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Abstract

Objective: To investigate the feasibility and key points of diagnosis and treatment of one stage
transabdominal operation combined with interventional resection of leiomyomatosis involving
inferior vena cava. Methods: The clinical data of a patient with endovascular leiomyomatosis in-
volving inferior vena cava were reported and the related literatures were retrospectively ana-
lyzed. Results: The patient was a postmenopausal woman who was admitted to hospital for intra-
venal leiomyoma (stage 3, involving inferior vena cava) and underwent two MDTS, followed by
placement and removal of inferior vena cava balloon + Transabdominal extrafascial hysterectomy
+ Bilateral salpingo-oophorectomy + Thrombectomy of inferior vena cava. The operation was suc-
cessful and there were no postoperative complications. No recurrence occurred during the fol-
low-up for 11 months. Conclusion: IVL is vermicular grow into the inferior vena cava can cause pa-
tients died, the issue of open joint open chest surgery or staging surgery trauma, complication.
One stage surgery combined with interventional resection of leiomyomatosis involving the infe-
rior vena cava is safe and feasible, but how to correctly grasp the operation indication remains to
be further exploration and research.
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# ik P9 ~F-¥ LR 9 (intravenous leiomyomatosis, 1VL) 72— s BRI AS B 3 LRk 5 204 K ) B g s
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Figure 1. Tumor thrombus involving left ovarian vein, left renal vein and inferior
vena cava
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Figure 2. The proximal end of the tumor
thrombus reached the level of the right
atrium entrance of the inferior vena cava
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Figure 3. Improve the inferior vena cava angiography after MDT
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Figure 4. During the operation, the vessels of the lesion could be fully exposed
with the cooperation of MDT
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Figure 5. Tumor thrombus in inferior vena cava and lesions of uterus + bilateral fallopian tubes
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JEEEEIARHR G . RERHRI: 1) FE 2 REFIFIUEOCE B% 6.5 cm), JHildifisd s, ARGk,
2) EARETE AR 3) (W) GEFLHL: 4) U EH L 5) (ME A ) IR, REa i
FE. BIEH(E 6(a)F1E 6(b)): Calretinin(-), Ki-67 FAPEZEZ] 1%, CD10(+) Caldesmon(+) SMA(+).

Figure 6. Histopathological HE staining
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RIFHLHDEAR 7B, X HALSREEZEG LR 2 MW — RSN IVL 21 5 P U8 ik
ENREMER, WAKZHIVL BEESIFFENUER S, HFERVIBRIVEE IVL K8 RS 8RS
[6]; A —FU SN ERIE T FENEN MR, AF b g Mg 5 otk BT 5 7B L
RIMEAR, R R BB B2 T IEEKAG BN DK, 5 R HSURITE A LIRS — Rl
Mo IVL REEFEBCARI, HAEFIK RGN FIEMIRE EEAH 3 5. 50%[FI8 M4 AU+ 5 # ik -
BRI - BRSO K - T ISERIK: 25% 0B IARMR A IO S ER K S B S 2 N sk Y 25%0)
S AT L 20 MV BP BEER K - K - R AR IR 1A e, AR R B R s b R e R R AR SAIE S
R A e & B8 4%, IXWIE A T IVL FARGERE s kb v 28 TR e, AR b b I XUB R R . IX bk
A RAZ 2R 7 A B E T IVL I PR R B = 4 Pk, 85 ILREHR g e JRe 15 28 380 O i 5 | 2 7R IR 4 12
T AT - INZEAIEEMBHRIL, U228 2 oK F ol TR EERE, FERSALEM
ERER TR Wi D W, SARIRR L5 KA RSB E, EAG) T B e R % eI & T
AN ERIZ, X FPERE YT Q1R P 1% 5 .

