Fo2dE 1 CT B 5 N H#SR Vol. 22, No.1
201341 H (93-99) CT Theory and Applications Jan., 2013

B, WUUW, LA, SR AEAENIORRR I E K A ST VLR I MSCT K MPR RIS 21 (). CT #lig 5 MBS,
2013, 22(1): 93-99.

Liang YT, Yang HQ, Kong L, et al. Intravenous leiomyomatosis with inferior vena cava and right atrium extension[J].
CT Theory and Applications, 2013, 22(1): 93-99.

A BHIKBEFE 5k A 3R AT
MSCT & MPR EE XM 5 L3

RFE™, w’, 45 HoE, B
L #REE R LR R B R LT 100050
2. JEB R B AR, JEaT 100123

WE: HIY: BT EEAN TRV (VL) B RSARE s, B HERHZm AR 72
[ oy BT FR AR 5 4F 3 AT T IS E Tk A A 0o 52 BRI 1 S Bk P9 T LR s 0 LI PR R
BRI WIT LG IAT . g5 3 WA 2 BIREH A FE R DIBR s, 1 6 kR
2 BRI PR A S AR TR PR 3, 148 BR e WU AN G R I ARk 12 . CT 438 R IS 7
EORME, SRR, 502 K a1 RE sk, R F DLZ R i ks 22 390kH 5 ik PN IR A2 T IO
ZWENERIK BRI S A R T IR, 1 kA RS AT LRI . 4518 TVL &0 AR
ST E VIR, AT ik e e R T R R A0 5, AR IE R B, N
PEEst TVL A,

KEEIR: EIKASFIUR; 1R PRk, SSEREL

NERHS: 1004-4140 (2013) 01-0093-07 FESES: R445 XHERFRERD: A

T-EHE KA EHER (Uterine Intravenous Leiomyomatosis, IVL), &—FhZE 0.,
BRI IR, AT RSP IUE, (BT RS, WEikER, vRRTF
EUZEIKA, Bl Sk G A F AN K . BRI, 40 10%~40% R R T IE
BRI 55 = R B Ak SIH AR, SCHERIRIE R TVL AN 200 417,

ASOBETR BT 5 Aok 3 1 1 5 R IRk S AT 0 (LD (7 B bk A P LR
PeRl, R SCHERIE A L, RHZIRE GRS . CT R, 2Wi 5 %02 W, 697 L iis it
iTings, DSEER AR, HREsl LA E R .

1 ARSI
L1

EBN L, W 34~48 %, AR 40 % 1 BIREFETCREIN . 2 Bl T
EOVE IR S, o 1B 3 IRTAR, 2T 6 FEiTAR, BERERHRTAR, 52K
FARAFJFREEFRT AR 5 1O LERRTTAR a5 LR IER, 1 BRI

gk HHA: 2012-08-29,
HEEZB: bl E N AR RS S)3E4S (1X222008042).



94 CT it 5 N 9T 22 %

PIE—B2E o A BHPDOUT SR A R A2 TR P A 3 (2 451D 20 Jip Ry s AN i 7o A 2 R B A
e FHAK (LB, 3IRTFREE) A

1.2 WERE

3 W EE NP AT IR AR CT Mg a4 . CT F45KH GE Light Speed 64
HESZUiE CT F94 4% . HL & 120 kV, HLUT 320~480 mAs . 19 50 47134 5K 1 AE 25 1 20 it i 5% 791
(300mgl/mL), @ yEN, Fd 3. 5ml/s, il 100mL. #55 f5 2638 30s F1 70 s $14 .
J2 )% 5mm, [HFE 5 mm, FH5ER G5 HER] 0. 625 mm J2F, R E AL N TAES (AW4. 2),

BEAT T s e i 1 1 o

2 R
2.1 {K{E

3 IR SRR, HIME R, B R BIE, RS, JREA R, TEEhE
%, HFRBHPRRRG . 2 BN e K

2.2 CT®RMWm

JREE KA L LMY (& 1. |4, i 6~12cm, K48 10~25cm, JE&EAR
W, iy tek, S A 1B 3 IRT AR FE MR A IFREA . SRS, 1
GG I ERANE S 2R AL, IR e B, ARG IR AL TETAR S E I
THEIESIAIES, $EEstaar BT e (B 1. &3); 2 g i Fl oy W2 k4R
KB amte (& 5). 3 Bl Wawik. BEABEERRIK. TRESIKIERL, A e R 2%

B RS CT KR 2 ARG MPR FEEE B3 SORAL MPR A,

ZUHe CHFD, AU R %, Bk TR K CRED B
FbK P TR R CRED FRIK PR RE CRED e T}

Fig.1 Post-contrast CT shows a Fig.2 Coronal MPR image. Fig.3 Sagittal MPR image
huge soft tissue mass Tumor thrombus in The IVC tumor thrombus
(white arrow). Filling left iliac vein (black arrows) extends
defects are visualized in and IVC is more to the liver level
the bilateral iliac veins clearly shown (black

(black arrows) arrows)
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Fig.4 Pelvic pre—contrast CT image Fig.5 Pelvic post—-contrast CT image.
shows an irregular mass The veins along the left pelvis
(white arrow). The bladder is widen with tumor thrombus
compressed filling in them (black arrow)
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Fig.6 Pelvic post—contrast CT image. Fig.7 Abdominal post—contrast CT image
The tumor thrombus expends venous phase. The tumor thrombus
upward to the left common iliac expends to IVC resulting in
vein (black arrow) hepatic congestion
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Fig.8 DSA of IVC shows filling defects of spindle smooth muscle cells
in IVC (black arrow), the hemiazygous without mitosis
vein and ascending lumbar vein i 1~ 3 AFE—HE, BH4~K 9
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Intravenous Leiomyomatosis with Inferior Vena
Cava and Right Atrium Extension
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Abstract: objective: Exploring the clinical, radiologic features of uterine intravenous leiomyomatosis (I\VVL) to
promote awareness of the disease. Methods: 3 cases of IVL with inferior vena cava and right atrium involvement
were retrospectively analyzed. Results: Among the 3 patients, 2 had previous hysteromyomectomy history, one is
first onset. Two patients went to hospital because of lower extremity edema and nocturnal dyspnea, and one due to
hydronephrosis. CT scan found huge abdominal and pelvic masses with lobulated surfaces and multiple nodular
enhancements, meanwhile increased and widen pelvic veins were visualized with tumor thrombus formation and
extending from the internal iliac vein into common iliac vein and then the inferior vena cava. In one case the
tumor thrombus even spreads into the right atrium and causes liver congestion. Conclusion: IVL is a rare variant
of uterine fibroids with different characteristics of incidence, imaging findings and course. The tumor may spread
from pelvic veins upward to the inferior vena cava or even right atrium causing threat to patient’s life. It is
important to raise the awareness of 1\VL.
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