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Ultrasonographic Imaging Feature Analysis of Intravenous Leiomyomatosis Without Extrapelvic
Involvement*
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Abstract: Objective To analyze the ultrasonographic features of intra pelvic intravenous leiomyomatosis (IVL) and improve its diagnosis. Methods Clinical
data and ultrasonography imaging of 4 patients with pathologically confirmed intra pelvic IVL in our hospital from February 2016 to December
2020 were retrospectively analyzed. Results The mean age of 4 patients was 44.2 patients had a history of hysteromyomectomy. 3 cases showed
"worm like" solid masses in uterus and adnexa by ultrasound, and IVL was indicated before operation;1 case was missed diagnosis, and only
hysteromyoma was indicated.The pathological manifestation was smooth muscle cell grow along the blood vessels, which was consistent
with the ultrasonographic findings. Conclusion The ultrasonographic manifestations of IVL in pelvic region have certain characteristics. The
"wormlike" solid nodules found in comparative historical examination may indicate the possibility of IVL. Ultrasound can display the size, scope
of involvement, internal echo and blood flow of the lesion, which can be used as the preferred imaging method for preoperative diagnosis and
postoperative follow-up of IVL.
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