I R AR IVL 3 13k Rl 2 A DU A 7] R 27 38 B ek, (AR T2/ | 3. S s
BERE, (EMARBNE S FEA 1. R 20 B SR Refiik, Jrdt— D et 05, HEiMR MmN
Bk, W 10 dn SRS 2 g Bk Mt zh kA Bt 7, UK S5 5 IV . A gE b i s i
VR CUAZ S N bk L Oouit ik 2045 O s N EUKSE, MO8 1, 2R RO, T8 0] 5] i
Ho Bk, RERILIVL HFEEIRITT TR IVL AR /R LHEE,

H AT G2 W IVL RS PR bR 64, [ AR SCERIRGE 1) IVL 38099 B [8] [91)=)3B T 2 P
WUIR 8 RE b B A B P A ) o 40 A 5, WSO S S B LA eV i 25 1) VL 5508 1) 1 5
T IWIRE[10]. Al e HAC 7R SMA AT Caldesmon FHYE, P9 78 AT bric iR # P UL & 9%, i CD10
ECH FHRbR I 5 YRR R [11], P LR B P LR IR Rl AN [RI R B SR [12] [13]. 579 W+
B RBMEMRAR L, 24 1R R =AS RARIESE IVL 04751, Buza Z5[141FIHF 7016 F BE 51 L%
HE PRI 20 44 %% (array-based Comparative genomic hybridization, aCGH) il 31| H iy 53 11 9 41 IVL Jps el o 8 42
PE 22q BRICANE 248 DIESCR, (EASE R %A — 5 I 5P LR R 1 i L MED12 R
Az, G T ARG A IVL R E . Ordulu 5 A [15] [16]4#iR T & &k 4 1) 12914.3 H
P A HMGAZ i 3R 15 (58%, n = 12) @ik 2 B A i IVL W =40 2 R AR 22 5k R B I F it
— L aCGH RIS s H4UL 220 HT T 28 Bk igs, LLE—0 T M FL I AR SR SR R R A . B
5= IUE ) RNA F(n = S)RT R [17] R, 5 IVL 8075 EHALUEM L, HOXAL3 7 72 Tt Lg
AR RIARER . XEFRR, IVL BAMEER S TRE, 575 PR IUE AT B LA
W ES, BT BT I ARAT A

FARWNEVI BRI R SR ke 2 HETVRYT IVL BEIERTT R, MR UIBR AR ] 5 SO R B IR T AR A]
AE[18] [19]. 1974 4, Mandelbaum I %5 [20] 1 X HiiE T )k R LA ORI i koA O s N ik A 1
BVUE. BEHEZER 2 MFARTR: 1) —WFR. HArdRE»R G H[21] [22] [23]2 7 MDT HME R F
BT R A TR, — RV, ISR SOOI, 2) A HIFER. BFRS
N B K BT R KR AN B [24] TR TS E N SAT IR, BUH B ik b2 B 0 s N IRR A,
JE G BT DU BR R Rk K TR B R B ORI AR o IR ARARBR A (RSN 4~6 Ji . — IR ER A T I
FAREEI K HFARB R, G007 AR ke 7 Buvk SR bR A I s i ik H 228 Bk Hh I 0 AU
DAL SH 0T JBRIAE 25K By o (HLE SR — RSO0 RT, TG BRI RGN, —HIFARUA VL BiIr Eik. —M
FARARFPHALE LT IR R o A, S BEARESRE RIR, BARmT, SUA.0s0F
Fik AR R, AT RE MRS R R 5 4= i R A L [25] 0 43 JTF A B RT3 S AR SIS BRI Ak 51D H i Frég R
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FARME [ Fe FARY) O RN B3 3 R BT TE i G . DA SCRRAROE T L — AL R F Ry K e %
DIk B8 sk sl A o 55 P e ik RSP0 LR (1093 811 [26] [271], B T — I MG F AR e B D) Bk 1) vl AT 1
R R A4 5 I BN SE , ARh E 0 ) N & R AR I BT s R () AR (TD SR AEAE[28] 0 DRI, e
PP AR A 5 M RE R DGR, AnAeT B 1k — BT AR EUR I 78 Hh B — T R BRI PR 5 B A T V& A% 2E
IVL FAME 5 T AR e K PR 3R

