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Abstract

A 44-year-old married woman was admitted to the hospital on October 29th, 2022 because of “8
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years after the second myomectomy, the menstrual flow increased by one year”. Physical exami-
nation showed that the vulva developed normally, the vagina was unobstructed, the cervical ex-
posure was difficult, smooth, and the uterus was in the front position, such as the size of 5 months
pregnant, irregular in shape, medium in quality, movable and without tenderness. No obvious ab-
normality was found in bilateral adnexal areas. Auxiliary examination: @ Gynecological ultra-
sound: the uterus is in the anterior position, about 15.8 cm x 11.0 cm x 10.2 cm, the capsule is not
smooth, the shape is irregular, the echo of the muscular layer is uneven, and multiple hypoechoic
nodules and masses are seen in the muscular layer, and the lower part of the right posterior wall
is 8.8 cm x 5.8 cm (protruding), with clear boundaries; @ Hemoglobin: 94 g/L. Postoperative pa-
thological findings: familial leiomyoma.
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1. RHIFEE

BELME, 448, CISCH, G2P2, K “TEIVE 2 ARG 8 F, KFEMZL 147 T 2022 4
10 H 29 HABE. &3 15 FaTHIE AT FENUETIRAR, K210 cm, KR53 HEE, B HiTR:
TENURERE, KA, 8 FaI 75 WU B KB AT FENURTIRAR, K52 AEE, Bl
s TEIVERE, KA, BAZKE. | FWEENZ, t£=7), WEER LTINS TG
J7, AN T ENEZ R ORISR SR E IR, BliEiEYy, Sa2iEmAgE, e, EEREi,
e 5 ASHKAN, RSN, B, 3Eshnl, JoEM. SUNBHE X R R B 5. MkdE:. O &
BB O 2 S AEaE. e, Z158cmx 11.0 cm x 10.2 cm, AR IGH, SMERM, JUZ
[l FEANIE 5], WU A L2 A [ 7 0 S A8, R 4G fE BE R B 8.8 em x 5.8 em (™), ¥tk . @
M 94 g/L. NBijE e BRI EHRFAZETIUE, T 2022 4F 10 A 31 HAT“&@ETEUIBRA +
WA E VIBRA + BERES AR, KRR FESRME. B, Bl ziE, FE45 A4
K, WAV, HAE 1 em £ 9 em A%, MTRET. JUZE. KT, KEPUEA T 530k 75
B AR SNR W R, RHIR R A, e E, JUEALEMR, B E, AR
211200 ml, FHiif 3 U 24000, M3 570 mle Rokig: 75U KGRI RZEHNR: SMA (55
+), Caldesmon (+), CD10 (=), FH (-), Ki-67 (+, 5%). BN FUUEE 1). S5ak R Mo B
ZER, HREBHENEHRBKGEFRER 7 H P IUE. REkEUEE . B ERCHERY, B&EEE
RRFREEIT 40 REBRATFENUEAT T EVIRAR, BEIILRE 29 & /= KT 5 WIEATH S = H 7
BNVEVIBRAR, /)5 2 FEERRTENUE, 6 FRTIERE T FEIUEVIRA, 1 ENURRLAEE,
KAAVE, BERGE VESEMRAERS, A8 TRTILZ 1.3 0.7 cm M, 275N, NEH
n, EERAGERM, BEHEE, RIBISKRESEEE LN HLRCC ZEE1E, ) &35 5 FIAH
TN BAR:, BBEE KK R R AR R, I A .

2. Wig
FEPEIVRE 2% R ER MR, RREE . E5HRR/K S (fumrate hydratase, FH)$ a7 T
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& P45 W1J¥ (fumarate hydratase-deficiency inuterine leiomyomas, FH-DUL)J&E T 5% WHI i UUWR A, £
UM, 5 FH BERMA MR IR ¢ 0] I I8 AE 14 718 JULIR i F1 B 48 o 92 (hereditary leiomyo-
matosis and renal cell carcinoma, HLRCC)4# &1k, 5 FH R RRAHK[1]. EHRIEZKEGEFH)EHAT
Yetifk 1943 L9 FH 2 K4015, FH Qe fAvEd T FH R RAE S8, 5 W25 X RAE ., FH FE R %
A I BRI RS IE A FH S I R R B N, Mol g A A8 SR BRI SR AR, BEmE ARG (2], T
MO RIS S AR SR, AFE: BN HIF e W PE B9 NRF2 i& VRIS 14 kA2 as (3], M
A R IR 2 A o FH SR FE 212 0 LR 2o H POk P~ LR 2 225 00 B vy () Al i 3 2% E (4], R Bl
LA R AR BT e 2 R MR I AR . Ak, B R BR & DL 2>l o 3 58 b 1 8] 57 % 1k (Epithelial to
mesenchymal transfer, EMT) R A i3t ik I8 i 3F FE Fn 3% #2151

