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Diagnosis of leiomyomatosis peritonealis disseminate at 5 months after myomectomy: a case report Xu Qian, Wang Yiyi,
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[ Abstract] Leiomyomatosis peritonealis disseminate ( LPD )is a rare benign proliferative disease characterized by the presence
of multiple nodules composed of smooth muscle tissues scattered in the pelvic and abdominal peritoneum, omentum, intestines,
mesentery and recto-uterine pouch. Most patients present with non-specific symptoms. Single case reports have been reported at home
and abroad. Cellular leiomyoma is a special type of leiomyoma. Few cases of LPD secondary to cellular leiomyoma have been described.
In this article, one case of cellular leiomyoma presenting with LPD at 5 months after myomectomy was reported. In this patient, the
nodules of LPD grew to 9 ¢m in a short period of time. The growth was rapid, which was extremely rare. In this article, literature review
was performed to investigate the pathogenesis, clinical manifestations, diagnosis and treatment of LPD, explore its relationship with
cellular leiomyoma, and summarize the diagnosis and treatment experience of this case.

[ Key words ] Leiomyomatosis peritonealis disseminate; Cellular leiomyoma; Uterus myoma; Prognosis

i RS PR -1 LRSS (LPD ), i fR-hoRiE
PG - U e, R — R UL R, %
R A G N2 53 A3 2 RN LR
FELETT, WRKEEEER., MEE. BE. bR
TR B e B 452 20 T 1952 4E 1 Wilson
HRIRE, T 1965 4 Taubert ZIEX M4, H
T Ho e = SR (I ARE R FARTE , 5 w12 M IR
AR L ARk, H AT E P Ah SCkfR
AL 200 456, HhUERLEZRLZ, 64
Y 28 Je LovE R BAER IRGE . B T A AL AL
PRl JE— PR R T AT LR, e A LR
R E R, SR, R N R AR, H

AR5 S TR] P 1L LPD 7 [ A §h 5 S A i 3
BUREASBESGA I 16175 5 T 40 L1 LR 1
BRAJE 54~ H &4 LPD & Ml i, Jf
L85 SCHRAE > FE R HIL L i RS AE 27 25
8, LR PRI XHZ B A UK

1 7

—. REREERE

BE, 48 %5, WS TEIEMNEARG
SAH, RREEMNY 24 H T 202141 H 19
HIKABE. BEES TARINH &L, 20

PEH BN 100006 dbnt, EHBEROCHMIEAL S BEBE / ALt AL R BEIRHR A o

HEEEE, L4010, E-mail: wjj2007@mail.ccmu.edu.cn



2022 4E.9 45 53 %5 9 B

HEE 701

TEA, TAREAT IR BT E WU SR A, AR
B EEREA W—HOR T U, HR 4 em, BT
B, HIRRREZE 5 R AR G5 1) AT DL AR LM RS
i, AR CE 1), BATHE S5 U 21k
AR, R UIER 4 R m LR &, RS 240 1R
M i g (il ) Gt RuOLIEAL
g (FISH) BKE #0120 T 55 T A 8- L
W, VAT ARV 275 + S, S
FFmFoniads, 2 A7, BEIAE TR, &
BRI, SR T E G AR, AR 9
em, [T G WABE. B R AR
OLRAEF, oI HERRSE . IR S ok AR A A
PEC B SFE . B 10 4EFT TABA T IE 5
WURAIRA, AR PR 75 5 B L WUR 45 i
%10 em, ANEWBERRZEAMER: (F5) 5T
MBI WUE, AERTRER, B3R (0~4 1/
10 D fE T ) Jekaif s, Jo2h Wi ok K ik2h
S, JCMH BRI AR IR, B SR EORE
PRI B Wi

TE: AR LT B 5 BESR R WU 5 ) el 2 bR 45 0 1) R
ARNUWERGE (F#EL .
E1 EEENTFEEENRE

Z. FEeE

ABERME KA. PRI 36.0 °C, I 85 UK / 4%,
W W7 18 ¥R/ 43, il JE 121/55 mmHg (1 mmHg =
0.133 kPa ), «0». fili, EAATH . HRHE
. SIS C R, BHEEY, BEEelE. W
K. Hr, JoEW; FEENL, WK, REDLH,
ToHESR; SRR DA fioh S BH W 5%, B Ja 7l
N—sZVERRY), B4R 10 em, HAE, WE8h2%, G
JE o

