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Abstract: Abdominal leiomyomas are extremely rare intraabdominal tumors, especially in male patient. Here, we re-
port a case of a 22 years-old male with a huge abdominal leiomyoma. The patient presented with a chief complaint 
of abdominal distension for three months, no others significant symptom were found. CT-scan showed a cystic-solid 
huge mass in the middle and lower abdominal peritoneal cavity with uneven density. An exploratory laparotomy was 
performed and the tumor was completely resected. Microscopically, Tumor cells have a spindled shape, eosinophilic 
cytoplasm, and cigar-like nuclei, arranged in bundles or intersecting fascicles. Immunohistochemistry, the tumor 
cells were SMA, desmin diffuse positive and CD117, S-100 negative, interestingly, ER, PR were positive. The charac-
teristics of a few of the male abdominal leiomyoma reported in the literature were generalized.
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Introduction 

Deep soft tissue leiomyoma is a class of 
smooth muscle tumors of very rare, and is now 
generally considered to be divided into somatic 
soft tissue and abdomen/retroperitoneum two 
categories from the occurrence site, both in the 
clinical and pathological features and aspects 
of the histological diagnosis criteria were sig-
nificantly different [1], abdomen/retroperitone-
um leiomyoma almost always occur in woman, 
here we report a case of abdomen huge leio-
myoma occurs in a young men, and reviews the 
literature.

Case report 

A 22 years old male patient, complained of 
abdominal distension for three months, no 
fever, diarrhea, bloody diarrhea, vomiting and 
other symptoms. Physical examination revealed 
abdominal distension, the whole abdomen 
soft, no tenderness and rebound tenderness, 
liver and spleen palpation are not satisfied, no 
palpable and obvious mass, shifting dullness 
negative, No lower extremity edema. Abdominal 
color ultrasound display a huge cystic mass in 
the abdomen or encapsulated fluid mass which 

the nature is unknown origin. With total abdomi-
nal 64-slice CT scan and enhanced, MPR recon-
struction display a huge cystic solid mass in the 
middle and lower abdominal peritoneal cavity 
with uneven density, the posterior proportion of 
the mass was prominent in solid and intrale-
sional separation was noted (Figures 1, 2). The 
tumor size was about 30 cm × 19 cm × 33 cm. 
local boundary less clear, the CT value of solid 
parts of the lesions is about 35-45HU, at the 
same time, CT value of the cystic part is about 
10HU, enhanced scan showed solid compo-
nents significantly enhanced, CT value of about 
70HU, no enhancement in low-density areas. 
The bowel nearby were compressed. The orga-
nizational structure of the lower abdomen 
showed unclear, the inferior vena cava was 
compressed obviously, based on these imaging 
findings, the radiologist considering the mass 
was a borderline or malignant lesions, the most 
possibility were leiomyosarcoma or GIST. So the 
exploratory laparotomy was performed and the 
tumor was resected (Figure 3). 

Macroscopically, the size of this large tumor 
was about 30 cm × 30 cm × 8 cm and have a 
smooth surface. The tumor was well encapsu-
lated and showed multi cystic-solid in the cut 

http://www.ijcep.com


Giant abdominal leiomyoma of male

8533	 Int J Clin Exp Pathol 2015;8(7):8532-8535

section. The solid part was gray-white and pale 
pink, soft. The cystic part was filled with dark 
red fluid. Microscopically, tumor cells have a 
spindled shape, eosinophilic cytoplasm, and 
cigar-like nuclei, arranged in bundles or inter-
secting fascicles. Some areas stroma shows 
edema myxoid change and some areas the 
spindle cells were more densely, but no signifi-
cant cytologic atypia was found, with less mitot-

ic activity <3/50 HPF (Figures 4-6). Immuno- 
histochemically, desmin and SMA were diffuse-
ly cytoplasmic positive, and CD117, CD34, 
Dog1, S-100 were negative. ER showed nuclear 
positive and PR negative (Figure 7). The patient 
recovered well after the operation and no recur-

Figure 1. Computed tomogram show a huge cystic 
solid mass in the middle and lower abdominal perito-
neal cavity with uneven density.

Figure 2. Computed tomogram show a huge cystic 
solid mass in the middle and lower abdominal perito-
neal cavity with uneven density.

Figure 3. Resection and gross appearance of a giant 
abdominal leiomyoma.

Figure 4. Spindle tumor cell arranged in bundles or 
intersecting fascicles (HE × 100).

