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Abstract:  

Primary lung leiomyoma is a rare benign tumor of mesodermal origin that accounts for approximately 2% of all 

benign lung tumors 1. Leiomyoma is a smooth muscle neoplasm that commonly occurs in the genitourinary 

system and gastrointestinal tract of the body. 2 Primary pulmonary leiomyoma is rarely reported in the literature. 

We present the case of a 47-year-old male patient with a clinical picture of approximately 6 months of evolution 

characterized by NYHA III dyspnea, adynamia, asthenia, and mild pain in the left costal grid. A chest CT scan 

was requested, which reported a solid left pulmonary mass of 24 x 13 cm that compromises 80% of the highly 

vascularized left hemithorax. 
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Introduction 

Primary lung leiomyoma is a rare benign tumor of mesodermal origin, 

accounting for approximately 2% of all benign lung tumors [1]. It develops 

from smooth muscle fibers of the tracheobronchial tree, blood vessels, or 

heterotopic embryonic muscle islets in the lung, and may be parenchymal or 

tracheobronchial [2]. Leiomyoma is a smooth muscle neoplasm that 

commonly occurs in the genitourinary system and gastrointestinal tract of the 

body. Primary pulmonary leiomyoma is rarely reported in the literature. 

Pulmonary leiomyoma is a rare condition, with most cases being secondary 

to metastatic lung lesions, of primary origin usually located in the uterus in 

female patients. Primary pulmonary leiomyoma is rare and usually occurs in 

parenchymal, endotracheal, or endobronchial locations [3] 

Case report: 

The case of a 47-year-old male patient is presented. He was admitted to the 

emergency room with a clinical picture of 6 months' evolution given by 

respiratory symptoms of NYHA III type dyspnea, adynamia, asthenia, and 

mild pain in the left costal grid. He did not report any important or relevant 

history for the case. Upon admission to the service, a chest x-ray was 

requested, which showed great left opacity with displacement of the trachea 

and cardiac silhouette; the left lung is not visualized. 
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Image 1: Chest X-ray

Given the radiological findings, it was considered necessary to request a 

contrast- enhanced chest CT scan. which reported: a vascularized solid left 

pulmonary mass of 24x13 cm that compromises 80% of the left hemithorax.  

An evaluation was requested by the thoracic surgery service who indicated a 

percutaneous biopsy and angiotac in order to assess the characteristics of the 

lesion along with vascular compromise. The patient required oxygen via 

nasal cannula at 2 L/M during his hospital stay. 

 
Image 2: Axial section of the pulmonary window with involvement of the left hemithorax by a tumor lesion 
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Image 3: Axial section of the pulmonary window showing displacement of the trachea and involvement of the left hemithorax due to a tumor lesion. 

A percutaneous biopsy was performed with a pathological report of a lung 

mass with low-grade spindle cell neoplasia involving desmoid fibromatosis. 

Additionally, immunohistochemical markers were requested, which 

reported: solitary fibrous tumor spindle cell neoplasia vs desmoid 

fibromatosis. A CT angiography was performed, which showed 

vascularization of the lesion, predominantly of the left internal mammary 

artery and the ipsilateral inferior phrenic artery. The lesion is susceptible to 

presurgical embolization to reduce intraoperative bleeding. Based on the 

reports, an evaluation was requested by the oncology service, who  

suggested surgical treatment for the T4N0M0 G1 STAGE 1B lesion, and an 

evaluation by interventional radiology, who performed embolization. 

After each of the complementary studies, the patient was re-evaluated by 

thoracic surgery, who considered that the patient was a candidate for surgical 

management, which was performed by means of an extended posterolateral 

thoracotomy with open pleurectomy, which revealed a large fibrous tumor 

of giant left pleural origin with a vascular pedicle originating from the 

internal mammary artery. Ligation, mobilization of the tumor and closure by 

layers were performed. A large tumor lesion of approximately 6 kilos was 

obtained. 

 
Image 4: Resected tumor 
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Image 5: Thoracotomy with tumor exposure 

Following the intervention, the patient was transferred to the intensive care 

unit where he required management with invasive mechanical ventilation for 

24 hours with subsequent extubation without complications. A control chest 

X-ray was taken with evidence of lung expansion and a centered trachea with 

no evidence of pneumothorax or hemothorax. 

 

Image 6: Postoperative control chest X-ray 

A pathological report of a tumor lesion was received with a description of a 

nodular lesion with expansive growth consisting of smooth muscle fibers, 

mature fibroblasts and collagen fibers, diagnosed as leiomyoma. 

After a 17-day hospital stay with favorable clinical evolution, the patient was 

discharged with postoperative monitoring through an outpatient consultation 

with the thoracic surgery service. 