=. IRENIHHKE
A BE L H R 7 I 21 26 FH 131 o/L, H 40 M

6.71 x 10°/L, I/ 224 x 10°/L, BEIMLThRE. 4=
TG 2 27 A UL BH 5 5 . e bR R ) R 2R B R
125 (CA125) 15.78 kU/L, HEZEHTR 199 (CA199)
9.15 kU/L, PR (CEA) 0.97 wg/L, P
T 199.96 ng/L, ZIIER 434 pg/L, ALK E
22.89 IU/L. ZEs#n T8 Ja AR sl get:im ey,
K/N99 emx9.6 cmx 5.9 em, WNIWEZIKEIX, #5
K 2.9 em, Fa LM FEES (CDFT) P ILA
RMFAE S, BLJIFE% (R1) 4 0.58. ZLf#E MRI
PR FEIE A M, K/ 8.0 emx 5.5 em x
10.7 em, HAHEHRE, NI K T, 55 /MR,
RS ER A S Bamik, FkkS e KON
B o5 (I 2). Madfsssas T, AR L e
FEORUIM T RIS R P A A L I 5 o

s

T TERTWSEMNS (AL ), HRENKT,
RS/

B2 #Zf2 MRIGELER

M, 2REd

VLW IR PR B A, T 2021 4F 1
H 20 HATFIERA, AR UL 2R EE 7 2 ] A A i
WER9 em, 5T EIK. T8 58 LA M B
JE BRI, B S ] W URERE Y, B
0.3 em; KIMBEENE R a] WLUURAER Y 2 80, B
£ 1.5 em, 0.8 cm, fFAIFRA AN, LIEH4
WERS . WERE . Z5Ip 5 AR WY, R MR
HRIBLERETE , MREE BT + B R
PIGEA, BEZE BRI, BT RE Y
DI + B I DI + R bR . AR Ay
IR ARG bl 22 setk, BRIk,
B, JRERBEVEAS, NEE SR, B RN
ROl K, B RS A B R (2
ARG R Z By ) Ta] b Y ez, o es 4 i S AR
JEFBRETE, #55 XBE BREims, Ko, &8



702 HEE

2022 429 A4 53 355 oy

3 DX S5 e 200 1 A TR K, AR T S A
MRG0, & SRR . HmR MY .
Kb Py Ll BR324 5 2R B 7R RS P g A
M, g fessit: MR E 2Kk (ER, +), &2
WM ZE 2 (PR, +), Ki-67 (<5%), “FHILILS)
HH (SMA, Jakk+), HIEEHA (Vimentin, +),
HIR ARG . B B O RS o 0 2 o - 1
WU, Wik LPD.

H.® A

BERG—HORELF, HRIBIER, RITHX
WATIAIRYY, RIGH 6 H R B, AR5 ™ % bt
iEERBIL oA, RIWE L,

i

LPD (¥ & HILI v A B B, H AT 224 R
Ul TR T AN A A A R R PR 2 T, ()
T AN AR AR 2E U, IR A K R 1) 2 e
[i) 70 o5 T 200 i 37 381 245 1 i 2 i Ak A= Fn 4y
FEIE R LPD YL Al i35 TC R A e 259 s, A7
WA, R AKFIER, W% EIZE R
R AT REYE /N, BEVREA UGN, B T
(WU ) J3 AR A e B B2 5 A% e R AR A A
T LPD ZAER S —EHEERN, WESEFRED T
BNV AR, S RN e, Rk
FHEAR AL LU, T RUH R kb i ks A K0
A £ AT M B LI S B S i e s [ & 3
LPD, [H 625 b8 = 5 PR 2R 0] e 2 A5 f 4 LPD
B ER

