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Introduction

Uterine leiomyomas (also called myomata or fibroids) are the 
most common pelvic neoplasms in women [1,2]. They arise from the 
smooth muscle cells of the myometrium and extrauterine locations 
are extremely rare. Although they are histologically benign, in the 
presence of an atypical presentation, they could mimic malignant 
tumors at imaging and may become a diagnostic and treatment 
challenge that will require a multidisciplinary approach [3,4].

The case of a 54-year-old female patient, diagnosed with a 
large intra-abdominal mass, compatible with gynecological-type 
leiomyoma, located at the upper retroperitoneum, is presented. 
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Case Presentation

A 54-year-old female patient, with a history of hysterectomy 
for uterine fibroids, was diagnosed with an asymptomatic giant 
retroperitoneal mass, detected by ultrasound, as part of medical follow-
up. In order to better assess this finding, a Magnetic Resonance Image 
(MRI) was carried out showing a left retroperitoneal lesion of 142 x 88 
x 86 mm, of probable mesenchymal origin, causing displacement of 
the splenic vein, tail of the pancreas, kidney and spleen, with no clear 
dependence on any organ (Figure 1A and 1B).

The case was discussed on a multidisciplinary committee and 
based on the size and unknown origin of the lesion, she was considered 

 
Figure 1: MRI (A: Axial and B: coronal views) showing an heterogeneous retroperitoneal mass of 142 x 88 x 86 mm.
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a candidate for resection. The patient was placed in a lateral decubitus 
position and a laparoscopic approach was performed. Retroperitoneum 
was accessed by previously dissecting the sigmoid colon in a lateral to 
medial fashion. After identification of the mass, a complete resection 
was performed emphasising not to open the tumor´s capsule (Figure 
2). The postoperative course was uneventful and the patient was 
discharged on the third postoperative day. Pathological analysis 
of the resected specimen revealed a nodular lesion constituted by a 
proliferation of elongated, fusiform cells of typical muscle appearance 

without marked mitotic activity (<1 mitosis in 50 HPF) (Figure 3A). 
Hormonal receptors (Estrogen and Progesterone) showed intense 
and diffuse positivity (Figure 3B). These findings are consistent with 
gynecologic type retroperitoneal leiomyoma.

Discussion

Leiomyomas represent the most common gynecologic and uterine 
neoplasms, diagnosed in up to 70% of women during their lifetime 
[5]. They originate primarily from smooth muscle cell proliferation 

 
Figure 2: Laparoscopic image showing retroperitoneal mass (black arrow), sigmoid colon (yellow asterisk), left kidney (green asterisk) (A, B and C). After complete dissection, the extraction 
was performed in a protective bag through a pfannenstiel incision (D).

 
Figure 3: A: Gynecologic-type leiomyoma of retroperitoneum. Hematoxylin-Eosin (H-E) staining sections show intersecting fascicles of slender tapered smooth muscle cells arranged in a 
whorled pattern separated by well vascularized connective tissue. B: Gynecologic-type leiomyoma of retroperitoneum. Estrogen receptor protein (ER) nuclear staining shows irregular packets 
and fascicles of spindle cells.
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in the myometrium and extrauterine locations are extremely rare [6]. 
Although they are histologically benign, extrauterine leiomyomas may 
mimic malignant tumors at imaging and may become a diagnostic 
challenge [6,7].

Analyzing the differential diagnoses to be taken into account when 
facing a retroperitoneal mass, a wide range of tumors can be found, 
both benign and malignant. Generally, they are divided into solid or 
cystic, based on the different imaging modalities [8]. In turn, each 
subgroup is subdivided into neoplastic and non-neoplastic [9,10]. The 
real incidence of each of these pathologies is unknown [11]. However, 
it has been shown that 80% of primary retroperitoneal neoplasms are 
malignant [12]; in fact the retroperitoneal space is the second most 
frequent location, followed by the lower extremities, where malignant 
mesenchymal tumors arise. Approximately, one third of retroperitoneal 
tumors are sarcomas [13]. The most frequent sarcomas are liposarcoma, 
malignant fibrous histiocytoma, and leiomyosarcoma [14,15]. Given 
that treatment options vary, it is useful to be able to noninvasively 
distinguish these masses, this is why preoperative imaging including 
MRI must be performed [16]. Nevertheless, is a fact, that most of the 
times it will not be possible to define the tumor`s nature [17]. Due to 
the lack of diagnostic accuracy, using currently available radiologic 
modalities, prompt surgical intervention will usually be indicated; more 
if we take into account that these tumors are usually asymptomatic and 
they may become huge masses before diagnose. 

A laparoscopic approach is technically feasible and safe, and should 
be considered for this cases, given the well described advantages of 
this approach such as less postoperative pain, rapid recovery, and 
better cosmetic results [10,18]. However, the size and location could 
potentially be factors to hinder laparoscopic feasibility. If adequate 
safety margins cannot be ensured, and risk of opening the tumor´s 
capsule is present, an open procedure should be performed [19].

Conclusion

The relevance of the present case lies in the unusual presentation 
of a gynecologic type leiomioma as a retroperitoneal mass. As 
mentioned before, it must be taken into account in the differential 
diagnosis of retroperitoneal masses, especially when the patient has a 
history of leiomyoma. 
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