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Mediastinal Leiomyoma

——Report of a case—

Ki Woo Hong, M.D., Se Wha Kim, M.D., Hong Kyun Lee, M.D.

The benign tumor of smooth muscle, the leiomyoma, may arise anywhere in the body, in such
tissues as the muscularis of the gut and the media of blood vessels, although by far its most common
location is the uterus. Indeed, the mediastinal leiomyomas are extremely rare, especially when one
excludes those arising in the esophagus. No dogmatic statements can be made with regard to age,
sex distribution, symptoms, or clinical course because of the extreme paucity of cases available for
evaluation. Although the majority of the reported cases are in the posterior mediastinum, thus
suggesting esophageal origin. We have experienced a right inferior mediastinal leiomyoma in 36
years old house-wife. She complained hemoptysis and right lower chest pain associated with inter-
mittent low-graded fever and chillness. Routine X-ray film revealed a large irregular cystic mass
density in the right lower thoracic cavity. On exploratory thoracotomy, a huge round yellow-gray
colored solid mass, measured about 2.5kg in weight, was located in the right inferior mediastinum
just above right hemidiaphragm, medially. The tumor mass was removed, being proved to be
leiomyoma on histopathologic examination. Her postoperative course was uneventful and discharged

without complication.
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Fig. 2. Preoperative Rt. bronchogram reveals marked

bk UAFA e YEA S ngdoew] E v . ) .

b dag ey nsle] 5 g displacement & crowding of bronchi of both

=] L o) RN . L. - o] - s

A4l (Fig. D). 718473 gadas $-5, il middle & lower lobes due to compression by

AR s WoAgwpe] wel-g gk large space occupying lesion involving the

o] 9. J)aks el &, olal ’7]3}}7_]‘.‘:_ A basal _area of rt.‘chcst with subpulmonic
~ collection of effusion.

0.8 ig. 2, FV-ukdaradel s

- ey Z g o) 5 B oAul 4l -

| A s w4 e "{}'!.L, 4 w.au. Fa9 s e

u Qo). ol ) oL

Toll U J\ ] \, 1 /} bleb /} ) A‘*C'JVI']— ’(‘_)“J_Q_f_ odg %7‘:11_

Qe e ok 990 8 0% 4

g vpel e #e ojmak B il stk

Fig. 1. Preoperative chest P-A view reveals large Fig. 3. Gross apperance of the leiomyoma; Child
irregularly loculated cystic mass density at head sized, yellow-gray f{irm solid tumor
rt. lower portion which was associated with mass, measuring 18cm in greatest dimension.
marked pleural thickening & effusion. 2.5kg in weight.
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Fig. 4. Gross apperance of cut surface shows slid
trabeculated pattern with cleft like formation
& diffusely scatiered hemorrhagic spots.
The consistency of tumor is firm.

Fig. 5. Low-power photomicrograph shows densely
packed spindle-shaped cells & interlacing
smooth muscle bundles. (H-E stain, 100X)

7d
W4 wbdE 29 e (Fig. 3,4).

ol doem Fof2 HE&32 AFER TAHHA 3y
g o HZ aAstE £9 “whorled or watered silk”
2dg Bz ole @t TARELS AR ¢ =279
B Ay Wiy 4y TALER FASAL 2

e

Fig. 6. High-power photomicrograph shows wavy
smooth muscle fibers with scattered chronic
inflammatory cells in the interstitium. (H-E
stain, 400X)
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