BT IVL mWIRPIX L2 “JE a7, IRATEARTTIPIK MDT Frigd 7 BA A A& 2 (interventional
medicine) 4875 . 1963 4F Dotter Z&AE By UKIRIE T 48 B BREE (M TG AR T sk R A2 [29], ArddE AN
SPEETEAE o AR AR F IR N EY), 2 ML RE, MANEFA LR GESNHBZE TR,
B T SRS 51 S ARA YT R [30] RRTSE T N FAT T B ik 5 il (0 B2/ A 198 Ak BT o i HL K
{EATSE BREECE 42 s 8], B9 7 218 — A F R Se B R AR I T ATV AR AT U)o ™ s i ik X
BRTKEREEST I, W] T ki 5Pk 7R ER . BSIFRFARE R EREIGHELE, AMAFR
JUFPA T BESGIATAT BN WA, B 0 S R S R Gy S AR k> . Rk, FRATUCHAR AT S5 A
AN AU BT IVL B2, FErT 3242 08 1 F AR B BERE, X e FARTEEA 7 XA A 5= .
PATVEVOR AT H AR S VPG IR IR R 5 LA (ARG 25 18] 00 R SR FEFE I, PTCA A N 3
IT5EB VY, e BA — IS TR e B R AR T RE I BE & A AATERFETE S PHWT, X8 KK PR
AR s Ik U R S L TR A A ZE LB A R RS, TR AR R IR 5 Fle i (L O e
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SE

[1] Carr, RJ., Hui, P. and Buza, N. (2015) Intravenous Leiomyomatosis Revisited: An Experience of 14 Cases at a Single
Medical Center. International Journal of Gynecological Pathology, 34, 169-176.
https://doi.org/10.1097/PGP.0000000000000127

[2] Lu, B, Liu, Q. Tang, L., et al. (2020) Intravenous Leiomyomatosis: Molecular Analysis of 17 Cases. Pathology, 52,
213-217. https://doi.org/10.1016/j.pathol.2019.10.009

[3] Zhao, Y., Huang, Z.H., Fu, W., et al. (2020) Clinical Analysis of Intravenous-Cardiac Leiomyomatosis. National Med-
ical Journal of China, 100, 1741-1744.

[4] Su, Q., Zhang, X., Zhang, H., et al. (2020) Intravenous Leiomyomatosis of the Uterus: A Retrospective Single-Center
Study in 14 Cases. Biomed Research International, 2020, Article ID: 9758302. https://doi.org/10.1155/2020/9758302

[5] Clement, P.B., Young, R.H. and Scully, R.E. (1988) Intravenous Leiomyomatosis of the Uterus. A Clinic Opathologi-
cal Analysis of 16 Cases with Unusual Histologic Features. The American Journal of Surgical Pathology, 12, 932-945.
https://doi.org/10.1097/00000478-198812000-00004

[6] Anichini, C., Calamai, G., Pedemonte, E., et al. (2001) Intravenous Leiomyoma with Cardiac Involvement. Interna-
tional Angiology, 20, 345-347.

[71 Ma, G., Miao, Q., Liu, X., et al. (2016) Different Surgical Strategies of Patients with Intravenous Leiomyomatosis.
Medicine, 95, Article No. e4902. https://doi.org/10.1097/MD.0000000000004902

[8] Dundr, P., Povysil, C., Tvrdik, D., et al. (2007) Uterine Leiomyomas with Inclusion Bodies: An Immunohistochemical
and Ultrastructural Analysis of 12 Cases. Pathology, Research and Practice, 203, 145-151.
https://doi.org/10.1016/j.prp.2006.12.008

[0 MBI, 87575, M=, & FEFN-FREUUER 6 BIFIEARBEL T[], RS SE50p Rl %44, 2016,
32(11): 1293-1294+1297.

