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Intravenous Leiomyomatosis extending to Right Atrium

—A case report —

Hyuck Kim, M.D.*, San Woong Han, M.D.*, Oh Jung Kwon, M.D.**, Sam Hyun Cho, M.D.***

Intravenous leiomyomatosis is a rare neoplasm characterized by intravenous growth of histologically benign smooth
muscle cell tumor. We report a case of intravenous leiomyomatosis with right atrial extension in a 19-year-old wo-
man. Various surgical techniques and approaches have been previously reported. In this case, the tumor was re-
moved with a single-stage approach via laparotomy without cardiopulmonary bypass.

(Korean J Thorac Cardiovasc Surg 2005;38:640-643)
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Fig. 1. Pelvic CT scan shows multiple mass in pelvic cavity,
perirectal area, bilateral iliac vein.

Fig. 2. Chest CT scan shows abnormal soft tissue in the right
atrium, '
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Fig. 3. This picture shows a grayish white soft mass ranging from
28x5x3 cm in dimensions and weighing 500 gm.
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