LPD 3 # = 45 S IG IR R, K508
HHWBAER, DEGRE TRV . K.
FRIE S B L WA BH S R SR B Al
BENEEETE IR TG 5 A H & &
BRI Z B A s, B TC I Wl ARER
5 SCHRARAE AHAT

AR, MR Tl LPD 5
JEPE LPD M I R ARAE RS A D™, B IRPE LPD &
[ R CE R R TN N At 2 N E DO b &
PERE/IN, T R FE 8 A Ak A T g LeD S |
G OAR R . A 8 AEAR gk &34 4 M LPD
59y, Hrh ARG RBER I AR 9 em, &
JEEEIEPE LPD RTREYER, 5 CHERIRIE AT -

PP LPD — BT ARG 10 F B2 ™, 78

— I 13 B8 B4 E WU BB AR 5 & A1 LPD
o5 91 EAT 18] JBRPE AR 5T 8%, LPD B4 s B[] 75 Rl
WFARSE 1.3~12.0 4, P 6.1 M, AL
& T B R B BR ARG 5 A4~ H B 2 Z ksl 7 it
BB LPD Z5 W EL K 2 9 em. IZHF 0 LPD 45
TR A A Ko RE, HaEN, IR
BEREAE 2 W5 WU ABRA 5 B R 5 7
B T AN AR WUR A G A A L
Jo e — PR R SR ) S LR, e P AT AL
BRI UM, HES S, SR e A R
B B45 1~4 A4~ 110 A 0LET , JEERE I 45 R B
DU g Ao e 00 B L I PRI >, e 2R S i
JULIR o M 32 4, VIR e Dl v 2 L Rk
FEPR, S ]y A R AR S A A R AT
ARG B R B T A0 RS 0 U, AR R
A NURE AR, 5 A R WU A % R &
I, 3% AT REA A RE AR AR 5 e i 18] N R R
LPD HAKMGE, SEEA SCHRAE AT

(R LPD 8 # Z TG Ak, H CA125. CA199
I CEA SR bR G R 2 1w, e AR s 5
GAARA A BT LPD R ATIZWN™ ™, LPD (W
AR R BN N 22 R AR I A A5, R
T, REDEH . KNARSE; CT K nl DLk I %L
I F A B o0 AT B P R 2SR | STy
EAELRA, XTLLEERE R, MRI Ko n] R 8
M F I I 22 A AR AL I R /NS Ti) 1 28 (LS
T LALLM I i T, g4 30k, M EBRE
182K AT e B0 235 1L s WO 2 T T D 288 (00 T L
RERR A, It A I e WUR B B AR s
(B, 75518 LPD mynl gt

P LPD A9l R IR S5 R e = H 7, ik
W R EAREEAR P A RS A P R e 4
fbo LPD R R B R A M s IR, i . B
o % SN T 1 1B 64 111 458 A 44 % o B ol HICHE 43 A
() 2244571, Bod LA 8L A AR %™, LPD
PR HR AT LK (B RTE 4575, EA% 0.5~30.0 cm A
TRy Y N e el b I R E e S P A R o
FHFERRE | BEME R S B A0 LPD 13
HBE T RRAE Ay 2 1 T S i LA L 5 s PR HE
G, /0 ULAM SR | Ay 245 R A IR AT,
ol R, HA 225y 248 50K, LPD fugdifh
Yefan] FI A SMA . 457 1 ( Desmin ). Vimentin
FHYE, ER Fl PR AT [AFRBESRGK, 40 AT S8 FH
PE, Ki-67 38 BB ARL A LPD 28 T A



2022 4E.9 45 53 %5 9 B

HEE 703

POHROL . A S5 A 0 0 3 % i i A A e £ 1) e LY
5 SCHRARAY

LPD (3697 B BT sA AR A & R0, 48
HRAEER . R B IFAE DL R AR B R AR
Wl IAYT R, FARYIGR & Bk iiayT o X
S b, FARR AT REYI BRI Mg 45 . Xt
T FERWMA LG L vk LPD B3, @ildT4
B BRI R BT . PR IR AT DL b 4 DT B e
WA RIT AR T B R LPD R 5 i,
BRAEMAAER W, R 48 %, TAH
SR, BT TE + SR oA DI Bk
{H RS K8 e ZR A B T8 BORUME, q
TR IR AL DIBR A, 25 IR YT I st
RIGRT R