[10] ETW, MM, Z2ffde, S5 FErlkm bR ia URm — B[], R4 Eise 2 &, 2019(8): 648-650.

DOI: 10.12677/acm.2022.12101302 9012 I IR 2= =23t e


https://doi.org/10.12677/acm.2022.12101302
https://doi.org/10.1097/PGP.0000000000000127
https://doi.org/10.1016/j.pathol.2019.10.009
https://doi.org/10.1155/2020/9758302
https://doi.org/10.1097/00000478-198812000-00004
https://doi.org/10.1097/MD.0000000000004902
https://doi.org/10.1016/j.prp.2006.12.008

KD %

[11]
[12]

[13]

[14]

[15]

[16]

[17]

(18]
[19]

[20]

[21]
[22]

[23]

[24]

[25]
[26]

[27]

(28]

[29]

[30]

Amant, F., Steenkiste, E., Schurmans, K., et al. (2004) Immunohistochemical Expression of Cd10 Antigen in Uterine
Adenosarcoma. International Journal of Gynecological Cancer, 14, 1118-1121.

Abeler, V.M. and Nenodovic, M. (2011) Diagnostic Immunohistochemistry in Uterine Sarcomas: A Study of 397 Cas-
es. International Journal of Gynecological Pathology, 30, 236-243. https://doi.org/10.1097/PGP.0b013e318200caff

Buonaccorsi, J.N. and Plaza, J.A. (2012) Role of Cd10, Wide-Spectrum Keratin, p63, and Podoplanin in the Distinc-
tion of Epithelioid and Spindle Cell Tumors of the Skin: An Immunohistochemical Study of 81 Cases. The American
Journal of Dermatopathology, 34, 404-411. https://doi.org/10.1097/DAD.0b013e318236b17f

Buza, N., Xu, F., Wu, W., et al. (2014) Recurrent Chromosomal Aberrations in Intravenous Leiomyomatosis of the
Uterus: High-Resolution Array Comparative Genomic Hybridization Study. Human Pathology, 45, 1885-1892.
https://doi.org/10.1016/j.humpath.2014.05.010

Ordulu, Z., Chai, H., Peng, G., et al. (2020) Molecular and Clinicopathologic Characterization of Intravenous Leiomyo-
matosis. Modern Pathology, 33, 1844-1860. https://doi.org/10.1038/s41379-020-0546-8

Ordulu, Z., Nucci, M.R., Dal Cin, P., et al. (2016) Intravenous Leiomyomatosis: An Unusual Intermediate between
Benign and Malignant Uterine Smooth Muscle Tumors. Modern Pathology, 29, 500-510.
https://doi.org/10.1038/modpathol.2016.36

Zhang, X., Wu, L., Xu, R., et al. (2019) Identification of the Molecular Relationship between Intravenous Leiomyo-
matosis and Uterine Myoma Using RNA Sequencing. Scientific Reports, 9, Article No. 1442.
https://doi.org/10.1038/s41598-018-37452-3

Wang, J., Yang, J., Huang, H., et al. (2012) Management of Intravenous Leiomyomatosis with Intracaval and Intracar-
diac Extension. Obstetrics and Gynecology, 120, 1400-1406. https://doi.org/10.1097/A0G.0b013e31826ebb90

Low, G., Rouget, A.C. and Crawley, C. (2012) Case 188: Intravenous Leiomyomatosis with Intracaval and Intracardiac
Involvement. Radiology, 265, 971-975. https://doi.org/10.1148/radiol.12111246

Mandelbaum, 1., Pauletto, F.J. and Nasser, W.K. (1974) Resection of a Leiomyoma of the Inferior Vena Cava That
Produced Tricuspid Valvular Obstruction. The Journal of Thoracic and Cardiovascular Surgery, 67, 561-567.
https://doi.org/10.1016/S0022-5223(19)40487-X

Yanagiya, A., Yamada, O., Nanbu, T., et al. (2015) [One-Stage Resection of Intravenous Leiomyomatosis Extending
into the Right Atrium]. Kyobu geka [The Japanese Journal of Thoracic Surgery], 68, 188-191.

