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Abstract 
Leiomyoma, benign tumors of smooth muscle origin, is one of the commonest uterine tumours in 
the reproductive age group and originates from the myometrium. While most leiomyomas are 
asymptomatic, they can grow and cause heavy and painful menstruation, painful sexual inter-
course and urinary frequency and urgency. Extra uterine leiomyomas are rare, usually benign, 
they may theoretically arise from any anatomic site containing smooth muscle. Their presence in 
pre-peritoneal or within the anterior abdominal wall muscles is extremely uncommon and often 
masquerades as an adnexal mass leading to dilemmas in diagnosis. 
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1. Introduction 
Uterine leiomyomas [fibroids] are one of the most common tumours found in women of the reproductive age 
group. It affects 20% - 30% of women older than 35 years and their incidence is on the rise as many women are 
postponing their reproductive careers [1]. 

Extra uterine leiomyomas are rare, benign, and may arise from any anatomic site. Their unusual growth pat-
tern may even mimic malignancy and can result in clinical dilemma. Subserosal fibroids are located underneath 
the mucosal (peritoneal) surface of the uterus and can become very large and grow out in a papillary manner to 
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become pedunculated fibroids. If a pedunculated subserosal fibroid develops an extremely long stalk, it is called 
wandering or migrating leiomyoma [2]. These pedunculated growths can occasionally detach from the uterus to 
become a parasitic leiomyoma [2] [3]. Parasitic leiomyomas have been found in the remnants of previous hyste-
rectomy or laparoscopic myomectomy especially when a morcellator has been used for retrieval [3] [4]. 

2. Case Report 
A 52-year-old multiparous woman presented with complaints of mass per abdomen since one year and dysme-
norrhea for 3 months. Abdominal examination revealed a mass of 16 - 18 weeks size, palpable more towards the 
left side occupying left lumbar and left iliac fossa. The mass was variable in consistency and mobile in all direc-
tions. Bi-manual examination confirmed the mass to be separate from the uterus. Ultrasound examination re-
vealed a heterogeneous mass, 15cm in diameter in the midline, located cephalad to the uterus and urinary blad-
der. The uterus was found to be bulky with multiple fibroids. CT scan revealed the same heterogeneous mass 
consisting of solid and predominantly cystic elements situated antero-superior to the bladder. A provisional di-
agnosis of ovarian tumour or pedunculated subserosal fibroid was made and she was planned for laparotomy and 
proceed. Intra-operatively she was found to have a mass of 15 × 13 cm beneath the rectus muscle and above the 
parietal peritoneum extending laterally from the midline on the left side. Sharp dissection was performed and the 
plane of cleavage was obtained. The mass was variable in consistency, mostly cystic, and on aspiration a thick 
viscous oily substance was obtained. The mass was excised in toto. We proceeded to Total Abdominal Hyste-
rectomy and she was found to have bulky uterus with multiple fibroids. Incidentally, a small right ovarian cyst 
of 3 × 3 cm was also noted. The anterior parietal wall mass weighed 600 grams and was thought to be a soft tis-
sue tumour. The specimen was sent for histopathological examination and the findings were consistent with 
leiomyoma. On her follow-up visit, she was doing well with no recurrence of mass or pain abdomen (Figures 
1-3). 

3. Discussion 
Uterine fibroids are the most common benign pelvic tumors in women and are present in about 80% of all hys-
terectomy specimens [5]. The most common sites for fibroid are uterus and gastrointestinal tract. However, they 
are known to originate from wherever smooth muscle cells exist [5]-[7]. Leiomyoma is known to occur in scars 
as old as 30 years [8]. Whether smooth muscle cells in vessels of anterior abdominal wall and peritoneum react 
to the extraneous hormonal stimulation to form leiomyoma is yet to be explained. 

The term Parasitic Leiomyoma was first coined by Kelly and Cullen in 1909 and they could either be 1) pri-
mary or spontaneous, explained as pedunculated subserosal fibroid which develops a long stalk, outgrowing  
 

 
Figure 1. USG image showing the relation of the uterus and 
the mass. 
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Figure 2. Intra-operative picture while dissecting and excis-
ing the mass. 

