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Intravenous Leiomyomatosis Extending into the Right Atrium:

One-Stage Radical Excision during Deep Hypothermic Circulatory
Arrest

Sung Rae Cho M.D

Department of Thoracic and Cardiovascular Surgery Kosin University College of Medicine

Abstract

Intravenous leiomyomatosis is a rare disease entity of benign smooth muscle invading into the lumen of veins. A case
of intravenous leiomyoma with extension into the right atrium is described, A 54-year-old woman with intermittent
dizziness and sycope was admitted 1in our hospital. She had a history of a hysterectomy with left oophorectomy for
uterine leiomyoma 2years before. The tumor was detected in the inferior vena cava extending into right atrium on
echocardiography, chest and abdominal computed tomography. The tumor was successfully removed one-stage with deep
hypothermic circulatory arrest under cardiopulmonary bypass through simultaneous sternotomy and laparotomy.
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Fig. 1. Preoperative computed tomography finding. This

shows mass in the right atrial cavity and in the inferior vena

cdava.,
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T Fig. 3. Pathologic findings. Sections of the intracav: LMor
Al CAlo|A] Ew| = Aolatel A A s 8490\ g 3. 21 £S5, Sectiol the intracaval tumor
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shows 1t to be composed of nterlacing bundles of smooth
1] - = ™ ). A @ ra f' - & My B , 1Ry O ,J"]' . . . . ¥ _ 1 ‘ ;
A AHE A o) -5 AR Y 334 -8 A7l 5l muscle without atypia or mitotic figures (A, SM actin stain,
£3)7) G258 LRG ulalg & Ao Zgle  x0).
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Fig. 2. The operative specimens exhibiting an intracardiac
and Intracaval component(26cmX6cmX4em  in osize)  of
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