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Two cases of leiomyoma arising in the round ligament of the uterus
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[Abstract] Case 1 is a woman in her 40s. She presented with lower abdominal pain for the past two months. CT and
MRI showed a strongly enhanced mass on the right pelvic cavity connected to the right round ligament of the uterus.
Based on imaging findings, leiomyoma originating from the round ligament of the uterus was suspected. Then surgery
was performed, and the imaging findings and pathological results were consistent.

Case 2 is a woman in her 70s. An ovarian tumor was suspected on ultrasonography, and she was referred. CT and MRI
showed a mass with calcification on the right side of the pelvic cavity that was continuous with the right uterine round
ligament, and a multilocular cystic mass that was continuous with the right ovarian vein in the pelvic cavity. Based on
imaging findings, leiomyoma originating from the round ligament of the uterus and mucinous cystadenoma of the right
ovary were suspected. Then surgery was performed, and the imaging findings and pathological results were consistent.
Tumors of the round ligament of the uterus are rare, and leiomyoma is the most common, followed by ectopic
endometriosis and mesothelioma. Preoperatively, round ligament tumors are often diagnosed as ovarian tumors or
inguinal hernias, but focusing on the continuity and hypertrophy of the round ligament may improve the accuracy of
diagnosis. Also, although it is very rare, malignant tumors can occur in the round ligament of the uterus, so caution is
required in the diagnosis.

(&S]

FE AT FEEREAMIG S A L, RS 2 Wi
L72ICKBEE R TICE S 15 & SCR§ 2 MEvE = IR T\
CTRMRITH HWEMFE LR WHEEY TH Ho 5 i
& PR R ERR BRI M. ) YN iR O
ENTED, IhoHaeHE LTk REEG3EAL 9 %25

FE P DRSS H AR H 2B TH Do BT T I A5
b WIS REAV =T R EE B S R
BB s Sl HTBHT & 2 FE Y
WOTHMIED 260 % 5B L, TN E S 2 MABET 2,

37



UEERGHREFMT $3E

(FEBI]

FEBIT 2 407K 2 7 HHT2 5 O VIR TREEL 720 19
W~ F BB O Bkl + 857 CT T, B BRI A 75 P s
&S % 0 < TR S N5 30 X 39 X 48mm D IEH & e,
fe 9 B FE A IEER L Tz (B1), FBEEMMRIT
(& IR T2WIHE =5 5. TIWHERAE %, DWIE{E .
ADCAiE 1.3 x10° s/mm* B EETH - 72 (B2), -5 M &
O LR S 5 A R O S 2 %t - 720 DL b

BI1 ERIT BR+HERCT
A BRECT, B, 1 &®CT

5. BB & & T T 562 O P18 i I % 5t o 72 90%,
WEOVEFE L ) SRR RIMNZ & T2WITE T2
Sy EELHI RS §5 V0 b DT e dr o 727280, BT )
JED &9 M EE DR FE OGS E 2 /e Pl
DITEE R PRIEIE S Al & A I G BRAl 23T b 7z,
P B R P Tl AL O P I O S T B B 2%,
MR I I - 720

BEREARAIIC 30 X 39 X 48mm DEF—ITER S N B IRFHERIEBRZRD 5.

C:BfiCT. D:&ERCT EBEFEAHFELERL. BRI (BRED) KRR (BRKED) &R T2 LERL TV,

B2 EFIT BEEMRI
A:T2WIL B: T1WI. C:DWI. D : ADC map

B T2WIBRESES. TIWHEES., DWISES. ADCIF1.3 X 10° s/mm?i2E,

FERBI2 0 70 L he PN BERE I 58 TR & T o 720 IREB~
FREER O HH + 5 CT Tld. B M4 NS AS Fe F i & 5
69 5 25 X 28 X 29mm O FIRAL & 1 ) A e lEH & F
Wl |2 A BN B ERR & A 5 133 X 156 X 159mm D % b1 2
RO PERER 2 580, kT 2 75 MM 3R L Tz (E3).
B EALMRI T, BB I T2WL TIWIE b IS 5.
DWIRGEZ L BEEB SO — LB T Th o7, HREIE,
W T2WIZWERE 5. TIWIHKES. DWHRESTH h ., BE

