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2 Cases of Benign Pulmonary Metastasizing Leicmyoma
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Benign uterine leiomyoma metastasizing to the lung is a recognized clinical entity that has been infrequently
reported in the medical literature. We report here on two cases of benign pulmonary metastasizing
leiomyoma. A 35-year-old woman who underwent myomectomy and cesarean section approximately 6 years
earlier visited our hospital for further evaluation of incidentally discovered multiple lung nodules. A
diagnostic percutaneuous biopsy was conducted. Finally she was diagnosed as having benign metastasizing
leiomyoma. She then received LH-RH and has been followed up. The other 44-year—-old woman presented to
us after an initial radiologic evaluation revealed the presence of multiple, small-sized lung nodules. She
underwent right middle lung wedge resection for her diagnosis of pulmonary nodules. Finally she diagnosed
as having benign metastasizing leiomyoma. Up to now, her multiple lung nodules have been closely followed
up.

Benign metastasizing leiomyoma is a rare entity that usually affects women after hysterectomy or
myomectomy for leiomyoma. The lesions are usually incidentally discovered and have an indolent clinical
course and the lungs are the most common site of metastatic involvement. Therefore, benign metastasizing
leiomyoma should be considered for any asymptomatic patient presenting with multiple pulmonary nodules

and a history of uterine leiomyoma.

— Sat-74 —

(St
2

AT Hared $49F8 BUE $4 $9F

ol itk ZA, ojulg, 214, A&
AA digtm 9F 7|5 HH

SdZo|Y S wHY TEEo PukAa o] Gl FHA ¥4 Al FUE ouishy Hir g4 ey
wez Soigo] we] TFET don B AF oA e dAis) ‘r‘:?% W2 xpy] 39 A4 #9 T &
E3 wAde 718 Hol: EAe FEokoluh HT FAlel waEy Fy odasl g3 $ade A dA Yl $EF0
WALHCT B6 o)% 90% ol4to] 7lFol flE F2om WHHG HAFE o FAME HaFA $AEE Fnd B
2dF g4 e olg FHEx stua @
2o B 654 F8e BAHY 20029 7Y A} 7‘|‘_ B3 peR Yoz Wi 3NYHREHY JAFLEEE F4R
Wgste Algd SRy FEAd BAddgA HaFa $4F 278 pituitary challange test® Al B3 2 o] F
H, cortisold] ®#b&o] cia Zhasie}l llm olgle Heof A7 fUrh Adstel AAYUE ¥oi A2 R Helo b
4 ool A WA, 2 SHEE A, A B AHY AAE 63 #AGE DUSAR o/ F A ¢F #Hd
An #F2 2A m3F u 2 20cm size?] heterogenous ¥ mass A7 BaEo] Ay HAL B 2447 29 free corli
sol, 17-ks, 17-OHCS 2 VMA, metanephrine ZAE A4 27218 nod A49e AY o8 44 ¢of ALSF 243
Ra Aze Aygsgn Wal 23 A 23 benign adrenal corlical nodule & HE oW Hibea $9EE V%
4 MEog Azten ey A X g Fol vk

-S 201 -



