are subserosal and
intramural leiomyomas extending to the broad ligament, and their frequency is thought to be less than 5% of all
leiomyomas. A case of a rare broad ligament leiomyoma is described. A 62-year-old woman was incidentally found
to have a mass composed of solid and cystic components in the pelvic cavity on CT. Preoperative imaging showed
the left uterine artery connected to the mass, and the mass excluded the rectum laterally. Surgical resection was
performed, and histopathological examination showed a uterine leiomyoma extending to the broad ligament. Since
broad ligament leiomyoma enucleations are considered to be more difficult than those of normal myomas, it is
important to consider broad ligament leiomyomas in the preoperative differential diagnosis. It may be possible to

identify broad ligament leiomyomas by paying close attention to the retroperitoneal anatomy.
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