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An unusual presentation of uterine leiomyoma:Myxoid leiomyoma
Mbarki Chaouki, Najjar Marouen, Ben Mna Najet, Khediri Zied,Ben Abdelaziz Anis, Oueslati Hedhili

ABSTRACT
Introduction: Uterine leiomyomas are the mostcommon benign uterine tumor. Leiomyoma isgenerally a firm and rubbery solid tumor.Infrequently, cystic or myxoid degenerationoccurred in the tumor. Case Report: We report acase of large solidocystic myxoid leiomyoma ofthe posterior side of the uterus in a 47yearoldwomen complained of pelvic discomfort, feelingof heaviness with a palpable subumbilical mass.Diagnosis of Myxoid leiomyoma was suspectedin MRI. The patient has had hysterectomy withsalpingooophorectomy and mass ablation.Final histological findings concluded to auterine myxoid leiomyoma. Conclusion: Myxoidleiomyoma of the uterus is a rare benign tumor,its diagnosis remains histological.Leiomyosarcoma should always be refuted.
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INTRODUCTION
Myxoid leiomyoma is a benign smooth muscle tumorwith extensive myxoid changes. It is characterized bythe absence of any mitotic activity and the presence of amyogenic phenotype. We report a case of uterinemyxoid leiomyoma in a 47yearold woman. Throughthis case and a review of literature, we want to highlightclinical and histological aspects of this rare pathology.

CASE REPORT
We report the case of a 47yearold woman whoconsulted for abdominal fullness and a growingpalpable mass in the subumbilical region. She did notreport any changes in her menstrual cycle or bowelhabits. She had no personal past history of neoplasm orhormonal therapy.Physical examination revealed a large, palpable,mobile and painless abdominalpelvic mass whichseemed to take origin in the upper region of the pelvisand extend to the subumbilical region. Laboratory testswere within normal limits.Ultrasonography showed a largesized uterus andheterogeneous masse involving the abdominal cavity.This mass seems taking origin from posterior side of theuterus. Magnetic resonance imaging was performed,which showed a large heterogonous, multivesicular,abdominopelvic mass, with high intensity on T2weighted images and low intensity on T1 weightedimages. This mass was arising from the uterus.
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Diagnosis of an atypical uterine leiomyoma wassuspected. The patient underwent exploratorylaparotomy that revealed the presence of a large solidocystic mass (figure 1) included in the broad ligaments,in close contact with retroperitoneum and extending tothe posterior wall of the bladder. This mass was about40 cm in diameter and was originating from theposterior wall of the uterus and in close contact withsigmoid, rectum and bladder without any intramuralinvasion. Extemporaneous histological examinationfound a benign tumor proliferation with no evidence ofmalignancy. However, the histological type of the tumorwas difficult to determine. Patient has hadhysterectomy with bilateral salpingooophorectomy andexcision of the tumor.Gross examination showed a solidocystic tumorthat weighted 3650 gm. Histological sections showedthat the tumor had a solidcystic cut surface. The solidareas were whitish and fibrous and showedhemorrhagie. The cystic areas were myxoid.Microscopic examination showed a proliferation ofsmooth muscle cells without atypia or mitotic activity.The intervening stroma was myxoid and edematous. No

vascular invasion or necrosis was observed (figure 2).Less than 5% of cells were positive for Ki67 in immunohistology. Final patholgy report gave a diagnosis ofmyxoid uterine leiomyoma without any malignantproliferation. Followup was uneventful for the nextthree years.

Figure 1: The tumor presented as a: solidocystic massdeveloping in posterior wall of uterus.

Figure 2: The leiomyoma was composed of spindleshapedcells with uniform nuclei embedded in an abundant myxoidstroma (H&E, x200).

DISCUSSION
Leiomyoma are generally firm and rubbery solidtumors. They can undergo various types of degenerationand can be atypical. Different type of degenerationinclude hyaline, myxoid and cystic degeneration,dystrophic calcification and red degeneration [1]. Amongthem, hyalinization is the most common type ofdegeneration, occurring in up to 60% of cases [2].Myxoid leiomyomas are histologically a specific subtypeof degenerated leiomyoma composed primarily of smoothmuscle cells, with significant accumulation of a cellularmaterial rich in acid mucins [3].Clinical diagnosis of myxoid leiomyoma is difficult.In fact this form of leiomyoma is often asymptomatic,and is usually discovered by presented of anabdominal mass and pelvic pain. Our patient had nogynecologic complaint other than a feeling of pelvicheaviness. Radiological investigations are of greathelp in the diagnosis. In ultrasonography,degenerative leiomyoma is commonlyhypoechogenous and excessive degeneration may berecognized as a cystic pattern [4]. In our case,ultrasonography showed the presence of a large masswith solid and multicystic components adjacent to theuterus. Computedtomography and magneticresonance imaging (MRI) can remedy thesedeficiencies preoperatively [4, 5, 6]. Myxoidleiomyoma contains a significant myxoid materialbetween the smooth muscle cells. This myxoidcomponent is heterogonous, high intensity on MRI T2weighted images. On T1 weighted images, it seems inlow intensity, with peripheral contrast enhancementaccorded to the multivesicular character [5, 6]. In ourcase, MRI led to suspecious of the diagnosis and thepatient had a hysterectomy with mass excision. Thedefinitive diagnosis of this form of leiomyoma is onlyby histopathologic examination. Which can determinethe myxoid nature of the tumor and eliminatemalignancy, especially the myxoid leiomyosarcoma ofthe uterus. Myxoid changes occur in clinically benignsmooth muscle tumors but this phenomenon must bedistinguished from myxoid leiomyosarcoma. Myxoidleiomyosarcoma shows infiltrative growth, extensivemyxoid change and some degree of nuclearenlargement and pleomorphism. The myxoid stromain leiomyoma arises from the myxoid degeneration ofcollagen surrounding nodules of smooth muscle. Thisconnective tissue transformation tends to leave large,thickwalled vessels in the stromer wake, a feature notfound in myxoid leiomyosarcoma. When the borderbetween a myxoid tumor and adjacent myometriumbecomes infiltrated and the cells large and atypical,the odds become high that the lesion in question ismalignant [7]. The lack of cellular and nuclear atypiaand the mitotic figures in less than two fields out of 10fields in microscopy are very similar findings in bothtumors [8]. In addition, several studies have shownthat uterine leiomyosarcoma have significantly higherKi67 index and p53 expression levels than benignsmooth muscle tumors [9]. In our case, less than 5%
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of tumor cells expressed Ki67 and diagnosis of benignmyxoid leiomyoma was confirmed.

CONCLUSION
Myxoid leiomyoma of the uterus is a rare benigntumor, its diagnosis remains histological.Leiomyosarcoma should always be ruled out.
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