Discussion 

Pulmonary leiomyoma is a rare condition, with the majority of cases 

occurring secondary to metastatic lung lesions, of primary origin usually 

located in the uterus in female patients. Primary pulmonary leiomyoma is 

rare and usually occurs in parenchymal, endotracheal or endobronchial 

locations. The nature and etiology of primary pulmonary leiomyoma are still 

unknown. The diagnosis of primary pulmonary leiomyoma is mainly based 

on radiological and pathological investigations. Immunohistochemical stains 

are useful to rule out other differential diagnoses; CD117 and CD34 are 

markers of gastrointestinal stromal tumors; HMB- 45 reactivity suggests 

angiomyolipoma, while S-100 usually indicates a neural origin. There are 

currently no guidelines for the treatment of primary pulmonary leiomyoma. 

The treatment strategy for pulmonary leiomyoma depends on the airway 

location and the size of the lesion [5]. 



Clinical Research and Clinical Trials                                                                                                                                                                          Copy rights@ Vera Gamboa Raul, 

Auctores Publishing LLC – Volume 12(1)-246 www.auctoresonline.org  
ISSN: 2693-4779          Page 5 of 5          

 

References: 

1. Forkel W. (1910). A Fall of Fibroleiomyoma the Lunge [A case 

of fibroleiomyoma of the lung]. Z. Krebsforsch. 8: 390-393. 

2. Vercillo MS, Kim AW, Pitalka L, et al. (2009). Right middle 

lobectomy for a primary pulmonary leiomyoma: a case report. J 

Cases 2:8673. 

3. Fell CD, Tremblay A, Michaud GC, et al. 2005. Electrocautery of 

an endobronchial leiomyoma. J. Bronchol . 12: 181-183. 

4. Sharifi N, Massoum SH, Shahri MK et al. (2010). Endobronchial 

leiomyoma; Report of a case successfully treated by 

bronchoscopic resection. J.Res . Med. Sci. 15: 364-370. 

5. Ayabe H, Tsuji H, Tagawa Y, et al. (1995). Endobronchial 

leiomyoma: report of a case treated by bronchoplasty and review 

of the literature. Surgery. Today 25: 1057-1060. 

6. Kwon YS, Kim H, Koh WJ, et al. (2008). Clinical features and 

efficacy of bronchoscopic intervention for tracheobronchial 

leiomyoma. Respirology 13: 908- 912. 

7. Park JS, Lee M, Kim HK, et al. (2012). Primary leiomyoma of 

trachea, bronchus and lung parenchyma: a unique institutional 

experience. EUR. J. Cardiothoracic Surgery. 41: 41-45. 

8. Careaga Reyna G, Vélez Palafox M, Santiago Hernández JA, et 

al. (2008). Invasive leiomyoma of cardiac cavities. Case report 

and review of the literature. Mexican Journal of 

Cardiology.;19(1).30-38. 

9. Cho-Kai Wu. (2009). Intravenous Leiomyomatosis with 

Intracardiac Extension. Internal Medicine (Case report). 

Department of Internal Medicine. National Taiwan University 

College of Medicine and Hospital Yun -Lin Branch,Yun - Lin, 

Taiwan. Division of Cardiology, Department of Internal 

Medicine.;48(12):997-1001. 

10. Ruiz-Nodar JM, Aguilar Torres R, Nieto S. et. al. (2005). 

Intravenous leiomyomatosis with extension to cardiac cavities. 

Department of Cardiology, Pathological Anatomy and 

Cardiovascular Surgery. Hospital Universitario de la Princesa. 

Madrid. Section of Cardiology. Hospital Universitario de la 

Princesa. from Guadalajara. Spanish Journal of 

Cardiology.;58(10);1246-1248. 

11. Matsuno Fichigami A, Fernandez Ocampo JB, Ortiz Urtecho E, 

et al. (2004). Primitive Giant Intrathoracic Leiomyoma. Journal 

of the Peruvian Society of Pulmonology.;48(2). 

12. Martínez Basilio-Mora. (2011). Intravenous leiomyomatosis 

with extension to pulmonary arteries and pelvic aneurysms. 

Cardiocore .;46(3):42-44. 

13. Ruiz Nodar Juan Miguel. (1997). Intravenous leiomyomatosis 

with extension to cardiac cavities. Rev Esp Cardiol .;50(6):451-

454 

14.  Rosenberg JM. (1988). Intravenous Leiomyomatosis : a rare 

cause of right sided cardiac obstruction. Division of 

Cardiopulmonary Surgery, Departmens of Surgery and of 

Cardiology, SUNY Health Science Center and Crouse Irving 

Memorial Hospital, Syracuse, NY, USA. Eur J Cardiothorac 

Surg 2 (1): 58-56 

 

 

 

 

 

 

 

 

 

 

 This work is licensed under Creative    
   Commons Attribution 4.0 License 
 

 

To Submit Your Article Click Here: Submit Manuscript 

 

DOI:10.31579/2693-4779/246 

 

 

 

Ready to submit your research? Choose Auctores and benefit from:  
 

➢ fast, convenient online submission 

➢ rigorous peer review by experienced research in your field  

➢ rapid publication on acceptance  

➢ authors retain copyrights 

➢ unique DOI for all articles 

➢ immediate, unrestricted online access 
 

At Auctores, research is always in progress. 

