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Abstract

Leiomyoma is rare in digestive system tumors, and the incidence of rectal leiomyoma is even lower,
accounting for only 3% of digestive tract smooth muscle tumors. In this study, we report a case of rectal
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leiomyoma with myxoid degeneration without obvious clinical symptoms. Through detailed analysis
of its clinical manifestations, pathological features and treatment process, we aim to further improve
the understanding of rectal leiomyoma, optimize its diagnosis and treatment strategy, and provide a
reference for clinical practice.
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1. 5|8

THALIE T 1 WURE (leiomyoma) & — M IR T 1A AR B vE M, 2 T8, 8, R RETHR,
2915 B BT A MR 0.03%~0.05% [1]. ASCHRIE 17— 61/ WL B - a WUR £ 25 e AR v, o s
1G22 IE T T 8 4s, R T T Uik gER, BIENIGIKZIT RIS %,

2. llGFR&HBR

B, Ltk 328, W CRIEMMY 3R TREHEZ. BF 3 KT TAMEARRAT a5 K0
B, SEKEHRIER, 1 /R, GEBYE, TEREIEE. oSO, Joi R = ) ESEAE.
JusRt—2iaT, TREETSHE, 1120 “ElRMy” Soa AN S, CraE. BnEe
PEORPENL 6 cm AT fil S W4, K, TEBDEE MR, R AR, BRI, NBiE, #E—D 5w
Je AR AN B FCAMAR DA 30 2R 7, 45 38R WL R

A MRI 3G A 232K,  BEATZ) 55~60 mm &b B A7 AT EE AT L — AR AE P, 0 5t v, Wi E
T A A F) 2 o R R AR K, R R RS AR T K /N2 40 mm x 39 mm. fHELE T2WI E IR A5 S, TIWI
FREES, RNLPRRECZIR, B985 24K M. WE 1 Fiw. RIEREERI, Y5
W R R AR, )R R 1 e R

R FARER)G, 2R TT “ERMEREAR” , R i: A 64 F 2 cm, K/h2) 65 mm x
45mm, FIH 2K EE, BRFEHLS, TR REME R A4 21878 : Desmin (+). Ki-67(fKH{H)-
CD117 () CD34 (-)~ SMA (-). S100 (-), BmZIRECWINE G I WU R . W& 2 frw
ARJG T BEPURGSERRE SCRBYT, BEWET, TAE 1A HR.

3. Wig

B R 2 VR T BRI, SR T A NUZ . RS H BT,
I 384 DR 22 P i LAE M R 18 i AR (2] AR I A K 73, ml e s B s oML R s N s A
IR AR, o i RO (3] [4]. IR, B PR 2 0 SR, 8% iR & R
R, PRI & T ZPE[S]. AR BCRE, B TR HIUHHME S el . R 8 SRR,
7% F N S SURE B BT [6]-[8]0 FEAEI R, KA K BRI 65 mm, (HZVEGHNE LI, 3R H
DUATATIG AR, 12 B2 o B A 5 I AR S8 A T«

BT IRRRIMG Z K e, EMIZE R LA B Em EFAL YL CT. MRI &4 %
B 0] A SR I BRI R R S R B SO R, S RO S RS RS R A R 1 LR A
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Figure 1. (A) The mass in the middle and lower rectum showed isointensity on TI1WI; (B) T2WI showed mixed high signal;
((C) (D)) Diffusion was not significantly restricted, with hypointense signal on DWI and hyperintense signal on ADC; (E)~(H)
The enhanced scan showed heterogeneous enhancement

