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A case of uterine leiomyoma with pulmonary benign metastasizing leiomyoma
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Benign metastasizing leiomyoma (BML) is a rare disease in patients with an existing case or history of uterine
leiomyomas, wherein a histologically benign leiomyoma metastasizes primarily to the lungs.

BML has no established treatment. Since BML is a hormone-dependent tumor (positive for estrogen receptor
[ER] and progesterone receptor), bilateral oophorectomy and hormone therapy are the commonly administered
treatments. We report a case of BML in which bilateral adnexectomy and total hysterectomy were performed
simultaneously to manage lung metastases.

A 43-year-old patient with no previous pregnancies had undergone uterine myomectomy for uterine myomas
at the ages of 32 and 35 years. During an examination at her workplace, liver abnormalities were observed.
On close inspection, multiple bilateral lung nodules and a pelvic mass were found on CT. The patient was
referred to our department for a detailed examination of lung lesions. Since the patient complained of
abdominal distension, laparotomy (total hysterectomy + bilateral adnexectomy) was performed first followed
by a lung biopsy. Histopathology revealed that the pelvic mass and lung lesions were ER-positive leiomyomas;
thus, the patient was diagnosed with BML. Postoperative follow-up at 15 months showed no changes in the
lung nodules; however, no new nodules had developed.
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