 

 
Figure 3. Histopathological Examination, H&E stain: Con-
centrically arranged smooth muscle cells-Leiomyoma. 

 
their uterine blood supply and subsequently receiving blood supply from other sources or 2) secondary or iatro-
genic, seeding a portion of the fibroid during morcellation and leaving behind a small fragment that implants to 
the normal tissue anywhere in the peritoneum. In a study by Kho and Nezhat, twelve cases were studied and 
they reported 83% of patients had prior abdominal surgery and 67% patients had prior myomectomy [9]. 

Our patient did not have any prior surgical history and we wished to hypothesize that the leiomyoma was one 
of the parasitic wondering varieties. With the setting of multiple fibroids in this patient’s uterus, we could also 
conclude that this was a parasitic fibroid rather than a de novo leiomyoma arising in non Mullerian smooth mus-
cle of the peritoneal cavity or abdominal wall. 

Our case reiterates the important fact that parasitic leiomyomas present with diagnostic dilemmas for even 
astute clinician as they often masquerade as adnexal masses. 

References 
[1] Van Katwijk, C. and Peters, L.L.H. (1998) Clinical Aspects of Pregnancy after the Age of 35 Years, a Review of the 

Literature. Human Reproduction Update, 4, 185-194. http://dx.doi.org/10.1093/humupd/4.2.185 
[2] Robbins, S.L. and Clotran, R.S. (1984) Pathologic Basis of Diseases. 3rd Edition, Philadelphia, 1109. 
[3] Ritchie, A.C. (1990) Boyds Text Book of Pathology. 9th Edition, Philadelphia, 1352. 

http://dx.doi.org/10.1093/humupd/4.2.185


M. S. Sujatha et al. 
 

 
867 

[4] Moon, H.S., Koo, G.S., Parh, S.H., et al. (2008) Parasitic Leiomyoma in the Abdominal Wall after Laparoscopic Myo- 
mectomy. Fertility and Sterility, 90, 1201-1202. http://dx.doi.org/10.1016/j.fertnstert.2007.08.068 

[5] Cramer, S.F. and Patel, A. (1990) The Frequency of Uterine Leiomyoma. American Journal of Clinical Pathology, 94, 
435-438. 

[6] Watanabe, M., Tanaka, T., et al. (2007) Mesometrial Smooth Muscle Cell as an Origin of Female Retroperitoneal 
Leiomyomas. Virchow Archiv, 451, 899-904. http://dx.doi.org/10.1007/s00428-007-0501-9 

[7] Paal, E. and Miettinen, M. (2001) Retroperitoneal Leiomyomas—A Clinicopathologic and Immunohistochemical Stu- 
dy. American Journal of Clinical Pathology, 25, 1355-1363. http://dx.doi.org/10.1097/00000478-200111000-00002 

[8] Kumar, S., Sharma, J.B., Verma, D., Gupta, P. and Roy, K.K. (2008) Disseminated Peritoneal Leiomyomatosis. Arc-
hives of Gynecology and Obstetrics, 278, 93-95. http://dx.doi.org/10.1007/s00404-007-0536-9 

[9] Kho Kimberly, A. and Nezhat Ceana, M.D. (2009) Obstetrics and Gynecology, 114, 3. 

http://dx.doi.org/10.1016/j.fertnstert.2007.08.068
http://dx.doi.org/10.1007/s00428-007-0501-9
http://dx.doi.org/10.1097/00000478-200111000-00002
http://dx.doi.org/10.1007/s00404-007-0536-9


http://www.scirp.org/
http://www.scirp.org/
http://papersubmission.scirp.org/paper/showAddPaper?journalID=478&utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/ABB/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/AM/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/AJPS/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/AJAC/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/AS/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/CE/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/ENG/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/FNS/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/Health/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/JCC/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/JCT/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/JEP/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/JMP/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/ME/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/NS/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
http://www.scirp.org/journal/PSYCH/?utm_source=pdfpaper&utm_campaign=papersubmission&utm_medium=pdfpaper
mailto:submit@scirp.org

	Parasitic Leiomyoma Peritoneum—A Rare Case
	Abstract
	Keywords
	1. Introduction
	2. Case Report
	3. Discussion
	References

