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Abstract

IVL is a benign tumor, but it has the characteristics of infiltration and easy recurrence of malig-
nant tumors. Once discovered, it needs to be operated as soon as possible. Close follow-up is
needed to prevent recurrence. In this paper, one case of intravenous leiomyomatosis was reported
and the pathogenesis, clinicopathological characteristics, diagnosis and treatment of intravenous
leiomyomatosis were discussed in combination with relevant domestic and foreign literature,
which has certain guiding significance for clinical practice.
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1. RHIFEE

BEL, 53 %, GIPL, KN “HAISMERMY 1 FR7 T 2021 403 H 15 HABi. ABidfs: fAif:
37.1°C, Bk4#H: 89 ¥/min, IfifE: 105/65 mmHg (1 mmHg = 0.133 KPa), "W: 21 K/min. ERIEEK: &b
BA& & 1E%, BlE@EY, S8 WoviE, TERA, BRmZ 4 ARK0N, AMERBN, BRE, JoEH,
oI, X RAT AR5 . FARE: 12 a7 BN R F K skAT FARET, 5 Harirame
HAWF AR ANBEAER: TERA, 262 *4.8*3.8 cm (MU R, WHAEE, SMEAKM,
WUZEIFE AL S, WUZER B S5 e A8, K3 ATEE 12.1 * 11.6 * 7.0 cm (M5, A ),
JGBE42 %38 %3.0cm (4hR), AJGEE40*3.8*2.5cm (4hK), HiLFE. AIREZ 0.5 cm, HHFER
5y, sRNLBEE TSRS, MEIEY. BEEASE, PUTIFRESFEURA + SEHEIIBRAR.
RFFTI: FEL 4 AR, 2RI, REMTIEETER, £412*11* 10 cm X/, Ffwik, H0E
FFE MR RER R, UM DB B 7 . DIBRbr ARG Kg il H SR BT 7Y, PRI KR B2
SRR TEZRMETFEIUE, 3o XISguMng £, b — ARk P IR, s
—BFEH . FARIMF], REWRER, REWER: FEBKNFEIVE, TE2REFEIUE, ¥
oy DX IR =& s (FRbk NI LR : CD31 (LR 2 11 B2 B [l L N B2 4ii ) CD 10 (-), SMA (+), Ki-67 (+,
2)10%). HEMBTEREYIH, HWIGE KT R (% BIHE O 3R B H 51 F ).

2. g

T B R IK T LR SOPR LA P9 ST ULJRE 0 (intravascular leiomyomatosis, IVL), #&—Ffi/> WLIK ., 4F
RSB UMIRE o TVL AN —Fh RAEIR, 50 P R R e f 5 SR e, H R fa s
5T MR AT S8OE. TVL /o0 0008, 13 CL5E 7 E ke mm, EmReEREN; 1
HH s TR RN O S 75 I B B 5 K O A A 2 I s o DK DA K I B Jd T s R B R R Ak
BENAT O s IV e R e R ise i [1]. 2945 10% IVL AR 28 0T Rtz ik, Fr Ol o8 7
JWLJEI ¥ (intracardiac leiomyomatosis, ICL), FRINAT O 78 MAVEER, el O PFIREHME. #Hk. W
TR S IVL JiHRY), ARG KA FBR%E, Hizmit R, M@ mms, —ksl
LI MR 3N 70 5 B AN . (AR R A0 e, RO RAEK, g, S
MARAERE, 2 RIE[2].

