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Abstract

Intravenous leiomyomatosis (IVL) is a rare benign smooth muscle tumor in clinical practice. It often

CHEREE

CES|H: 2500, BUEGE. —0 i0E ER K YT LR AR A R A SCER ). IR PR EE 2= R, 2026, 16(1): 1624-
1628. DOI: 10.12677/acm.2026.161206


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.161206
https://doi.org/10.12677/acm.2026.161206
https://www.hanspub.org/

I,

p=c3
=

i

grows along the venous wall and exhibits malignant biological behavior. Its clinical manifestations
are diverse, and preoperative diagnosis is challenging. The most effective treatment is surgical resec-
tion, with multidisciplinary combined therapy when necessary. Long-term postoperative follow-up is
required. This article presents a clinical analysis of a case of intravenous leiomyomatosis in a young
female patient admitted to the Department of Gynecology of Northwest Women’s and Children’s Hos-
pital. The aim of this paper is to enhance preliminary understanding of this clinically rare disease,
raise vigilance in patients with uterine fibroids or a history of uterine fibroid surgery, and deter-
mine subsequent treatment strategies based on the patient’s condition. The case is reported as fol-
lows.
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1. WS

B, &, 2%, UK, O, Z 5772, =2k, A3 k. T 2023 4503 A 13 Htf:Bx,
2022 - HILA BT BN TE S B W, FER IR, R T EAL, 2023 42 A1 BEiER: FHEAME 14
mm, [EIFEAY, ARH, 18*9 mm HPUH A, SRS, BG5S W, 40*35%30 mm HPIR
R EFE, UG FEPEAR), AN X 65+58*57 Feth ik, HEMIGR. ORHGE: 49 ©
WSO, BBt Bl @Yy, SEEELE, RBAL, s E e, R, =4 B3 e,
X FE: AL, 9 KA, Bl s, ST, JoHEs AR AR R R — B A, R
7*6cm, ACPHPEIX R, ARfl REEE. 2023 4 2 A MoRAREY): AFP 2.98 (0~7) ng/mL; CEA0.62
(0~4.7) ng/mL; CA-199 23.10 (0~27) U/ml; CA-125 19.10 (0~35) U/ml; CA-153 3.53 (0~26.4) U/ml; SCC
1.06 (0~2.3) ng/mL. APFiislr: @iEMy; FEANREN. ABEERA B HitR, T EEK/) 85%96*38
mm, JERAHN, JEEA ARG, A E T SERA Y, JEEZ) 62*53%27 mm, 15 RIGHT, CDFI EoR:
HHNTREEEMRES, RI=0.80. & NS 5 mm. B350 N 1T LB KANAETCEH, BKE 4*3mm.
A B IX AT L 71%63*48 mm VR4 [F1 R ik, P TSI AN A 5906 s S PR BEIEI RS, CDFI: HLJE i m] WL AR 1
MBS . X R E R . &k MRI B SaEH: T8 206, REANE, SkNESA%, 8§
i PR L JE B B 1 ) B s DV R R K T2 (B 55, R e R AEsall, FE A MEE A E M XALZ
PRI DA RV 5 55, A MR X T AT T2, &K T2 RS 552, Hul)a it Joamth, &
SR E ARG, SRR, BN IRRK T2 555, Wk R, AT L — 3R
B T2, K T2 555, Wuna et E i, i siEm, K2R 56 mm*52 mm*57 mm, i
AR5 AT W2 R GRS R /NI, A BB T WL, AR IR S R LR . B R T, BER WLR S
Ty I MR VA AR LB O R 2 . 1 AR XRS5 5, 456 MRI P K& DWI, %8
FGR SRR 2. FEMEERANRIBME S5, ZHEBKE T IGREIHARYE, B DR G AR Bk 1H
PRSI M A A HE; 3. HHIFEMT. 2023 4E 3 A 13 HiTEREME + 2HIR + HEEAMRA,
RJGIREL R 1. (5 ) IAE 75 AR R RTE R 2. (B )& FENIRER. BEET 2023 43 A
16 FATHERESE R T EUERIRA + ONEFMRIBRAR, AR 0l: 5 00 FE 0 A 0 B A Ak vy 0 — i
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Yy, FE, K/ANZ54cm, A 0NG0SEIEMER KL 6%6*5em, RHDEHE, KA, HIMERIRRE, EETE
FEVESCR, FTEBERFEHL, KN 3% eme RJEWRERAE: 1. (T ERPW)S GBS R H by
WER, FFEMEFIEIUE; 2. (M9 s YRR 3. (T 8 P B AE YA & P
VR, JREBEE K. BEJE T2 R — MR R Bm B 2, WS S AR AR, & 7 E i
ETIBNUE” T 2023 4F 3 H 29 HATIEIEEE T EVIBRAR + XU EVIBRA + BERGES A, R
JEHRITE, AE AT EUZA RN 2% em ARUMAURFEA L, REmERE. 1. 78 LE-FE
JUURE, JREREE L A IRBE: 2. Jr T E NI, REEEE AL 3. 1B E IR 4. XU IR fE R
T, KA NER; GEANARICER: ER(+), PR(+), SMA(+), Desmin(+), H-cald(+), CD34(kE+),

