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Spontaneous parasitic leiomyoma with isolated fallopian tube torsion
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A parasitic lelomyoma is a rare benign tumor that is not continuous with the uterus and derives its blood
supply from adjacent organs. We report a case of spontaneous parasitic lelomyoma diagnosed intraoperatively
during surgery for fallopian tube torsion. A 59-year-old postmenopausal woman with a history of uterine
leiomyoma under follow-up at our hospital presented with acute lower abdominal pain. She had no history
of abdominal surgery. Imaging did not show a previously identified uterine leiomyoma but instead revealed
a similar tumor in a different location. Because localized tenderness corresponded to the tumor, torsion of a
leiomyoma was suspected, and laparoscopic surgery was performed. Intraoperatively, the tumor was found
to be separate from the uterus and covered by the omentum. The fallopian tube was twisted 720 degrees
between the tumor and the omentum. The tumor and the left fallopian tube were removed. Histopathological
examination confirmed that the excised tumor was a leiomyoma with necrotic changes, and the fallopian tube
showed congestion and edema. Based on these findings, the patient was diagnosed with spontaneous parasitic
leiomyoma with isolated fallopian tube torsion. To our knowledge, this is the first reported case of parasitic
leiomyoma with tubal torsion in Japan. Parasitic leiomyoma should be considered as a differential diagnosis in
patients with an acute abdomen and a history of subserosal myoma.
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