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Intravenous Leiomyomatosis: Case Report and Review of Literature*
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Abstract: Uterine intravenous leiomyomatosis is an uncommon leiomyoma, but its growth pattern is similar to malignant tumor, with invasion and
metastasis. It arise from the uterus, with nodular masses which extend intravascularly over variable distances and may reach the inferior vena
cava, right atrium, and pulmonary arteries. Early diagnosis and surgical intervention are crucial as intracardiac leiomyomatosis. Complete tumor
resection is key in disease management. Uterine intravenous leiomyomatosis can be cured, but tends to recur. The imaging examination is the
most effective and noninvasive method for early preoperative diagnosis and postoperative evaluation of IVL. We report the case of uterine
leiomyomatosis with intracardiac extension, analyze clinical management, highlight the role of imaging during the early diagnosis of disease.
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