 

Learn more https://auctoresonline.org/journals/clinical-research-and-clinical-

trials  

https://scholar.google.com/scholar?q=Forkel+W.+(1910).+A+Fall+of+Fibroleiomyoma+the+Lunge+%5BA+case+of+fibroleiomyoma+of+the+lung%5D.+Z.+Krebsforsch.+8:+390-393.&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?q=Forkel+W.+(1910).+A+Fall+of+Fibroleiomyoma+the+Lunge+%5BA+case+of+fibroleiomyoma+of+the+lung%5D.+Z.+Krebsforsch.+8:+390-393.&hl=en&as_sdt=0,5
https://link.springer.com/article/10.4076/1757-1626-2-8673
https://link.springer.com/article/10.4076/1757-1626-2-8673
https://link.springer.com/article/10.4076/1757-1626-2-8673
https://journals.lww.com/bronchology/fulltext/2005/07000/Electrocauterization_of_an_Endobronchial_Leiomyoma.17.aspx
https://journals.lww.com/bronchology/fulltext/2005/07000/Electrocauterization_of_an_Endobronchial_Leiomyoma.17.aspx
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3082839/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3082839/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3082839/
https://link.springer.com/article/10.1007/BF00311694
https://link.springer.com/article/10.1007/BF00311694
https://link.springer.com/article/10.1007/BF00311694
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1440-1843.2008.01366.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1440-1843.2008.01366.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1440-1843.2008.01366.x
https://academic.oup.com/ejcts/article-abstract/41/1/41/481417
https://academic.oup.com/ejcts/article-abstract/41/1/41/481417
https://academic.oup.com/ejcts/article-abstract/41/1/41/481417
https://www.medigraphic.com/cgi-bin/new/resumenI.cgi?IDREVISTA=25&IDARTICULO=15094&IDPUBLICACION=1549
https://www.medigraphic.com/cgi-bin/new/resumenI.cgi?IDREVISTA=25&IDARTICULO=15094&IDPUBLICACION=1549
https://www.medigraphic.com/cgi-bin/new/resumenI.cgi?IDREVISTA=25&IDARTICULO=15094&IDPUBLICACION=1549
https://www.medigraphic.com/cgi-bin/new/resumenI.cgi?IDREVISTA=25&IDARTICULO=15094&IDPUBLICACION=1549
https://www.jstage.jst.go.jp/article/internalmedicine/48/12/48_12_997/_article/-char/ja/
https://www.jstage.jst.go.jp/article/internalmedicine/48/12/48_12_997/_article/-char/ja/
https://www.jstage.jst.go.jp/article/internalmedicine/48/12/48_12_997/_article/-char/ja/
https://www.jstage.jst.go.jp/article/internalmedicine/48/12/48_12_997/_article/-char/ja/
https://www.jstage.jst.go.jp/article/internalmedicine/48/12/48_12_997/_article/-char/ja/
https://www.jstage.jst.go.jp/article/internalmedicine/48/12/48_12_997/_article/-char/ja/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ruiz-Nodar+JM%2C+Aguilar+Torres+R%2C+Nieto+S.+et.+al.+%282005%29.+Intravenous+leiomyomatosis+with+extension+to+cardiac+cavities.+Department+of+Cardiology%2C+Pathological+Anatomy+and+Cardiovascular+Surgery.+Hospital+Universitario+de+la+Princesa.+Madrid.+Section+of+Cardiology.+Hospital+Universitario+de+la+Princesa.+from+Guadalajara.+Spanish+Journal+of+Cardiology.%3B58%2810%29%3B1246-1248.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ruiz-Nodar+JM%2C+Aguilar+Torres+R%2C+Nieto+S.+et.+al.+%282005%29.+Intravenous+leiomyomatosis+with+extension+to+cardiac+cavities.+Department+of+Cardiology%2C+Pathological+Anatomy+and+Cardiovascular+Surgery.+Hospital+Universitario+de+la+Princesa.+Madrid.+Section+of+Cardiology.+Hospital+Universitario+de+la+Princesa.+from+Guadalajara.+Spanish+Journal+of+Cardiology.%3B58%2810%29%3B1246-1248.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ruiz-Nodar+JM%2C+Aguilar+Torres+R%2C+Nieto+S.+et.+al.+%282005%29.+Intravenous+leiomyomatosis+with+extension+to+cardiac+cavities.+Department+of+Cardiology%2C+Pathological+Anatomy+and+Cardiovascular+Surgery.