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A case of leiomyomatosis peritonealis disseminata similar to ovarian cancer progression
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Leiomyomatosis peritonealis disseminata (LPD) is a rare, benign, proliferative lesion that forms multiple
nodules of smooth muscle within the peritoneal cavity. The nodules may radiologically simulate disseminated
malignancy. We report a case of LPD that was confused with peritoneal carcinomatosis. A 52-year-old non-
gravid Japanese woman complained of chronic abdominal and pelvic pain. Computed tomography (CT)
revealed small nodules on the mesentery of the sigmoid colon. Magnetic resonance imaging (MRI) revealed
nodules on the ovaries, omentum, and uterus. She underwent an abdominal hysterectomy, bilateral salpingo-
oophorectomy, and omentectomy for histological examination. Intraoperatively, multiple nodules were
observed over the mesentery of the sigmoid colon, omentum, ovaries, rectum, and peritoneum. Frozen section
analysis revealed a benign leiomyoma, and microscopic examination revealed nodules composed of spindle
cells without nuclear atypia and tumor necrosis. The final diagnosis was LPD. During follow-up, no clinical
recurrence of the disease was noted for seven months.
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