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Abstract

The study explored the clinical application value of inferior vena cava CT angiography in the diag-
nosis of stage Il and III uterine intravenous leiomyomatosis (IVL). The data of 13 patients with uter-
ine IVL confirmed by surgery and pathology were collected, and their clinical and imaging findings
were retrospectively analyzed, with emphasis on summarizing the imaging features after inferior
vena cava angiography. All 13 patients underwent inferior vena cava CT angiography. In all patients,
uneven and significantly enhanced masses were observed in the uterus and parametrial regions.
Inferior vena cava CT angiography clearly demonstrated that the lesions extended along the iliac
veins or ovarian veins to the inferior vena cava, presenting cord-like or worm-like patterns. Lesions
in 2 patients extended to the right atrium area. Enhanced vascular shadows were detected within
the venous lesions in 4 patients, showing the “intravascular vessel sign”. Case staging showed that
stage II accounted for 69.2% and stage III for 30.8%, with the lesion extending primarily along the
right ovarian vein and right iliac vein. Notably, 84.6% of patients had a history of gynecological sur-
gery, of which 69.2% had undergone uterine fibroid surgery, and 76.9% had a history of uterine
fibroids. The study confirmed that inferior vena cava CT angiography can accurately display the ex-
tent and extension pathway of stage Il and III IVL lesions, providing important imaging evidence for
clinical diagnosis, staging, and treatment decisions.
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Figure 1. Stage I and III uterine intravenous leiomyomatosis (IVL)
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