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Leiomyoma of the Ovary
- A Case Report -

Hye Kun Oh, Yeun Kyung Lee and Sung Chul Lim

Department of Pathology, Chosun University College of Medicine, Kwangju, Korea

We present a case of ovarian leiomyoma without related clinical symptoms in a 68-year-old
woman. Leiomyoma arising primarily in the ovary is rare. However, it is believed that there
are actually more cases than those reported because this condition is usually mistaken for a
fibrothecoma or parasitic leiomyoma. Most cases previously reported were incidentally pre-
sented and coexisted with other ovarian lesions. The present case was characterized by a 9
cm, round lobulated mass that totally replaced the left ovary without uterine leiomyoma or
coexisting ovarian lesions.
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Fig. 1. (A) The postenhanced pelvic computer tomography reveals a lobulated marginated intermediate density mass (arrow) at the left
ovary. (B) The left ovary shows a lobulated protruding mass with smooth external surface.

Fig. 2. Histologic finding shows an ovarian leiomyoma (open
arrow) and atrophic ovarian cortex (arrow) with corpus albicans.
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Fig. 3. (A) Higher magnification of the mass shows fascicular
arrangement of spindle cells without mitosis, cellular atypia and

tumor necrosis. (B) Immunohistochemical staining shows a dif-
fuse positive reaction for a-smooth muscle actin in the tumor cells.
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