Chiang, C.S., Chen, P.L., Kuo, T.T., et al. (2018) One-Stage Surgery for Removal of Intravascular Leiomyomatosis
Extending to Right Ventricle. Medicine, 97, Article No. e0051. https://doi.org/10.1097/MD.0000000000010051

Okada, M., Miyoshi, Y., Kato, G., et al. (2012) Successful One-Stage Surgical Removal of Intravenous Leiomyomato-
sis with Cardiac Extension in an Elderly Patient. General Thoracic and Cardiovascular Surgery, 60, 153-156.
https://doi.org/10.1007/s11748-011-0791-3

Castelli, P., Caronno, R., Piffaretti, G., et al. (2006) Intravenous Uterine Leiomyomatosis with Right Heart Extension:
Successful Two-Stage Surgical Removal. Annals of Vascular Surgery, 20, 405-407.
https://doi.org/10.1007/s10016-006-9024-0

TKEE, AN BT R REE KA IR IR 2T R[], iR SRR R, 2009(1): 79-81.

IR, LA, PG, F. BN T ARVIBR R B0 IR # Bk P9I LR rl AT MR (D). s AMRER &,
2019, 39(4): 370-373.

Harris, L.M. and Karakousis, C.P. (2000) Intravenous Leiomyomatosis with Cardiac Extension: Tumor Thrombectomy

through an Abdominal Approach. Journal of Vascular Surgery, 31, 1046-1051.
https://doi.org/10.1067/mva.2000.104601

Tagdelen, A., Mercan, A.S., Sezgin, A., et al. (2000) Two Discrete Masses of Leiomyomatosis in a Patient, One Ex-
tending to the Right Atrium. The Thoracic and Cardiovascular Surgeon, 48, 161-163.
https://doi.org/10.1055/s-2000-9634

Dotter, C.T. (1965) Cardiac Catheterization and Angiographic Technics of the Future. Background and Current Status
of Clinical Catheter Angiography. Ceskoslovenska Radiologie, 19, 217-236.

Arnold, M.J., Keung, J.J. and Mccarragher, B. (2019) Interventional Radiology: Indications and Best Practices. Amer-
ican Family Physician, 99, 547-556.

DOI: 10.12677/acm.2022.12101302 9013 Il R 125 23k i


https://doi.org/10.12677/acm.2022.12101302
https://doi.org/10.1097/PGP.0b013e318200caff
https://doi.org/10.1097/DAD.0b013e318236b17f
https://doi.org/10.1016/j.humpath.2014.05.010
https://doi.org/10.1038/s41379-020-0546-8
https://doi.org/10.1038/modpathol.2016.36
https://doi.org/10.1038/s41598-018-37452-3
https://doi.org/10.1097/AOG.0b013e31826ebb90
https://doi.org/10.1148/radiol.12111246
https://doi.org/10.1016/S0022-5223(19)40487-X
https://doi.org/10.1097/MD.0000000000010051
https://doi.org/10.1007/s11748-011-0791-3
https://doi.org/10.1007/s10016-006-9024-0
https://doi.org/10.1067/mva.2000.104601
https://doi.org/10.1055/s-2000-9634

	经腹一期手术联合介入切除累及下腔静脉的平滑肌瘤病一例并文献复习
	摘  要
	关键词
	A Case Report and Literature Review of One Stage Surgery Combined with Interventional Resection of Leiomyomatosis Involving the Inferior Vena Cava
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 术前评估
	2.3. 多学科会诊
	2.4. 手术方式

	3. 结果
	4. 讨论
	参考文献