E 1. (A) EFTTEMR TIWI £2FES; (B) 2WIZERSES; (O) (D) REKRRAZZIR, DWI 2RES,
ADC 5155 (BE-(H) EEIFEEF TR

Figure 2. (A) Maturely differentiated smooth muscle cells are arranged in bundles, separated and encircled by hyperplastic con-
nective tissue, and the collagenous fibrous interstitium between tumor cells undergoes extensive mucus-like degeneration, with
no cellular atypial (HE staining, 4x); (B) Mucus-like degeneration of collagenous fibrous interstitium between tumor cells with
no cellular atypia (HE staining, 10x); (C) Immunohistochemistry showed positive staining for Desmin (EnVision method, 4x)
E 2. (A) SUAENTFEMNERERRET, BENSHARDRMEE, WEARZENRREFLEERLE Z
BIFORAE IS, HRAJCIFE RS (HE &, 4x); (B) B ERAR IR A48 RERAFT 1, MATiEEE % HE
Fe, 10%); (C) BEHELER Desmin FEPAME(EnVision 3%, 4x)

HERIEO]. B FEIERAZS DERIVER N RAS R, SRk —NEK, HEH5, U
Gy, MR RER P R RO, TRERR MAEAS 2 BB L WAL IRBESEIE L,
SRR AR R A S naA . TEAZ%E b, P NUR B BOA RPN A PR e 21, AR,
()2 FR 3G A G R 2, IR R ESRIER, PR EKRTE, ZaRED0, TRMME[10]. P
WURS SRR EPD U0 Desmin, SMA S taBH i, XHEWHZm A EEME[11]. BIBAR I MRI G HE,
WIEAE T2WI E 2R EE S, TIWL 2565, RECRZIR, s A%, FERHRIEER, #
OY XSO AR R RRE AR 1, FEARAF AP I WUR ISR A4 E . HE Je B Som, 040 B i) ST JULAH i 2 iR
Hem), AR S S A R ELge, R 2N A ] P i S 21 4 TR o )2 R AR B AR, gl T S Y
P, TR 5% A HT EoR Desmin Ye M, X — 45 Rt —5 R/ T B TR A
WA VER 252 . FEImPRSE B, @@ mFl, % MRI A& B ikt fE T2WI E2mE{ES, H
TIWL FRIRWIAS S AR, S FEMREE R AL AP AE R . X PP (5 SR S Al i B P A
A, JE&TE TIWI RIEFERINEES . 80, SEFRENRREVIDIIZHE R, REmelRs
HHLRE A
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TEL W B P VU, 8 %5 AR & R i %00 5 FIEUURAAELL, ~FEVRRESS L
WROMR, ATrENAMEK, REERE, SRILIERTE; EREY L, FRIRREEE. S548Y,
WA A UL, BRI A RS A 12]; B IS, P NLAR AR R AR, Y
PERE, BKHRG, Zo2mtke, Zo2H8%505>5~10 HPF, X B HARRAE a] s Lo v i m 131
(AR e - I s AR K, SRR ORI Ry B i RAE R BB AR s AL b, TRD SR R BN
CD34 1 CD117 A, SMA Hl Desmin Ff1t, X4k 5P WU RIS 1A e, 2 %50 18] PR 5 i
JULIRE PR SRR A [ 14]

HAT, FARVIBRMKARERZHE - IR EIERIT 7. S THEE <5 mm WHEAE, 4747
e e R SRR IUE HER <2om &, WENEDIRR: TF. BHIMEKPFEIVED R ER >
2cm BPAE, TIERWTFARYVIBR[15]. B P R TS AR o — I BB A 5 (R 25088 7 [ 16], 7R
18 19 Bl Vg WU (8 AT RS B U L, BT JR YR I . ST, Vorobyov 28 A [17]%F 36 il EL
Jor i VR R 3 AT T KK 9.5 ERIBE D, BRI 9 Bl B Kk, Hoh 7 BlR AR . Ik, R
B VR ) SR TS RAF, AR 7515 OB AR T i LR (R AR, RS 75 e ka7, AR R I
WAR[18]. F AL I LB RGN e H R . Ak, &5E MRIAGH, @ W% DWI
SEAFAETRHUZ IR, A BT 50 A R .
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