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Benign Metasaszing L eomyomawith Cys-like Epithdial Indusion, Resembling Cygicand
Solid Massin Lung- A CazReport

llseon Hwang, M.D., Dong Yoon Keum*, M.D., Hye Ra Jung, M.D., Sun Young Kwon, M.D.,
Mi Sun Choe, M.D., Yu NaKang, M.D., Sang Pyo Kim, M.D., Sang Sook Lee, M.D.,
Kun Young Kwon, M.D.

Department of Pathology, Thoracic and Cardiovascular Surgery?,
Keimyung University School of Medicine, Daegu, Korea

Abstract : Benign metastasizing leiomyoma is a rare neoplasm, generally in women who have
undergone hysterectomy for uterine leiomyoma. It is usually detected as incidental pulmonary
lesion. A 40—year—old woman presented incidental mass in the lung. There was a solitary nodule
in left lower lobe. She had a history of myomectomy for uterine leiomyoma 13 years before.
Wedge resection was performed for diagnosis and treatment, and the mass consisted solid and
cystic portion without hemorrhage or necrosis. On histologic examination, solid tumor portion
showed sheets like pattern of spindle cells with cigar—Ilike nuclei and occasional nuclear
inclusions. No cellular atypia or mitosis was identified. Cystic portion showed abundant epithelial
inclusions which were consisted of cuboidal or columnar epithelium. Spindle cells of the tumor
were positive for SMA and epithelial cells of inclusion were positive for cytokeratin and TTF—1
on immunohistochemical staining. Benign metastasizing leiomyoma with many large epithelial
inclusions may be similar to cystic and/or solid lesion of lung such as lymphangioleiomyomatosis,
synovial sarcoma, pulmonary blastoma, pulmonary hamartoma or metastatic carcinoma with cystic
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change. Because benign metastasizing leiomymoa has better prognosis rather than other cystic
Key Words: Benign metastasizing leiomyoma, Lung

and/or solid lesion of the lung, exact diagnosis should be required for appropriate treatment.
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Fig. 1. A) A solitary nodule in left lower portion of the pleuropulmoary portion. B) The nodule with heterogeneous
enhancement in arteria phase.
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Fig. 2. A) A well demarcated solid and cystic mass filled with serous fluid. B) An ovoid mass with multiple cysttic
stractures resembling cystic tumor (H& E, x1.25).
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Fig. 3. A) Admixture of loose and dense area consisted of neoplastic spindle cells. (H&E, x40) B) Spindle cells
with cigar-like nuclei and occasional intrnuclear inclusions. (H& E, x400) C) Epithelial inclusion consisted
of respiratory cuboidal epithelia lining with clear cytoplasms and round nuclei. (H&E, x400) D) Alveolar
macrophages and red blood cellsin lumen of epithelial inclusions (H&E, x40).
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Positivefor TTF-1in epithelia cells of inclusion (x100).
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