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Fig. 1 Preoperative imaging examination
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Fig. 2 Intraoperative findings. Proximal site of
ovarian vessels clamped by forceps and right ureter
indicated by vessel tape
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a Ventral view

b Dorsal view

Fig. 3 Resected specimen
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Cotyledonoid leiomyoma of uterus with remarkable projection into the retroperitoneal space: report of a case
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We reported a case of cotyledonoid leiomyoma with no sign of hydronephrosis, despite progression into the retroperitoneal space close
to a lower pole of kidney. A 49-year-old woman with a huge retroperitoneal tumor was referred to our hospital. She underwent a
biopsy of bone marrow and the result showed no evidence of a malignant lymphoma. CT scan represented a huge tumor in the right
retroperitoneal cavity. However, DIP showed no findings of hydronephrosis. MR imaging showed a bridging vascular sign between
the uterus and tumor, suggesting that this tumor originated from the uterus. The huge tumor showed slightly higher signal intensity
on T2-weighted imaging compared to subserosal myoma. The patient underwent a total abdominal hysterectomy with bilateral salpin-
gooophorectomy. Intraoperatively, exophytic nodules connected, appearing as a string of beads, to the lower pole of the right kidney.
It was impossible to separate the right ovarian vessels from the tumors. Histological examination revealed cellular leiomyoma. Final
diagnosis was cotlyedonoid leiomyoma based on growth appearance. As for the reason why the patient had no hydronephrosis, it was
considered that this tumor progressed into the retropretoneal cavity along the ovarian vessels within the fascia wrapping the ovarian
vessels without any inflammation or invasion to the ureterohypogastric fascia.
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