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Fig. 1
T 2 -weighted axial image shows a lobulated mass of
mixed signal intensity on the right side of uterus.
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Fig. 2 Macroscopic appearance of intravenous leiomyomatosis
A The surgically resected tumor is about 7 x 5cm in size, yellowish in color and multi-nodular.
B : Histological finding shows large and small nests composed of smooth muscle cell-like spindle cells’ prolifera-
tion filling the vascular lumina (x12.5, HE stain).
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Fig. 3
A : The tumor mass grows within the veins lined by a single layer of flat and/or cuboidal cells showing CD34
positive (x100, DAB colorization).
B: Spindle cells proliferating in the nest are positive for actin (x200, DAB colorization).
. Ki-67protein is expressed in the nuclei of a few spindle cells (x400, DAB colorization).
D : Overexpression of estrogen receptor protein is observed in the nuclei of the spindle cells (x400, DAB col-
orization).
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Abstract

A case of intravenous leiomyomatosis of the uterus in a 36-year-old woman is reported. Tumorous lesion on the right side
of uterine body was pointed out by transvaginal ultrasound examination. Magnetic resonance imaging indicated a mass of
110 x 75 x 35 mm in size,suggesting degenerative leiomyoma. Differential diagnosis was thought to be leiomyosarcoma
and / or endometrial stromal sarcoma. supravaginal hysterectomy with salpingo-oophorectomy was performed in the diag-
nosis of leiomyoma of the uterus and adenomyosis of ovaries. Macroscopically, the tumor was confined to the uterus and yel-
lowishin color, and it was composed of multi-nodules with unclear margin. Microscopically, the tumor was made up of large
and small nests, which were characterized by endothelium-covered proliferations of smooth muscle cell-like spindle cell
within the vessels. Inaddition, the slit-like space was seen between the nest and its surrounding stromal tissue. In histochemi-
cal examination, smooth muscle cell-like spindle cell showed positive immunostaining for vimentin and actin, but stained
negative forp 53 and almost negative for Ki-67. The endothelial cells lining on the slit-like space were immunohistochemi-
cal positive for CD 34 and negative for D 2-40. The sum of theses findings resulted in the diagnosis of intravenous leio-
myomatosis. Intravenous leiomyomatosis of the uterus is a rare neoplasm, characterized by a histologically benign-looking
smooth muscle cell tumor without atypia. However, this tumor shows the vessel permeation and broadly extends to vessels

like malignant tumor.

IRYO Vol 67 No. 4 = Fa==



