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Abstract: Objective Analyze the pathogenesis,clinical manifestations and imaging characteristics of intravenous leiomyomatosis, and improve the detection rate
and complete resection rate of the disease. Methodss This study retrospectively analyzed an LVL patient admitted to Nanchong Central Hospital in
November 2019 and reviewed related literature. Results The patient was misdiagnosed as inferior vena cava thrombosis and inserted an inferior vena
cava filter. The tumor grew in a special way due to the obstruction of the filter. The clinical manifestations of the disease lack specificity, and the rate
of misdiagnosis and missed diagnosis in imaging examinations is high. After the tumor enters the right ventricular system, it is more difficult to be
completely resected.Intravenous leiomyomatosis; Inferior vena cava thrombosis. Conclusions Fully understanding the imaging manifestations of the
disease is the key to improving the diagnosis rate, and whether the operation is completely resected is the most important factor affecting its prognosis.
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