: o4 & 4
g bl Nrsn it B L B A ) S /o S P e R & N

Figure 1. (A) and (B) HE staining of pathology FH (—) in uterine leiomyoma with fumarate hydratase deficiency; (C) The
expression of caldesmon in FH-deficient uterine leiomyoma

B 1. (A)FI(B) EHHREKSEERAE T EFBAERE FH OEFEFBIEFE HE $&; (C) Caldesmon 7 FH
REEEFERRIEPRE

IGRERIL b, SESIZR IR K G B SR 2 7 B P WUR 5 4l 7 P IR A AL, RPN & Y
Z . K. A& S, B2 FH S8 B P e S R A NUEEE B2 | JIEEAECK.
RSB RAE, BRI, FH ShEEA T B U BAA BRI, KZEL 10 4E[6]. Zahraa 7] 4t
THT 429 % HLRCC Lot i35, Hort 356 4 (83%)AET BV, 1Z2Wi -8R 32.06 % + 6.6 SD (Vi
[l 17~48 %), Hrh 65.2% T S AR T ARIGIT IR : 77.2%85%2 T S VIR, 17.2%8:% F B WU DI AR
RHTFEVIBRARZ FH a5 T BN & EZREYT e ARG R 8 0T T SRV R ARE R A
29 %, RELXKER, WIRAFBIERGSE 2. 3. HILEHERS, HEEE 4 ¥, 247 2
AT FEIEIBRAR, TAFESR, HFERK, HEZ 158 cmx 11.0 cm x 10.2 cm, JUHEKHEZ) 8.8
cm x 5.8 cm, BT AT EVIBRA + SUHINEVIRA, Kb W2 RKNE. BiER, MEFEE.

HEFH R IR /KA B SR BE 2 7 B~ LR AT 385 I R AE S 2 S R AR AT WD 12 0, i B e oy 1
BRMBATHE . HEEFREEZN: RS T AT TR M P UL R o A0
MR AT RE: A B T AT B IR Bl M B R /N IR 8] ARG B AN 14 1 fw, #F& FH
BRI B P DR A DGRE R

FH R & HLRCC (5T BAL SRR, AT HE— 0 M DG A% 5L A U S M K R G A
HLRCC & 5 WA H Gtk A B A T, T BIGRIR R IR B IR BRI & LR 2
B . RRPIEWUR IR R IR RO R AETEN . SR N ER 2RISR MBS S, R
FEA RN AR, BAR B CFIE U2 HLRCC B3 U RIS 2 I R b B IR, (H 5 P
WUR A 2 e Mk SR 3 e R IA[0] . B APy E AU N, HR 2, 1 B AL SR B A i 7 HLRCC
B R I, SRS AT R AR S A E WA R 10]. Patel S5[ 1118045 AH AT FE 42 th ) HLRCC
CWitrdE, W 2 FFBARME. 4 FZREFRERBFSE . UG — % & U LR ESWiiRMERT, T EE
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2 W HLRCC ZEG1E; U5 & W 4 R UL B IRELS bR RS, U AT RESEL HLRCC 56 1E. EEFr#ERN: O
ZRVERE R I R, Rl tebiE: @ — AN A BRI RE B RTFIEIE . IR
@© ALHEFIEVUE A HLRCC Kk @ 40 ZarH Il 01 MIALSR FAME; © ot 40 & pi il E
PIEAIRRRIFEIE: @ fF6 IRt — I —RFERR, B0 R RFRE LR ATE 40
GHTH I IR KR T ENUE . HSE: FhREHARBKGIERAL LI Amplt, B&HT
ENVE R ERE, G dios FH BIME, B FENUBEEKES, %L HLRCC ZR61F, & S &R
FOHA, WA TG R .

25 L RTIR, FH SRS 7 B I IR B A R R R IR SRR, T SHOR YT S R T %9,
CRAHIGARREIR . B R KR ek AT 12, 9T R EFRFARGYT, WHERRNE R, HEHFLAEE
BOR, BT T EVIBRA, FHZERRAN HLRCC BA SR X, ST L, KENMANIRKRT
. HlEisiy AR, *EEBUE MR EKR.
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