38

FERERIE 2 < BROEHRLH I VHE TR o7 (E4), L
B O - P 562 00 V-0 B & A I SRR i 2 e Bk i %
Bto 720 TAMOIE &Y WA R 4 HART & 12 IR 55
AT AT b N o BRI, AR AR O R 3R T
BRAENE & IRALTE A % 0F o 7P E, 2 br 1k 2 Ml et 1 &
AN SRS EE NN E T B - 720



JUEERGHREFHME $£3E

B4 JEBI2 BEEMRI
A:IT2WI, B: T1WI. C:DWI. D : ADC map

B3 fEfI2 H#E+HERCT

A ERICT, B:i&&CT

BREEAICER(bZH# SIRFRAEGIERS (A, BXE) Z538. EE
(FEFEMEHE (A, BRKE) SERL. AFEMHEE (CHEXE) &
HEBUTIERLTWS., BEIECHINESEIRE ERT 2% EIERRMY
[EEDRHS (A, BFRKED) .

IEXR LT EFEMEE (A, BIRKED) &Efid 5 IRFTHBRGERE (A-DEXED) Z88%H. T2WIL TIWIEBICEES. DWITKESEBEESE
SORAET 3TMI—1XMES. TERMUEREMEEREE. AR T2WIBHRES. TIWHERES. DWIHEES. ADCEIETH 5.

(Z=]

FE P . FE MG & 5 L, R & il
LRI KBBER FTICEL FE 2 T 2 MR R b
bo . AR B M. U NE MR SRR
N, SRS EEE L THAREESRELS 225 15
¥ ONES; HARDSFG 23k R L S b, B IS HIE2 %
v WNTERIETFE MBS, hzER2 ETHh b T
BABTH 225, HIICEWE SRV KD 261 & B
FHEITH o720

T P O R B X SR AT, NS AT B N
e, RESRRLKEBICHAET 2 EEARICRI SR 5P,
$1/2 ~ 2/3 DSNEIESI T, MEIREAMIRE BLER TR 0 g s o 92 7
FOfERZREL, REAVST LB NS 2 Eh% Y
DI IR R AR I EE R & SN BN IR ki
DHWTTM Ly F 5 AT 0 T 5 iE 0 4517 C & - 725 Bl
. B FTHEEHEZ 2 LIEROWE D 52299, A%
BlE 261 & b IEIERTT 3 - 72,291 H IS MY 2 B5E R Td -
72hs 1BIH I FIEE 2 3F 2 Tz B & ORI T
Hoth, ERERETLZIEEBLVWLOD, BENZWE
BRIZTE Ve F7o, JEREARLE, JIRIES & B Sh b

CEDNLVH, FEEENR TV AEAIE. GIST % & o /NEliE
BB tbdsY,

AAEBNE T 5 P & oifetdk & K2 & 15 P8 B ok
DIERZ 5, BT A ENTE L, FEMNBBOEK
i, B LT ARHE AR VA, TR AT IR L2
P o M55 PH M58 b Bz M I 955 (perivascular epithelioid cell
tumor : PEComa) ®JEFI T ¥ /D% ) 21T
RV EEBEND 5720 FRTRIEEO AR SN720,
FERFEH TR ORKOBEF 2RI CHEEIETE R o7z
A REME 2R EORFEICE YT EHBAGTALEKL20TI
BTnh LT 5,

WHEB OV, BRTIEMRITT2ZWHEE 5 OB
MW R & SN B 75, AR MBEEICLD., LR
FRERET A EPMbRTNS Y,

FEBILIE, CT TO®/EAHIZM . MRITIZEH I & Ik
L CT2WI. DWIFES Td - /2o Pl fiE 2 B E
JEEMIE & XN 5 D oad b, lEAl L g L CHli%
JEASE <. MRITIZT2WI. DWITERE 5. FEW L EEsR
RSOV E SN WP SEE] 1 o PR S X
DM ES R MR RIEENE L T, 2RO

39



UEERGHREFMT $3E

A TEFEISE NS DE R o8 E R Do JEF 21T, HEHE
BOFRHETHIE L R VITRTH o720

FE H T B RO B O BARIC B LTk, BB
MAHEETD 5720 SAEHIIYIBR DY — BN E SN B Hidi A
Y PR OB R R L, BRI L o &5
WHE 2 FEBI R0, T4 DREBIL D X 5 70 & M - 7 I 1 S0
I ANE & ORI AVEIZHE E 2 ) B R 2 R 2 U
GWDHEETE RO T, HBEROZENLEL 7D,
L LA 56, sl OBGRZSH ORI L0 BB 2 P 5
TEORZET 2813, FHEBIRE SNLEFADHATS
DTRHEWPEER D, b, 8B OEEEE 213,
pubmed T19704-1 H 1 H 2> 5 2022411 H 30 H © i T, P
WA 26, EEPEComa s 1 DFEBIHE 2= E03H 1
FHEW M TIID 2 PEEALETH 2 W,

