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Disseminated peritoneal leiomyomatosis incidentally discovered
during laparoscopic surgery

Rikiya Sano a, *, Soichiro Suzuki a, Takuya Moriya b, Mitsuru Shiota a

a Department of Gynecologic Oncology, Kawasaki Medical School, Kurashiki, Japan
b Department of Pathology, Kawasaki Medical School, Kurashiki, Japan
a r t i c l e i n f o
Article history:
Received 8 December 2015
Received in revised form
25 April 2016
Accepted 3 May 2016
Available online 11 June 2016
Introduction

Disseminated peritoneal leiomyomatosis (DPL) is a rare condi-
tion in which numerous leiomyomas are scattered on the pelvic
peritoneal surface. It has an appearance similar to that of pelvic
cancer or ovarian cancer metastases. DPL is a benign fibrotic tumor
occurring in women of reproductive age.1 Cases are often discov-
ered incidentally and diagnosed by histpathological analysis of the
nodule.

Case Report

The patient was a 33-year-old, gravida 2, para 0 womanwith no
significant medical or surgical history. At 7 weeks of gestation, her
obstetrician confirmed fetal heartbeat in the fallopian tube on a
transvaginal ultrasound. She exhibited no symptoms. An emer-
gency laparoscopic surgery was performed for a suspected ectopic
gestation. A laparoscopic linear salpingotomy was performed to
conserve the fallopian tube. The uterus and ovary exhibited no
abnormality. During the surgery, multiple white miliary nodules
were discovered on the surface of the left broad ligament
(Figure 1); some were excised for histologic evaluation, which
confirmed leiomyomatosis (Figures 2Ae2C). The surface was
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calretinin-positive by immunostaining (Figure 2D), indicating that
it was covered with the peritoneum; thus, DPL was diagnosed.
Discussion

We detected DPL during laparoscopic surgery for ectopic preg-
nancy. Peritoneal dissemination after laparoscopic myomectomy or
laparoscopic hysterectomy, the so-called “parasitic leiomyomas,”has
often been reported.2e3 However, these conditions differ from DPL.

DPL is a rare condition that affects numerous smooth muscles at
the peritoneal surface, such as the uterus, adnexa, gastrointestinal
tract, and omentum.1 Physicians are required to distinguish DPL
from cancermetastases. The sizes of the smoothmuscles aremostly
<1 cm. Histologically, collagen fibers, fibroblasts, myofibroblasts,
smooth muscle cells, and decidual cells are observed. Most cases
are accidentally detected at the time of cesarean section.4 With the
exception of reports of parasitic leiomyoma, case reports of DPL are
very few. In the future, there is a greater opportunity to detect DPL
because of the increase in the frequency of laparoscopic surgeries
performed. Although the pathogenesis is unknown, pregnancy and
sex steroids such as osteocalcin have been suggested as factors.5 In
the present case, the patient had no myoma in the uterus or history
Figure 1. White miliary nodules are discovered on the surface of the left broad
ligament.
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Figure 2. (A) Low-power field of disseminated peritoneal leiomyomatosis (DPL). (B, C) Spindle-shaped smooth muscle cells; mitotic figures are absent. (D) The surface is calretinin-
positive by immunostaining (magnification: A �40, B �400, C and D �100).
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of surgery. Excluding “parasitic leiomyoma,” there are few reports
on DPL detected during laparoscopic surgery.

There is no guideline for the management of DPL. But in the
literature, the long-term prognosis of DPL is good.6 Asymptomatic
DPL requires no therapy because it is usually impossible to remove
all nodules and the disease has a benign clinically indolent course.
Treatment is necessary in patients with symptomatic disease and in
those with growing or recurrent lesions. Because regression has
been described with declining levels of estrogen or postmeno-
pause, GnRH analogue therapy or salpingo-oophorectomy should
be considered prior to contemplating surgical excision. At 2 years of
conservative follow up, this patient was well and symptom free.
The most important point in management of DPL is excluding
cancer metastasis. When such nodules are examined during sur-
gery, it is important to ensure that they are benign by performing
tissue biopsy.
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