2. +ig
2.1. R

LA 5 bk P P8 LYEE % (intravenous leiomyomatosis, IVL) A& —Fh 2 W B 1-F i LS, eaie Ch
FK E SRS VGG A, I s AR ORI A, FEINE L R AR K IR R SR B R i LR, (R
RZICER K EE[1] [2]. i F-7E 1896 4E Birch-Hirschfeld & thpisiE, 1907 4 Durck #)J& T oI A2 R 9%
BI[3] [4]- VL FRFALSH] H AT ZA RS, —MER N, ZMREIE T 7 e f ik e BE, 5 —H
NI T FE VRN ME SEI5], © A LUEERE N R, (H 2 R B R (0 2B 44T
IVL AR DL R S b sk R REFRK. B LRSIk, Iahik, Errae kA, . .
e WELEL6], KA EL G LEEE M. VL RFRERRE ML arid L, FHFERN 46.0 &
(WEZ R 9.3 B) [7], Afild, BFFE 325, RWFREEE. VL EFEEA TS NES T 5 VIR
5, EFENURREE T, 0.25%EA IVL [8], ARTEMIGKRRIMAELRZ R 7, FESMRIRZER
AL G MR RIR T AR, EAERIAT EIUEIGRRIREL, M, AR R, 185
MIEMKEE, ARGEEMIEIREDN, NRHEFERN, AR NERE, MgE R R, REOAR
TEARVERRIIAFE, HATt AR 2 E M 2450 MRIE, 1RK—E50 B8 G R K. WPRR E w RE
R[]

2.2. &Hh

IVL BOARRTIRAMEZ W, 7 AR S S A B R AL 2 I, (BT S8 5 ZOR R 5 BE 45 SR A e
JEiE W, MRAEELVE SRR T, VL RS E e BREE TR AU S, SEF T T E ARG, HIRT R
KIS WUR R HAR AL SRR R i fe) AR, R R R KR EAM A
FRBAS A, WOl CT. Mk, BFAERAT AMEREEM, AOTCIE R . sk
RGO HERITE DL, 10 H 2R R 20 MU AR ST, 7S RE T 28 s L o 7 (1 75 O AT L KR 1 [10],
FEAB RN B R RO IE RS, Bk, @A R BRE T EIUEREL. CT M MRI 42 2
IVL i AR R & 7 e CT M5 B 7 pER M 2 P s 71, LU MRIAR R IR L300 H %,
xR e & A A RIRIOUME . CT M E RV E I IR RE LY, Sk A A e 22,
SEALJE RoR AL FSRAL . MR R ICHAB IR AL, G ARG B . (HAR2 7 2 S K o i A2t AT 2031,
MRI 4 T A BRI T BN — L R GH — @O B, S RRBUY I ik S e i iR, HAE
58 MRI b AR s FEAT S iR [11]. AGDRZRR RIR T 75, P E e 8Mms. 498,
R B NZE KRR A B TS S, LSO, IVL [ PRV H R S 0 HORE Bl s BRAE A8
A F KA -
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2.3. i8fr

IVL HRTT A R TER T ARIGRYT, DI IR 2 IRAR ST TB VIR BT A kL, Wik
RE KR [12]. JFN B, SERAETR LN, [UIBRETE, XU OE LS, AR, DIsRsum it
PR T AR S A ISR AT 2 A R [13], R B A N PR m] I b 4= F U0 B, (B TR B
UL Aok, BEARPEHARES . A2 H R KR BRIV R ZR & 1Al E MELTART S X 1R
& TR, RIE% TAMTUEREIRYT, 1 IEFERRF RS ISR AT, 11,
IV B HERSMEA I 260 PATIREGTT[14]. BRTFARSN, Z9W0iaTT thod b AR —i 5y, EZUSL
MEFERIGIT N, WIS GnRH-a. MBS PGS, J7 A BEMEIRI S, 0 T W10 MR SO EE TR VIR A 58 424
2R ARE O, AT A R 45[15] [16], AMBIRA S FAR, HB—IRARJEEHN IVL, 23
=2, LW, HEEHRER, AMRIFRREIMESE, SEEHRE, T8 KT, UIkT
B O .

3. &g

IVL BAZ:ERYE, EEAREBUEARKKEBEED 2T, HRTCEEEER, TERERE
FHRMAEPRN MR AR TGS, REWIZHRBURELES, AOUEEVGICRINZ AT E 7
W5 SRR, B ER EPPSRRIUR BTA T, R HI2 R B, I EIER B RS B4 IVL
Wiz O E . BTFEIESE, IVL BT IRSEAE T e M DI BR e o, 0 T e B 2RI, 1R
IATET AR DA R RE RS, TR EE, FEMAURAIRIT TR, A, SRV,
A MG 7 KRR S, B ERECE 2 A RHMEREJE 80T T %, Dt — D IRiE T

WIET I B
B B
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