(#558]

FE FAT S A O TR EAYZ s, ATETTIEER
TENDIENE A DD T B O R R OPT
BEHNO—B & %5 EER D WIS —2
EEND T EDRL A, BRB N OMES T & S H S
. ERBIREEINLENDIZ 2 EDTRRVNEER D,

(51A3Z#Ef]

1)Syed M A, Kamran A M, Hani A, Muhammad S.
Leiomyoma of the Round Ligament of the Uterus Case
report and review of literature. Sultan Qaboos Univ Med ]J.
2012 Aug ; 12 (3) : 357-359

)R B, Bl B, BE AT, e B, JHERE BB,
RIG ML, A KK, G k. ST Tl o MrariCInE:
FEFEMENEE & SR T H o 72 T MR TE 1
Bl H N B %43 2019 5 35 ¢ 169-174

3) Breen JL, Neubecker RD. Tumors of the round ligament.
Obset Gynecol 1962 ; 19 : 771-780

DA i, 3R EW, B R, S OtE. EREST
WCHIBR U725 M P i o 161, H RS &EE 2021
82 1 972-976

5)HIN B, Kl M. IEESE T IS0 - 6 L7 R M
HWOFEBEO 161, HEsbEE 2016 5 77 & 1827-1830

6) ¥ FLzs, S)IVL M, MR 2, =i A3, FIE L8
T, BRI BT B R3S, EHH B, P uE. FEERE>S
S LR mEM R e 2 L2160, Emotlk 2012 ;

40

64 : 137-141

7) Harish E, Sowmya N S, Indudhara P B. A rare case of
round ligament leiomyoma : an inguinal mass. J Clin
Diagn Res. 2014 Oct ; 8 (10) : NJ05-NJ06

8) Toulia M C, Argiris A, Petros S, Argyrios I, Andreas S,
Antreas T, Georgios V, Ioannis K. Leiomyoma of the
Round Ligament of the Uterus Mimicking Inguinal
Hernia. Case Rep Surg. 2018 Mar 1

9) Pattamapaspong N, Khunamornpong S, Phongnarisorn C,
Pojchamarnwiputh S. Malignant perivascular epithelioid
cell tumor of the round ligament mimics leiomyoma on
computed tomography. Singapore Med ] 2009 : 50 (7) :
€239-242

10) C Bolan, MP Caserta. MR imaging of atypical fibroids.
Abdom Radiol 2016 ; 41 : 2332-2349

11) Tami K, Koyama T, Saga T, Morisawa N, Fujimoto K,
Mikami Y, Togashi K. The utility of diffusion-weighted
MR imaging for differentiating uterine sarcomas from
benign leiomyomas. Eur Radiol 2008 ; 18 : 723-730

12) Tasaki A, Asatani MO, Umezu H, Kashima K, Enomoto T,
Yoshimura N, Aoyama H. Differential diagnosis of uterine
smooth muscle tumors using diffusion-weighted imaging :
correlations with the apparent diffusion coefficient and
cell density. Abdom Radiol 2015 ; 40 : 1742-1752

13) EK Arleo, PE Schwartz, P Hui, S McCarthy. Review of
Leiomyoma Variants. AJR Am ] Roentgenol. 2015 ; 205
(4) = 912-21

14) JC Kirkham, CJ] Nero, RH Tambouret, SS Yoon.
Leiomyoma and leiomyosarcoma arising from the round
ligament of the uterus. ] Am Coll Surg 2008 Sep ; 207(3) :
452

15) M Kaba, A Tokmak, H Timur, B Ozdal, L Sirvan, T
Glingor. A rare case of leiomyosarcoma originating from
the left round ligament of the uterus. ] Exp Ther Oncol.
2016 Jul ; 11 (3) : 237-240

16) N Pattamapaspong, S Khunamornpong, C Phongnarisorn,
S Pojchamarnwiputh. Malignant perivascular epithelioid
cell tumour of the round ligament mimics leiomyoma on
computed tomography. Singapore Med J 2009 : 50 (7) :
€239-42.