Figure 5. High power shows the cigar-like nuclei (HE 
× 200).
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rence and metastasis have been found in the 
follow-up for about six-months.

Discussion 

Leiomyoma occurs mainly in the female repro-
ductive tract. In deep soft tissue, leiomyosar-
coma occurs more frequently than leiomyoma. 
It has been long disputes on the existence of 
benign leiomyoma in deep soft tissue until two 
large cohort studies showed, it does present  a 
set of well biological behavior smooth muscle 
tumors in deep soft tissue if strict diagnostic 
criteria were applied [1, 2]. Now, it is widely rec-
ognized that the deep soft tissue smooth mus-
cle tumors can be divided into two different 
clinicopathologic subtypes: the somatic soft  
tissue leiomyomas and the retroperitoneal/
abdominal leiomyomas. Former mainly located 
in the extremities, mitotic figure <1/HPF, equal 
distribution among male and female. On the 
other hand, the latter occurs mainly in peri-

menopausal women, in some cases the mitotic 
number can reach to 10/HPF [3].

Male retroperitoneal/abdominal leiomyoma are 
more rare, currently reported cases occurred 
mainly in young men (22~45 years old), gener-
ally the tumor size is larger (25~31 cm), mitotic 
activity 0~3/HPF, no significant cell atypia were 
found, interstitial edema and cystic change are 
common. Immunohistochemically, the tumor 
cells were positive for SMA (7/7) and desmin 
(7/7), but negative for CD117 (0/7), and par-
tially positive for ER (2/7), PR (3/7) (Table 1). 
The media follow-up time was 9 years (6~269 
months), no recurrence and metastasis were 
found [1, 2, 4]. These male abdominal leiomyo-
ma cases could be a strongly rebuttal evidence 
to these people who considering the intraperi-
toneal leiomyoma as a parasitic leiomyoma or 
planting tumor from uterus leiomyoma. Partial 
male leiomyoma also express hormone recep-
tors, suggesting that originated from the hor-
mone-sensitive smooth muscle cells in the 
abdominal cavity or remnant of the Mullerian 
duct [5]. WHO classification of tumors of the 
soft tissue require the mitotic number <1/HPF 
on male abdominal leiomyoma [6], but for these 
hormone receptor-positive men leiomyoma 
more mitotic may be accepted, which need 
more accumulated cases and follow-up data to 
justify.

The mainly differential diagnosis of intraperito-
neal leiomyoma is leiomyosarcoma, the latter 
tumor cells have more obvious atypia and high-
er mitotic activity, may show coagulation necro-
sis [2, 7]. ER, PR generally negative in abdomi-
nal leiomyosarcoma, and thus can serve as a 
useful tip. However, the majority of male ab- 
dominal leiomyoma hormone receptor nega-
tive, and the ER, PR in metastatic leiomyosar-
coma of uterine can be positive, so the role of 
immunohistochemistry in the differential diag-
nosis between leiomyoma and leiomyosarcoma 
is limited [8]. The others need to differentiate 
include extragastrointestinal stromal tumor, 
nerve sheath tumors and solitary fibrous tumor. 
EGIST have more dense cells and CD117, Dog1 
diffusely positive and CD34, SMA occasional 
positive, but desmin and S-100 negative. The 
stroma of solitary fibrous tumor has more obvi-
ous collagen, CD34 diffuse positive but SMA 
negative. Schwannoma cells have pointed nu- 
cleus at both ends and more wavy, meanwhile 
S-100 positive strongly.

Figure 6. Some areas stroma show edema myxoid 
Change (HE × 100).

Figure 7. Diffuse positive staining for Desmin in tu-
mor cell (EnVisionTM × 100).
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In short, because the male abdominal leiomyo-
ma is extremely rare, its diagnostic criteria be- 
tween benign and malignant need more case 
and follow-up data accumulated to demon-
strate, and thus, at present complete tumor 
resection and long-term follow-up is a wise 
choice.
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Table 1. Clinicopathologic and immunohistochemical characteristics of reported cases of abdominal 
leiomyoma in male 

Case number Reference Age Maximum size (cm) Mitosis
Immunohistochemistry (/50 HPF) 

ER PR SMA Desmin CD117
1 Hu et al. [4] 24 26.8 0 + + + + -
2* Billings et al. [1] 35 25 <1
3-7 Paal et al. [2] 45** 31 0 0/5 1/5 5/5 5/5 0/5
8 Current case 22 30 <3 + + + + -
*No immunohistochemistry data, **mean age.
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