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RETROPERITONEAL MYXOID LEIOMYOMA :
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We report a case of retroperitoneal myxoid leiomyoma in a 36-year-old woman complaining of
urinary retention. An ultrasonogram revealed a mass in the pelvic space, while CT and MRI
demonstrated a retroperitoneal tumor.

Open resection of the tumor was performed. The resected tumor weighed 600 g and measured
16x 11 x9cm. Histological examination disciosed a tumor mainly composed of smooth muscle with
myxomatous change and only rare mitoses. The pathologic diagnosis was retroperitoneal myxoid
leiomyoma.

Twenty-seven cases of this type of lesion previously reported in the Japanese literature were
reviewed.

(Acta Urol. Jpn. 41: 789-791, 1995)
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Fig. 1. Transabdominal ultrasonogram shows
heterogenous high echoic lesion in the
pelvis.

Fig. 2. CT revealed a mass in the pelvis.
(A) plain CT (B) enhanced CT
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Fig.3. The tumor is filled with white gelatinous
substance. 16x11X9cm in size and 600g

in weight.
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Fig. 4. Spindle muscle cells arranged in an
interlacing pattern. Large amounts
of myxoid ground substance accu-
mulate between the cells. (H.E. stain
% 160)
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