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Abstract

Background: Uterine leiomyoma is a common benign tumor in women, but chylous ascites (CA) is an
extremely rare manifestation. Case: A 52-year-old woman was admitted for one year of lower ab-
dominal pain, with a 5-year history of uterine fibroids. During laparoscopic hysterectomy, about 1000
mL of milky ascites and thickened mesentery were observed. Ascitic triglyceride was 9.62 mmol /L
and the ether test was positive, confirming CA. Pathology showed uterine leiomyomas with mesen-
teric lymphocytic infiltration. Further gastroduodenal biopsy revealed grade 2 follicular lymphoma.
The patient received 10 cycles of obinutuzumab plus corticosteroids and remained stable without
recurrence of ascites. Conclusion: Chylous ascites associated with uterine leiomyoma is rare. When
encountered without common causes such as cirrhosis or surgery, CA caused by occult lymphoprolif-
erative disorders should be considered. Multidisciplinary management and targeted treatment of the
primary disease are essential for better outcomes.
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B & (uterine leiomyoma) & 2 PEAETE R S i UL R, 2RI AL RH . Gk
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IFEEE SCERIEAT I, DU N IR 2 S Sl 2%

2. wBIRE

B, &, 524, G3P1, N “NHESE 1 £ ABt. BEEE TSRS 5 4. AR RIE R KL
3+ HEEYRKAN, BRI, A, SR R 7% s CA-125 F+Ri(190.0 U/mL); £ A
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ELR 2 (WL 1(H)). BEFHNMBAFR, E— PR RAR: LDH: 162.00 U/L;: & B85 Il #4531
PoR: B RENIZEFRRE . AR RURIK; EMANRER: £ 80%; Ki. ZLbfl: KEUEHR; K. 2 R40M:
TEAS S LU R W R s EAZ A 5070 B E A% A MO OPE 2 A s RS 4. BRI, 8RR,
CD20 (+). CD10 (+). Bel-2(+)s Bel-6 (+). CD3 (“b#+). CyclinD1 (-); FEEMBERIIE: KW, 44
SUEA . R S50 G R RIS AR s, FF G IEIE MR R 2 2 B fiE; PET/CT: 1. 1) H.
A8 W N R R, A S S (H ), SUVmax 2.8~7.2; 2) AEIE LIX.
RIS . ZEs 2 RS, AR S, SUVmax 3.1~4.5; LA ESEEHH, FamtgEil. 2. &5
HRRE AR IR TR R I R, SUVmax 3.6, HJERMNPEMAE . 3. Hi#f(1a, Ib, Ila, Ib). XU i X
WEZRMELSER, R ERT, SUVmax 2.4~2.7, BUGEAFEV. 4. 1) XUML4E455, 2) SUish
Heit. 5. FEEMADIBRARGER I 1) KX E, SUVmMax9.05 2) . 72 TR T % R &
fb, AU S, SUVmax3.2; 3) 2SR . ARG B2 ARME 2 & IR £ 45 AR R B v e 47 A 8 v
PEMRELRE . S5 NCCN F8 79 1 [E CSCO 45 B 55 045 SR Bk SR PLIE A A7 15y i g 6747 Dy M bk 0
B RN TR, RARUOZEFATRZ R PHECA M ERIRIT 10 MR, Hurwmiste, TE
KE K.

Figure 1. Imaging and pathological manifestations of a case of uterine leiomyoma complicated with chylous ascites
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3. i

CA &R WK A, T I BT R S TL o B SIS A H i = e A [ 1], 3
PERRR . FTREAL . 20T ARG R R Y B B R (4], bk R & Rl =4 2 — &
J[5]. CA BT RABEIR IF 3 MR, B8 SR A G BR R (6], e 76 s AR B,
T SEURAK B FEA L HMRIR 25 ELR S s 4 AR RS [2] [7].

Table 1. List of characteristics of patients with uterine leiomyoma complicated with ascites
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CA, & JFRIRICIATRAE ], FUa B, FTRERE FRA RAURGI AE T EBUR LR T (2] AGIEE
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