2.1. &t

IVL J& TR guafibseg, o5 R g ANB A, R AL AT e SOt e . AR KR dHRR 1 %
AN S S 2 R R . HEEER MR, O IVL RIETE RN FE 4. @ IVL ki
T ERFENUE, RICENKE IR e ikis AR, BRI 2 HEEF ARG E M A3] [4] [5]. BFFER
I IVL R R 52 1K (estrogen receptor, ER) Ry T~ 1E % 2041 10 £i%, 223K 52 #(progestrone receptor, PR) & H
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50 fi5. ER. PR 7E IVL FHAR ME BE b SRR B, 835 I3 rH e — % (estradiol, E2)/K- BB A5, ARJ510d
E2 /KFREZRIEHR[1] [6], $&7% IVL s — P om e itogg, VR T 55 JUJR 1T AN A2 I/ B

2.2. HEIKE

IVL fEESZ SR R PR, A5 78 I URXE DL, JCHm AN AT LEE
6], WFERER SRS AOUEERETEE TR T EAR RS 5R%SE T ENUE, AT ik
Clr. RS TIIEAKREME RS, SBOSZBNRE. GO, 0 IVL #IR 2G5
N5 T E VR B S A, AEAT IR E il R ORI DWI 2Oy {E S, RMIRHUR H(ADC)
E AN FRAR, CT TR I 52 215 Mk 1 52 0 P 2 5 7e A5 [ 7] S8 ik, IVIL BRI 2 W R AT SR IR,
IR

2.3. IRIERI

W12 IVL Z28UBR Ok MR G R A B E bR A IR T W, JUURE [B) 05806 €5 Hh A, JULEE )
WK A EZETHN, KERN13 * 11 * 11 em, PIHAK AR IVR, Hi—Ha W Tikgmn, B
1249 1.5 cm, RIEDGHE, VIHAKA K. REHER TSIk FEIUE. A, S50 MARmE .
WP BRI RERSAE . TRERIK. A0 NS T WA ZOIR . R IR IR, KNG, T
s, DIk AR A, BUREANEE8]. BE R T I ER S SRR H S AR T IR LA R AL, S L
Jed AAM R 2L 2R rp K P9 mT DR 7 oA 2 BT A RAEISPIE L. IR 4 R A5 IR AT, S BV B R [9]. 4y
WG E S ME, B 7V R R BRI, MR WV 2 MR, REIE B IR, R I
B, AN RER, FIENWEIESR SMA EARFEEFHMRIE. ER. PR 5&((+), FKILE AN
HeARiC CD31. CD34. VI B T2 % (+), — MRk CD10 A4 5 4HUbR &4 HMB-45, ki-67 #4H
FBHUK[10]. XX IVL 5738 LAY (leiomyosarcoma, LMS). {8 5 3% 1~ Py 5 1] J5i A1 93 (endometrial
stromalsarcoma, ESS)%: 7| — & = X

24. BTG

IVL (G700 & BE IR BT, Mtk R EEER R G A HE . FARZIBIT IVL R
T AR (K0 — T B (1], APIEFFALH B2 R TENVE, ST TEIBRAR + XU
DIBRA, HETUIEREY R, WARKER. BRI, FRECREUE T EIMKERE. AT K
BERVUTETE + BN + ESMREVIBRAR, RN &AL 23U 0U S R, RS AT # AR
BT FRATEIMCERIF LA T ERLNE, #UUTTEEVIAR: X THEE. REAE TN EE
AT R BN AR O, (St P RR AT LR A, N VEAR R RO R BGHE FE  XU:, HL
i HOIBEVI[1] [4] [12]0 TVL & —RRfERca MO LR, BERIG T & & Al e IVL AR Ja K F B BT,
W7 E DL

EREPTIR, TVL 2R b MBS AR R R R S e i U, AR GO ELE EE 2N
RAPERAE, EHAKTT GBI R ERER A PR, Al S QAR w1, IR AHT
ARpiRiZMEZ . —BREL, REFAGST, DHIRVIBRWE N E, KRG #ba s, A8+ S mE,
HHIE R, T F AR

&E ik
[11 R, WHEE. FEBKA-FEIUER S EERD. P E-RIEEMErEL 2018, 10(10): 18-21+46.
[2]  BEEESE, XJKEE, MRBER. 27 675 &bk 9 g WU fIE R A (], B L2596 R, 2021, 19(30): 31-33
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