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Abstract

Objective: To investigate the clinical characteristics, pathogenesis and treatment of Benign metasta-
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sizing leiomyoma (BML). Methods: The characteristics of a patient with pulmonary benign metas-
tatic leiomyoma who underwent surgical treatment in the Affiliated Hospital of Qingdao Universi-
ty were analyzed and the relevant literatures were reviewed. Results: The patient’s lung tumor
was hormone dependent and could be treated surgically. Conclusion: Benign metastasizing lei-
omyoma is rare in clinical practice, mostly reported in individual cases. At present, the pathoge-
nesis and treatment of bebign metastasizing leiomyoma should be further explored.
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R R P-4 LJR (benign metastasizing leiomyoma, BML)I AR +4> %5 W, 1939 4F Steiner i 1 %5
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12,6 x 12 x7.5¢cm, CA12552 miU/ml. F 2012-1-9 fE& bk FATEIEF B ATEEME UG AR . R vKiER:
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G T B IR R AR . D) BT SLEERE 212 I SRIEIR, AR ERAT . BARAT, AR RS
P, RUHE L, difsE A, REALSURICTE BT ALY, AR ARG T B TR AR . R ER AR
BN RFNERSER 22 BRATHIMMR, RS, BEREME, KRG, fRHAMN. FnE
MHENEAR o R LB VR A IR BE, 1200 RUEA 5 B W(<10 HPF) . MR i SIS LAV . S BT S 40
i7" SMA(+), DES(+), CD10(-). FENmEE THMEFENUE. F: ST &M &S T4t
MRRRAR, R - “H5PUZRREY)” , ARSI A € 1 g U (STUMP), #i%
VibtiiZz. BEEMEE, LRrHE. 20134 4 HEAEBAR: UL 1.0cem, EBOERIEIR. 2014 45 H
H e AR R AR /NR T 96, 2014 4£ 5 A% 2015 45 1 A, UURHY K, RER. 2015 4
1 H#AER: FEAeE BN N B, 55%x52%x4.7cm, HAME, RANSKEIEEZ 4.1 1.6 cm,
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KILIAHAIRGE, o ZUREN, TR, &, MEE ., EUOREH . (75 PR 515k
BT ENEMELSRAFEETE . PRl AT . %Al SMA(+). Vim(+). CD10(-). CD34 I (+).
Ki67 FHIER 5%, R a, GRS R ILIHE S . 2019 4 12 A5 AR, WE CT: XL Kk
VRS, BORFEEAL L.3em. HiE: BRI TReE R 1T fIREIR: (GG A RS R &
TR AN MR, B AR AR TR B, IR A D B R AR, A A SRR A T
WLPEE, S s A Bt — L RS T . 2019-12-13 5 S i ML BE B B2 45 0 (il o 4L 43) i 4L
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KA 1) MATBOREE Y 8 BML W RAETTFEIEVIRA. FEVIBRAERER, FULFR
Reo FECT- B WU MIETEY HL[7], Patton S5[8]%F 56 # R H) BML HAUHATHEAT A, A IR 1
WAFTET B FIE VR 7, SCREFEUUR AT R EC . (A ARE BML RAET FENUETFRZHT,
Lee SF[9IKILF EHURERE VIBR AT OB A& MAENRIEEE ), KR IS B, a5 XA g R K
AT el T 28 B BOAABE . T (0 S e L B Mg [ AR KIS T . 2) BB I R AN o 1T
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M DAHEBR SN AL, HOE REAR R AF IR EE[11]. 3) ¥R MM, BML BIET LMMTE, 5178
WURE —#¢, G H BABERMBE, Rl R MR OB, EAEIRIY . 4B 5 IR 2 K 2218 B IR [12] -
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VR, RARM, TBEMRRAL, 7ERACTHRIVEE &I . #MEE, SR mAT 8% 20000,
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O ) ) B BRORIR I MESER , A R AN RS, BISIRIT ARG ARGk EE K, TEBETARE
7o PHZEEDLIFW RGN, FTHRBORTIRIT . TANRER . 725 8 S R o i £k A B Al ok
T, ZITERIVERN, XDIRER N . REBRNE L, MRAERES CT Jlid oy A g VR AE, 5 L
THECT REBEMEL A & AFEFAREREI. BTFAR,

B2 BML B, 2 EE AT 2 T SV A ER S, BUMES 2 A SEESE 1T, 45 & o R 5 FE i
BV WUR S W . PIATERGR ZARRE IR, GnRH SE25W0iaYT,  Bliil 45 75 v 2% 8 S B it ik
TV, BEATFARGIT . BH LRI ERFAR, HREH AT RS U3 R iR B nT fg, B
LR G FE B, EORAT IR B4 1 B ORI ERA . DUBE VIERE DT b B ATX TR k1
TR AR AL AN, oA IR T 7 %, X BML itk — 2480
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