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Leiomyomas are benign smooth muscle tumors, commonly arising from the uterus and are seen in 30%
women of reproductive age group. Broad ligament leiomyomas are rare with an incidence less than 1% and
these are rare in post menopausal age. They can pose specific diagnostic difficulties because of the rare
location, large size and occurrence in post menopausal age group. Herein, we discuss such a rare case.
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INTRODUCTION

Leiomyomas are benign tumors arising from the myometrium,
affecting upto 30% of all women in the reproductive age group.
Extra uterine leiomyomas are rare and can arise from the round
ligament, vagina, vulva and broad ligament.[1,2] The incidence
of broad ligament leiomyomas is less than 1 % and these can
pose specific diagnostic difficulties because of its rarity.[1,3]

Clinically these lesions may manifest as extra-uterine pelvic
masses that compress the urethra, bladder neck or ureter,
producing symptoms of varying degree of urinary outflow
obstruction. On rare occasions, these tumors may present with
unusual clinical manifestations or unusually large size,[4
]adding to the difficulty in diagnosis and management. Herein,
we report a rare case of large broad ligament leiomyoma in a
post menopausal lady mimicking a ovarian tumor clinically,
making the diagnosis challenging.

CASE REPORT

A 60yr old, post menopausal ,married female presented with
complaints of pain abdomen and mass per abdomen since 18
months. There was no history of bladder/bowel complaints,
anorexia, weight loss or post menopausal bleeding. Patient was
P4L4, with all full term normal vaginal deliveries with last
child birth 16yrs back. She attained menopause 10yrs back and
her previous menstrual cycles were regular. Per abdominal
examination revealed a firm, non tender, mobile, lower

abdominal mass of 18-20 weeks size. Per speculum
examination revealed a healthy vagina and cervix. Per vaginal
examination revealed a normal sized, anteverted uterus with
right forniceal fullness, the left fornix was free.  The right
forniceal mass was mobile with the uterus. A clinical diagnosis
of a right ovarian mass was made.

The laboratory reports include- Hb-12.4gm/dl, PCV- 34.6%.
Complete blood counts, liver function tests, renal function
tests, chest X-ray, ECG, and electrolytes were normal. CA-125
level was 6.7 U/ml.

Ultrasound abdomen and pelvis revealed a large well defined
heterogenous mass measuring around 11.9 x 7cms in the right
adnexa, abutting the right lateral wall of uterus with minimal
internal vascularity. A probable diagnosis of a right ovarian
tumor was made and was posted for laprotomy.

Per operatively, atrophic uterus with normal bilateral ovaries
and tubes were noted. A large extra-uterine mass measuring
around 12x10 cms was identified on the right side of the uterus.
Total abdominal hysterectomy with bilateral salphingo
oophorectomy with excision of the mass was done. Specimen
was sent for Histopathological examination.

Gross findings- Uterus with cervix measured 8.5x4x1.5cms
with 1cm thick myometrium. Cut surface of uterus and cervix
were normal. Right fallopian tube measured 7.5x0.5cms, left
tube measured 6x0.5cms, right ovary measured 3x2x0.5cms,
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left ovary measured 3x2.5x0.5cms. Cut surface of both the
tubes and ovaries were within normal limits.

A globular grey white mass was identified measuring
12x10x8cms, which lay separately from the right ovary within
the broad ligament on the right side. External surface was
smooth, glistening. Cut surface was solid, grey white with
whorled appearance. Representative bits were taken.( Fig 1)
Microscopically endometrium was atrophic with cervix
showing a nabothian cyst and squamous metaplasia. Bilateral
tubes and ovaries showed normal histology.

Mass in the right broad ligament showed a benign tumor
composed of spindle cells arranged in interlacing fascicles,
bundles and at places in whorling pattern.(Fig 2) The nuclei of
these cells were elongated, cigar shaped with moderate
eosinophilic cytoplasm and inconspicuous nucleoli.(Fig 3)
Mitotic activity was insignificant. Focal areas of hyaline and
myxoid change were noted. There were no areas of hemorrhage
or necrosis. A histopathological diagnosis of leiomyoma of the
broad ligament was made. Post operative course was
uneventfull and patient was discharged on the 5th day.

DISCUSSION

Broad ligament is a two layered peritoneal fold that attaches the
uterus, fallopian tubes and ovaries to the lateral wall of the
pelvis. Disorders of the broad ligament are rare.[5] Epithelial
tumors are the most common broad ligament tumors, whereas
mesenchymal tumors are rare. Among these, the most common
is leiomyoma.[6]

Broad ligament leiomyoma are said to develop from the
mesenchymal remnants found in the broad ligament or smooth
muscles in the media of the blood vessels.[7]

The location of the tumor determines the nature of the
symptoms.[8] Patients usually present with lower abdominal
pain, mass per abdomen or pelvic mass.[4] The present case
presented with abdominal pain and mass per abdomen.

Gaint fibroids are known to arise from the uterus, but
occasionally from the broad ligament and are rare in the post
menopausal age group.[9,10] The present case was a post
menopausal lady with a large broad ligament leiomyoma.

Secondary changes like degeneration, infarction, necrosis,
hemorrhage and sarcomatous changes can happen as the age
advances,[11] however in the present case, no such changes were
evident.

Large broad ligament leiomyomas with a long stalk can
undergo torsion, clinically presenting with sudden onset of
severe abdominal pain. One such case was reported by Sajana
et al.[12]

Broad ligament leiomyomas with massive size and secondary
changes can pose diagnostic difficulties in differentiating it
from an ovarian tumor.[11] In such cases , histopathological
examination aids in making the final diagnosis.

The differential diagnosis for broad ligament leiomyomas
include benign and malignant masses of ovarian origin, broad
ligament cysts, enlarged lymph nodes and tubo ovarian
masses.[3] In cases where the origin of the mass is doubtfull
clinically,  a vaginal scan and MRI are very usesful .[13]

CONCLUSION

In conclusion, broad ligament leiomyomas , though rare in the
post menopausal age group , can occur and attain large size
mimicking ovarian masses clinically and radiologically , thus
posing specific diagnostic difficulties . A differential diagnosis
of a broad ligament leiomyomas should always be entertained
for any adnexal  and ovarian masses.
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Fig 1 Photograph showing large mass in the broad ligament

Fig 2 Photomicrograph showing benign smooth muscle cells in interlacing
fascicles & bundles.( H&E Stain, 10x)

Fig 3 Photomicrograph showing cigar shaped nuclei with moderate amount
of eosinophilic cytoplasm of smooth muscle cells.(H&E Stain, 40x)
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