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Abstract

To understand the clinical characteristics, differential diagnosis and treatment of leiomyoma in the
pelvic vein. Method: Retrospective analysis of our institute A case of intravenous leiomyoma con-
firmed by hospitalization in January 2024. Results: The patient was admitted to the hospital with
“abdominal pain for 5 days, aggravated for half a day”. Laparoscopic pelvic adhesion loosening +
total uterine double accessory resection was performed in our hospital. Take specimens and send
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them for pathological examination, pathological diagnosis: consider intravenous leiomyoma (patho-
logical number: 24-00729). B-ultrasound: cervical hypertrophy, uneven echo (5.2 x 4.6 cm). The
postoperative incision heals well. Conclusion: Intravenous leiomyoma is a rare gynecological be-
nign tumor, most of which are occult onset. The microscopic tissue structure of IVL is similar to that
of uterine tumors. Clinically, it is often misdiagnosed and missed. Therefore, for patients with a his-
tory of surgery for uterine fibroids or uterine fibroids, there are pelvic mass, wall tumors, inferior
vena cava or heart. When there is a tumor in the cavity, the possibility of the disease should be con-
sidered. Once it is found, it should be surgically removed as soon as possible to avoid its continued
development.
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