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Abstract
Objective: To improve the clinical understanding of special types of uterine smooth muscle tumors
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through the analysis of one case of retroperitoneal giant cervical spindle cell tumor in our hospital,
and to review one case in our hospital and review relevant literature. Results: In this case, the pa-
tient underwent total abdominal hysterectomy + bilateral adnexectomy + pelvic mass resection
after laparotomy due to no fertility requirements. Conclusion: Giant cervical fibroids are rare in
clinical practice, and retroperitoneal leiomyoma is also rare, and primary retroperitoneal tumors
extended from the cervix are rarely reported clinically, through this case and related literature
study, not only can improve the understanding of giant cervical spindle cell tumor and retroperi-
toneal leiomyoma, so that every clinician can analyze and consider the problem more comprehen-
sively in the future diagnosis and treatment of diseases.
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Figure 1. The intraoperative tumor was shown
in general before resection
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Figure 2. This is the cross-section of the tumor
after incision
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