+Hospital+Universitario+de+la+Princesa.+Madrid.+Section+of+Cardiology.+Hospital+Universitario+de+la+Princesa.+from+Guadalajara.+Spanish+Journal+of+Cardiology.%3B58%2810%29%3B1246-1248.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ruiz-Nodar+JM%2C+Aguilar+Torres+R%2C+Nieto+S.+et.+al.+%282005%29.+Intravenous+leiomyomatosis+with+extension+to+cardiac+cavities.+Department+of+Cardiology%2C+Pathological+Anatomy+and+Cardiovascular+Surgery.+Hospital+Universitario+de+la+Princesa.+Madrid.+Section+of+Cardiology.+Hospital+Universitario+de+la+Princesa.+from+Guadalajara.+Spanish+Journal+of+Cardiology.%3B58%2810%29%3B1246-1248.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ruiz-Nodar+JM%2C+Aguilar+Torres+R%2C+Nieto+S.+et.+al.+%282005%29.+Intravenous+leiomyomatosis+with+extension+to+cardiac+cavities.+Department+of+Cardiology%2C+Pathological+Anatomy+and+Cardiovascular+Surgery.+Hospital+Universitario+de+la+Princesa.+Madrid.+Section+of+Cardiology.+Hospital+Universitario+de+la+Princesa.+from+Guadalajara.+Spanish+Journal+of+Cardiology.%3B58%2810%29%3B1246-1248.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ruiz-Nodar+JM%2C+Aguilar+Torres+R%2C+Nieto+S.+et.+al.+%282005%29.+Intravenous+leiomyomatosis+with+extension+to+cardiac+cavities.+Department+of+Cardiology%2C+Pathological+Anatomy+and+Cardiovascular+Surgery.+Hospital+Universitario+de+la+Princesa.+Madrid.+Section+of+Cardiology.+Hospital+Universitario+de+la+Princesa.+from+Guadalajara.+Spanish+Journal+of+Cardiology.%3B58%2810%29%3B1246-1248.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ruiz-Nodar+JM%2C+Aguilar+Torres+R%2C+Nieto+S.+et.+al.+%282005%29.+Intravenous+leiomyomatosis+with+extension+to+cardiac+cavities.+Department+of+Cardiology%2C+Pathological+Anatomy+and+Cardiovascular+Surgery.+Hospital+Universitario+de+la+Princesa.+Madrid.+Section+of+Cardiology.+Hospital+Universitario+de+la+Princesa.+from+Guadalajara.+Spanish+Journal+of+Cardiology.%3B58%2810%29%3B1246-1248.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Matsuno+Fichigami+A%2C+Fernandez+Ocampo+JB%2C+Ortiz+Urtecho+E%2C+et+al.+%282004%29.+Primitive+Giant+Intrathoracic+Leiomyoma.+Journal+of+the+Peruvian+Society+of+Pulmonology.%3B48%282%29.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Matsuno+Fichigami+A%2C+Fernandez+Ocampo+JB%2C+Ortiz+Urtecho+E%2C+et+al.+%282004%29.+Primitive+Giant+Intrathoracic+Leiomyoma.+Journal+of+the+Peruvian+Society+of+Pulmonology.%3B48%282%29.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Matsuno+Fichigami+A%2C+Fernandez+Ocampo+JB%2C+Ortiz+Urtecho+E%2C+et+al.+%282004%29.+Primitive+Giant+Intrathoracic+Leiomyoma.+Journal+of+the+Peruvian+Society+of+Pulmonology.%3B48%282%29.&btnG=
https://www.sciencedirect.com/science/article/pii/S1889898X10001556
https://www.sciencedirect.com/science/article/pii/S1889898X10001556
https://www.sciencedirect.com/science/article/pii/S1889898X10001556
https://www.sciencedirect.com/science/article/pii/S0300893297732482
https://www.sciencedirect.com/science/article/pii/S0300893297732482
https://www.sciencedirect.com/science/article/pii/S0300893297732482
https://academic.oup.com/ejcts/article-abstract/2/1/58/453785
https://academic.oup.com/ejcts/article-abstract/2/1/58/453785
https://academic.oup.com/ejcts/article-abstract/2/1/58/453785
https://academic.oup.com/ejcts/article-abstract/2/1/58/453785
https://academic.oup.com/ejcts/article-abstract/2/1/58/453785
https://academic.oup.com/ejcts/article-abstract/2/1/58/453785
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/submit-manuscript?e=78
https://auctoresonline.org/journals/clinical-research-and-clinical-trials
https://auctoresonline.org/journals/clinical-research-and-clinical-trials