LPD 1 88 ARG A & & FHUEAR R RS, 752
PSRBT, Li 250 %F 13 4] LPD B & 4T T [n]
PEor i, B2 BIEE B TARE 12, 34 MK
%o PESCHRIRGE, LPD AR RE A 2%~5%", H
AHOBASHLE MR TE A, (O R RES . ML
FELE T MM R R L e RS L
ORI . WIERIAIT S | AF N R & AT REJE LPD &
ARG R ™2 [, LPD iR E T b,
e RAEIRIT G S —AE N, MR 3 AT 1
AR B A R R4 AP A, Xu 25 GE T 1
] 47 % ik, HAE 10 F/iH 2 % 75 U
MG BRIk &1 IR, DR 4 s Py Jeed s [+ g —
P A K IR (B2 9 em ) FERABE AV
iy, ARG RIS A LPD A 5 T 4 i 57 3 L
o M AR A . A R 2RSS i T Y LPD 454
BRK (HA9em), THEBMERES, B Lid
SCERRGE, HAEEEAERER R, Wk
KT E T A0 AL 1 WUR A s, SR A R
TINAGAR P AU o PR A f31) R0 0 5 ™% P B
) LPD B R SMOEAR

SEA AR B KA S SCHRE 2T, BT
JUS BB LPD: Xt F T4 & 2R A v UK R I8 &E
o2 & T AR R R, s U ),
VR AT VIBR il 6E 2 0 B i B AT ks
BeFE WURBEVIA, N A FH e LT ) 18 ks
BRA BV N A, TARWNBETIEY), bk
o WUIRE R R 70 2508 I IO # B, RO mT BE = T Al
iU 7RS¥ LR 1 R 2, St I i S TR (AL
) A EEAR R E L FKIGRIE Y, TR RN
fift R it 2R SR K o AR e, — MR EETE DI AL

Ja et AR A R, N B 3 L AR EER KR
AT e B e, B 1k 2 2 A0 B AR I T
ﬁﬁm]o

g5 BTk, LPD & — V-1 LA 45 59 R /o
fi FAEEER. . W, b REMERT
B FA TS Y R AR e, LR L] B
AL A] 78 5 T A0 AR A B3 R 2R DR S Y M2
Pho TAE, EEVEME LPD B 28 E Wi,
HiREB AR T, ST R F R A SR
PRAY I (HSR R I, H AT LPD (KIGYT it Bt = Ak
T, PRBRIFEMBIT L, FAIFLGZN
THVEAG BE AR . R AR DA R A B K
G KT HAFAR GRS, AR5 7 7% b
Vi, JLHIERA AR R R B .

£ % X M

[1] MayY, Wang S, Liu Q, et al. A clinicopathological and
molecular analysis in uterine leiomyomas and concurrent/
metachronous peritoneal nodules: new insights into disseminated
peritoneal leiomyomatosis. Pathol Res Pract, 2020, 216 (5):
152938.

[2]  Khoo A C H, Lim S Y. "F-fluorodeoxyglucose positron emission
tomography-computed tomography imaging of leiomyomatosis
peritonealis disseminata. World J Nucl Med, 2021, 20 (3):
322-323.

[3] Qadir S, Khan A. Leiomyomatosis peritoneal is disseminata:
an exceptional case. ] Pak Med Assoc, 2020, 70 (10): 1851-
1853.

[4] Declas E, Lucot ] P. Extra uterine leiomyomatosis: review of the
literature. Gynecol Obstet Fertil Senol, 2019, 47 (7/8 ) : 582-
590.

[5] T3, FBALL, TUTi . & T UM 7501 WU A ik K
I B RRERE, 2020, 29 (6) : 460-462.

[6] LiJ, DaiS. Leiomyomatosis peritonealis disseminata: a clinical
analysis of 13 cases and literature review. Int J Surg Pathol,
2020, 28 (2): 163-168.

