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We report a case of omental tumor that was diagnosed as a spontaneous parasitic leiomyoma and treated
by single-port laparoscopic surgery. The patient was a 62-year-old woman without a prior history of surgery.
She experienced left lower abdominal discomfort 7 months prior to the surgery. Ultrasonography, magnetic
resonance imaging (MRI), and computed tomography (CT) revealed a mobile, solid, calcified tumor, 4 cm
in diameter, that was a distinct entity from the uterus and intestine. The preoperative diagnosis was a
pedunculated subserous myoma or an omental tumor. We resected the mass using single-port laparoscopic
surgery, and the tumor was determined to be an omental tumor with a calcified central part and proliferating
spindle cells in the peripheral areas. The tumor was positive for smooth muscle actin (SMA), desmin, and
estrogen receptor, but negative for CD34 and S100. The final diagnosis was a parasitic leiomyoma. Since
gastrointestinal stromal tumors are more common than omental tumors, collaboration with a surgeon is
required when treating these cases.
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