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Abstract

Objective: To analyze the clinical features, diagnosis, treatment and prognosis of intravenous lei-
omyomatosis, read the latest literature, and summarize the latest diagnosis and treatment me-
thods in order to improve the diagnosis and treatment of the disease. Methods: The diagnosis and
treatment of 1 case of intravenous leiomyomatosis growing to the right heart treated in the Affi-
liated Hospital of Qingdao University were analyzed, and the literature at home and abroad was
reviewed. Results: The patient, Lv, was admitted to the hospital because of “chest tightness and
breath holding for 20 days”. After admission, he improved relevant auxiliary examinations and
performed surgery after excluding contraindications. The postoperative pathology was intravas-
cular leiomyoma. Conclusion: Intravenous leiomyomatosis is a rare and histologically benign ute-
rine tumor, characterized by the proliferation of smooth muscle cells in blood vessels, which ori-
ginated from the myometrium of uterus. In its most extensive form, it can reach the heart through
pelvic vein and inferior vena cava, resulting in hemodynamic complications. Uterine leiomyoma
rarely invades blood vessels and grows into the right ventricle, and its condition is serious. Early
detection, diagnosis and treatment are particularly important.
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Flbk P 718 LR (intravenous leiomyomatosis, 1VL) A& —Fh2E UL i) B 1 IUoR, I8 T 1 =k
B, BRSO R s AR, R I BRI s R K R B O AW LA R4, S EUE K&
A ROEL] [2]. E 1896 i id sk LAk, HAE LT H MR A AT N, FUR G ks R
K, TERCATREAR 2Ol R G IR AR[3]. IVL BRI RIAR, FHEEWIRRRIE IR W, K23
SRR A KRR R AR EY . VL E IRV —AREYEMIE VIR F AR, DA R AR, g o8
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JEIRBRSE R TR A S NI WURE, (R RSER K S O R 4 A T3S R S 404K, 176 IS T LR
RBRAOE, W XKEEIRAE, FAE, MR AR RS R T E IR IR SMA (+),
Caldesmon (&B43+), FH (+), Ki-67 (+, #J 3%), CD10 (-); ‘LIEFY SMA (+), Caldesmon (343+), FH (+),
Ki-67 (+, #£)3%); FRsEHKIY) SMA (554r+), Caldesmon (th+), FH (+), Ki-67 (+, #£]3%). A
B4 1300 mL, il 6 FAAZZ040/H0. 700 mL M3, 1000 mL E A&, FAREF, Gk, RJEWRE R E
Ko BATEZER. KR, EACKHISERMRC . FIJR. P, 9%, B3R 000 B Y EERE
FRRYT, REEEHARERARNE, KWRIEZE, BT UATAN'E &2 R85, R ARERE.
Ja 5 CT, RIFRRIH.
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U HEA VR, TR =8 1, SBOTYEG /7 58E . 2K, HLERIE[9]. IVL R HTi
LN T 5, AEANIREETT, Aol Wk M 7 E 7 A i PR 5
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ARATEWT WL B AE IR RS — ANFE S E S . VL B SUG iR . CT MREILR &
(MRI)., #EFEGE, JHZOEERS, 7E9P0 IS AR H AR RIFHE. CT Al MRI AT ifH
IR ST A IR He . 9 A mT DA e A AR K k2 SR, CT IR A E, {H MRI BB
S RO R ZR o 25 S, X RTREAE B T RO B K P B e UK B A, A B 2
Wi IVL S AT SE 735 . IVL [R5 P VR R 0 AR R VRN PR SR A 5 e e A Re A, BIIS 9P
Witk A% 2 AE, ER A1 PR AT, CD34 BHME, Ki-67 F8%UK[10].
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RERNE, T2 ERTEIKRIE KON &S, BERAET, g T e LU, LR g5,
WERAAERE]; XN TIEFR, RGHEMRRBEEE RN IVL B3, "R ERIT[11].
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