
Journal of Clinical and Diagnostic Research. 2015 Jan, Vol-9(1): QD07-QD08 77

DOI: 10.7860/JCDR/2015/9170.5390 Case Report



Keywords: Follow-up, Hysterectomy, Intravascular lipoleiomyomatosis 

Case report
A 49-year-old woman presented to our gynecology clinic with 
pelvic pain, abnormal uterine bleeding, discomfort and anemia 
with a hemoglobin level of 9.4 gr/dl. The gynaecologic examination 
revealed uterine bleeding with normal morphology cervix and external 
genitalia. She had a mild enlarged uterus with non-specific adnexal 
examination. Ultrasound imaging showed nothing more than a 2cm 
intramural myoma. She had a normal cervical smear cytology which 
was done 2 months ago. An endometrial sampling was performed 
and result was simple endometrial hyperplasia without atypia. Since 
she had two other endometrial samplings in the past year because 
of abnormal bleeding, she desired an operation. A total abdominal 
hysterectomy and bilateral salpingo-ooferectomy was performed to 
the patient without any complications. 

The gross-examination of the specimen revealed a 2.5 cm sized 
nodule with a whorled cut-surface located in myometrium and also 
protruded through the endometrial surface with a polypoid process. 
Histologically, tumor nodules were composed of trabeculae of 
spindle cells and lobules of adipocyts seen in vascular spaces. The 
spindle cell component of the tumor had no cytological atypia or 
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necrosis and the mitotic activity was low [Table/Fig-1a,b]. 

Immunohistochemical studies revealed SMA, Caldesmon and 
Desmin positivity in the spindle cell component and CD 34 study 
revealed the intravascular distribution of the tumor. No reaction 
was seen by CD 10 immunohistochemistry [Table/Fig-2a-e]. The 
pathologic diagnosis was intravascular lipoleiomyomatosis.

Discussion 
Intravenous leiomyomatosis (IVL) is a lesion of uterus which is capable 
of local and/or distinct intravascular extension. Lipoleiomyoma (LPL) 
is also a benign tumor of the uterus consisting of smooth muscle 
and fat [1]. They are both rare lesions and their combination is 
extremely rare [2]. IVL is a smooth-muscle neoplasm originating from 
a uterine leiomyoma and is characterized by a growth within the 
uterine or pelvic veins [3-5]. IVL may present itself as a leiomyoma 
with symptoms of pelvic pain and vaginal bleeding or with different 
system symptoms such as cough and dyspnea in lung metastasis. 
It can also present with cardiac failure due to tumor extension in 
right heart chamber [6].
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[Table/Fig-1a,b]: Tumor nodules composed of trabecules of spinddle cells and lobules of adipocyts in vasculary spaces were seen (1a-b; H&E X 50) [Table/Fig-2a]: Tumor 
exhibitied positive reaction with SMA 

[Table/Fig-2b-e]: immunoperoxidaseX50), Caldesmon (2b; immunoperoxidaseX50), and Desmin(2c; immunoperoxidaseX50), and there was no reaction with CD10 (2d;. 
Immunohistochemical study with CD 34 revealed the intravasculary distrubution of the tumor (2e; immunoperoxidaseX50)
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IVL not always but sometimes behave like a malignant tumor and 
benign metastatic leiomyomatosis often occur in the lungs [3,4]. 
Extrauterine involvement occurs 30%–80% of IVL cases and 10%– 
30% cardiac involvement is present depending on the pathologic 
reports [7]. The tumor has the potential of growth inside the veins of 
broad ligament, and extend to the inferior vena cava through different 
vessels (i.e.,iliac veins and ovarian veins), reaching the right heart 
chambers and occasionally the pulmonary artery, resulting in death 
[8]. Our case was an example of intravascular lipoleiomyomatosis 
which was luckily confined to the uterus and might be prevented 
from such catastrophic results by proper and close follow-up. 

CT and MRI are the most useful modalities in the assessment and 
follow-up of these patients since they are cross-sectional methods, 
with multiplanar capabilities, demonstrating continuity in intraluminal 
tumor growth from the pelvic veins [3-5].

Since this disease has a benign nature with a malignant behaviour 
we presented the case to our instution`s oncology council. The 
decision was to perform a cranial MRI and thoracical CT in order to 
evaluate the most blood-taking organs. The first results came clear 
and the patient was taken to follow-up in every 6 months with cranial 
CT and abdominal MR which is consistent with the literature. In her 
postop 12th month she is still desease-free without any complaints. 

Conclusion
Intravascular lipoleiomyomatosis is a very rare condition and its 
behaviour may vary. This rare condition should not be oversight and 
serious attention must be paid when encountered for patient`s future 
well-being. Clinical follow-up and vigilance for cardiac symptoms 
are extremely important.
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