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Introduction

The presence of primitive abdominal extrauterine

leiomyomas is anecdotal [1]. The primitive leiomyomas of

the abdominal cavity arise in the retroperitoneum or in the

abdominal cavity, are more frequently found in women than

in men, and seem to express hormone receptors. Myomas

of the retroperitoneum or of the abdominal cavity are at

times synchronous with leiomyomas of the uterus and may

be multiple.

In the framework of this type of tumour, primitive omental

location is quite difficult to determine, as the possible pres-

ence of “parasite” myomas and metastasizing leiomyomas in

the omentum have been described [2,3]. Specifically, “para-

site” myomas are those which have lost their vascular con-

nection with the uterus, and are replenished by vessels of the

omentum [2].

Given the rarity of primitive omental myomas, it is

deemed useful to report a new case of primitive omental

leiomyoma.

Case Report

A 35-year-old multiparous woman was subjected to laparo-

tomy and multiple myomectomy. Her past medical history was

uneventful. The patient had two massive uterine leiomyomas,

which had been diagnosed clinically as well as by ultrasound

scanning and nuclear magnetic resonance. There was an ante-

rior subserosal fibroid measuring about eight cm wide, with

emergence towards the vesico-uterine fold and consequent com-

pression of the bladder, and a posterior leiomyoma, more volu-

minous, about ten cm wide, with emergence towards the

Douglas-pouch.

At the end of the operation, while repositioning the omental

apron, a hard, isolated swelling of about three cm was palpated in

its thickness, located at a short distance from the transverse meso-

colon without any vascular connection with neighbouring struc-

tures. This swelling was removed with a portion of the surround-

ing omentum of seven by three cm. The postoperative course was

uncomplicated. The patient is currently well. 

The histological examination of the omental swelling pro-

vided evidence of a morphological picture compatible with be-

nign leiomyoma and with sclerohyalinosis and regressive

aspects and the presence of peripheral coarse calcifications

(Figure 1), surrounded by adipose tissue. The histological ex-

amination of the swellings also confirmed the presence of

leiomyomas, with low mitotic index and devoid of morpholog-

ical abnormalities.

Discussion

In this case, the intraoperative and anatomo-pathologic

findings supported the diagnosis of a primitive omental

myoma. The likelihood of a “parasite” myoma should be

excluded because vascular connection between omental

myoma and uterus were not found intraoperatively. More-

over, histological finding of benignity and low index ac-

tivity do not support the hypothesis of a metastasis.

However it has been reported that the diagnosis of primitive

omental myomas remains merely speculative [4], and only

a few cases of uterine primitive omental myomas have been

described. It is possible that these leiomyomas may be hor-

mone-sensitive and grow, as occurs with more commonly

found uterine tumours [1]; however, due to the rarity of the

disease, it is doubtful whether it is useful to remove them

in the absence of specific indications.

Conclusion

Given the possible localization of malignant primitive

omental diseases [5], however, it is deemed prudent, before

closing the abdominal wall at the end of surgery performed

for any pelvis-abdominal pathology, and in particular forRevised manuscript accepted for publication August 27, 2013
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removal of uterine leiomyomas, to perform an accurate

control of the omentum as a possible site of disease. In the

very unlikely event that this is present, it seems appropri-

ate to remove it with abundant surrounding omental tissue

in order to rule out its malignancy and facilitate the diag-

nosis of primitive leiomyoma. Moreover, given the possi-

bility of recurrence, it is advisable to provide outpatient

surveillance.
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Figure 1. — The lesion appears mostly consisting of a central scle-

rohyaline and calcified area, with a thin peripheral band of smooth

muscle cells. The lesion is surrounded by a thin layer of loose con-

nective tissue (Hematoxylin and Eosin (40X)).