[7] Thang N M, Thien D H, Huyen Anh N T, et al. Leiomyomatosis
peritonealis dissemianata five years after laparoscopic uterine
myomectomy: a case report. Ann Med Surg, 2021, 66 : 102377.

[8] JulienC, Bourgouin S, Boudin L, et al. Disseminated peritoneal
leiomyomatosis. J Gastrointest Surg, 2019, 23 (3 ) : 605-607.

[9] XiaoJ, Zhang R, Teng Y, et al. Disseminated peritoneal
leiomyomatosis following laparoscopic myomectomy: a case
report. J Int Med Res, 2019, 47 (10): 5301-5306.

[10] Tan H L, Koh Y X, Chew M H, et al. Disseminated peritoneal
leiomyomatosis: a devastating sequelae of unconfined laparoscopic
morcellation. Singapore Med J, 2019, 60 (12) : 652-654.

[11] Chen X, Liu H, Shi H, et al. Leiomyomatosis peritonealis



704

HES

2022 4E9 A4S 53 %5 o

[13]

[14]

[15]

disseminata following laparoscopic surgery with uncontained
morcellation: 13 cases from one institution. Front Surg, 2021,
8 : 788749.

Hodgson A, Swanson D, Tang S, et al. Gene fusions characterize
a subset of uterine cellular leiomyomas. Genes Chromosomes
Cancer, 2020, 59 (12): 688-696.

Hu X, Zhang H, Zheng X, et al. STMN1 and MKI67 are
upregulated in uterine leiomyosarcoma and are potential
biomarkers for its diagnosis. Med Sci Monit, 2020, 26 :
€923749.

Huang S F, Wen C Y, Liao C I, et al. Leiomyomatosis
peritonealis disseminata mimicking peritoneal carcinomatosis 13
years after laparoscopic uterine myomectomy: a case report. Int J
Surg Case Rep, 2021, 81 : 105745.

Soni S, Pareek P, Narayan S. Disseminated peritoneal
leiomyomatosis: an unusual presentation of intra-abdominal
lesion mimicking disseminated malignancy. Med Pharm Rep,
2020, 93 (1): 113-116.

BFETe, FVINEE, TEIIE, 2 . BRI R 1 4] .
[ 930 2%, 2020, 24 (8) : 1306-1307.

Liu X, Hu Y, Chen L, et al. Disseminated peritoneal
leiomyomatosis: a case report and review of the literature. J Int
Med Res, 2021, 49 (8): 3000605211033194.

Liu C, Chen B, Tang X, et al. Disseminated peritoneal

leiomyomatosis after uterine artery embolization, laparoscopic
surgery, and high intensity focused ultrasound for uterine
fibroids: a case report. Int J Hyperth, 2020, 37 (1) : 925-928.
Yoshino Y, Yoshiki N, Nakamura R, et al. Large leiomyomatosis
peritonealis disseminata after laparoscopic myomectomy: a case
report with literature review. Int J Surg Case Rep, 2020, 77 :
866-869.
Hsieh Y C, Kuo P Y, Chiang Y C. Leiomyomatosis peritonealis
disseminata in laparoscopic port site and abdomino-pelvic cavity:
a case report. Radiol Case Rep, 2022, 17 (2): 293-297.
Yang L, Liu N, Liu Y. Leiomyomatosis peritonealis disseminata
Medicine, 2020, 99 (41 ) : e22633.
Akamine K, Kadono J, Otsuka H, et al. Gastrointestinal stromal
tumor coexisting with disseminated peritoneal leiomyomatosis.
Surg Case Rep, 2019, 5 (1) : 130.
Xu S, Qian J. Leiomyomatosis peritonealis disseminata with
sarcomatous transformation: a rare case report and literature
review. Case Rep Obstet Gynecol, 2019, 2019 : 3684282.
o ] B T P 2 0 7 R B O 23 2 B BRI R el 2 B s (2
) IR T TE (JUE ) SRR R R 23R
Hh 2 ARSI, 2020, 36 (7) @ 626-632.

(5 B A 2021-11-08 )

(AR SCon . MRHERL )






