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CASE SUMMARY

DISCUSSION

A 56-year-old female presented with
abdominal/pelvic pain and fullness. Her
history is significant for a large fibroid
uterus treated with a hysterectomy and
bilateral salpingo oophorectomy (BSO)
approximately 10 years previous.

IMAGING FINDINGS

A noncontrast CT scan was ordered
and revealed a large lobulated mass fill-
ing much of the pelvis and extending
into the abdomen. Separate from the
large mass were some smaller nodular
masses that were initially thought to
represent lymphadenopathy. No evi-
dence of omental caking, hepatic metas-
tasis, or ascites was demonstrated.

An MRI of the abdomen and pelvis
was then performed with and without
gadolinium that demonstrated a large,
mildly enhancing, predominantly solid
mass that fills the pelvis and extends
into the lower abdomen. Other separate
nodules were again noted and were ini-
tially interpreted incorrectly as lymph-
adenopathy. On T2-weighted imaging,
the mass demonstrates decreased signal
with a whorled appearance. No ascites
or omental caking is present and there
is no metastatic disease demonstrated in
the liver or osseous structures.

DIAGNOSIS
Disseminated peritoneal leiomyo-
matosis

Disseminated peritoneal leiomyoma-
tosis (DPL) is a benign rare entity char-
acterized by the presence of innumerable
smooth muscle nodules disseminated
throughout the peritoneal cavity.! Wil-
son and Peale first described DPL in
1952.2 This rare entity appears as mul-
tiple small nodules varying in size on or
beneath the peritoneal surface, mimick-
ing a malignancy but generally demon-
strating benign histological features.'?

It occurs more commonly in younger
women with a history of uterine leio-
myomas.! Over 100 cases have been
described, and although the pathogen-
esis is still controversial, there appears
to be a relationship to hormonal factors
including pregnancy, oral contracep-
tives, and rarely, granulosa cell tumors
of the ovary.> Laparoscopic myo-
mectomy for treatment of uterine leio-
myomas has also been implicated in the
development of DPL due to dissemina-
tion of the tumor cells along the laparo-
scopic tract.*

While younger pre-menopausal
female patients are most commonly
associated with DPL, it has occurred
rarely in both men and postmenopausal
women where no excess of hormonal
levels were identifiable. Rare cases of
malignant transformation have also
been reported.®®

The most important entity in the
differential diagnosis of disseminated

peritoneal leiomyomatosis is peritoneal
carcinomatosis, which typically mani-
fests with metastatic disease, weight
loss, ascites, and rapid progression of
disease. Other differential possibilities
include malignant peritoneal mesotheli-
oma, and primary peritoneal serous car-
cinoma.’ The findings of darker fibrous
appearing signal on T2-weighted MRI
in a whorled pattern and the lack of
ascites or omental caking favors DPL
as the most likely diagnosis especially
when a patient has a coexisting fibroid
uterus or has undergone a hysterectomy
for a leiomyomatous uterus.

CONCLUSION

While disseminated leiomyomato-
sis is a rare entity, it should be consid-
ered in a patient with a peritoneal mass
or masses, especially if the patient has
a coexisting fibroid uterus or has had
a hysterectomy for a uterine leiomy-
oma. The peritoneal masses generally
have a darker whorl-like appearance
on T2-weighted MRI similar to other
smooth muscle tumors and there isusu-
ally a lack of ascites and omental caking.
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FIGURE 1. Axial CT (A) and axial T2 MRI (B) demonstrating mass fill-
ing pelvis (blue arrow). The MRI demonstrates swirling dark signal
similar to what is expected for a leiomyoma. Separate adjacent nodules
were incorrectly thought to represent lymphadenopathy, but actually

represent other peritoneal leiomyomas (white arrows).

FIGURE 2. Axial noncontrast CT demonstrating a large lobulated
solid mass (blue arrows). No ascites is present in the pelvis.
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FIGURE 3. Gross specimen demonstrating a large lobulated leio-
myomatous mass with an additional nodule also representing a
peritoneal leiomyoma.
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