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Abstract

Cotyledonoid dissecting leiomyomaa (CDL) is a rare subtype of uterine leiomyoma. When CDL involves
blood vessels and exhibits features of intravenous leiomyomatosis, it is referred to as cotyledonoid
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hydropic intravenous leiomyomatosis (CHIL). To date, over 20 cases have been documented in the
medical literature. This study presents a case of CHIL diagnosed at our hospital in 2025 and syn-
thesizes clinical diagnosis and treatment experiences by integrating findings from existing liter-
ature.

Keywords

Cotyledonoid Dissecting Leiomyoma, Intravenous Leiomyomatosis

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. ImpRBER

B4 52 Hctk, MK 10 KRR TR . GREBIRRIIN 75, EAIER, EEEJZ
SIS, AR RANTEW, B WAL B IEE T B A . BRI LK/ 18.9 cm x 5.6 cm x
19.3cm A FR A S B R, EZIART - 4.9em A FEIA T 55 )7, A5HE, AR, pariL
ZRBEFEX, HAREFE MRE S SRR SR SR ANG .. 28 CT KAt g aE
fs BRSO ERR A, BRI R BN O BT, RSO A R R, . SR
AR E SO, THEZhBKIETE, RARWTH . ALY CAL2559.81 UimL. FARRE WG E K2t
AFR B, RAEE LR, A R SR E U7 3 em, BT NSRBI AT N £ 15 cm,
NG, EAREEIR, SIEBEANERFEREM, MR AR, miEREEE, 2RO,
SR BHL TG, SRR T 7oA fERE, A SRR asI s, WE 1. BEREALl, 74
T B R VIBRA, R v, M -rEius, MAEHTEmE, BrreEsig. RE
TRERE R R BT W5 S BEJLRE (] W — 25 B4R X, AL 3em x 2em, A WSS 2 &R EY), 1E
TE L EREA WWE K, EaHR, ERZ 30 cm x 24 em x 8 em, Z YN VIIT, VIHEAKEFEY), W0
WK, TR RIRGE . FRELSW T E PRI, 45 TEASRHERF & OB MR B U, SR
AR TRKE N, SERIK AP IR R, R MR A AR T, S K T LR o . B AT E
JBL, B g R AR R R, e O N R B, A O SRR, U B R WA
Who B A E RN AR T A0 MAL S, T LA B AR A B B i R BN RS, 1) K
A, MAEFE, WK 2, 18 3. 85 GBS L% 1881 5 9B MR 70 BV~ 18 LR I bk A~ LR34
Ji B 8 BRI T AR AR AR D) T o] LR AR i A 2 RAENURE, IR, RIMEEAAF . REWERH R LT,
HET O AT TR EM Y, MARRIE K.

Figure 1. Gross specimen
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Figure 2. Morphologically mild tumor cells forming island structures with obvious interstitial edema (HE x 40)
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Figure 3. Spindle-shaped tumor cells with vascular-rich stroma (HE x 200)
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