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ABSTRACT: We report the case of a 43-year-old woman who had a laparoscopic uterine fibroid resection, admitted for rapid
progressive abdominal distention, and for whom MRI and histological examination confirmed the diagnosis of diffuse peritoneal
leiomyomatosis. This begnin pathology is rarely described in the literature and its knowledge and important because of the
pseudotumoral morphological appearance.
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INTRODUCTION
Diffuse peritoneal leiomyomatosis is a rare pathology of the smooth muscles of the peritoneal cavity, it is a benign pathology whose
morphological aspect can evoke a malignant cause, the MRI is of great importance but the diagnostic confirmation is histological.

CASE REPORT

A 43-year-old woman was admitted in 2018 for resection of a large uterine fibroid laparoscopy, the operative follow-up was
favorable and the pathological examination confirmed a uterine leiomyoma; one year after the patient consulted for abdominal
distension with flank pain that had been evolving for more than 4 months, the clinical examination showed abdominal distension
with diffuse pain on palpation, the biological examination was completely normal. An ultrasound showed the presence of a large
hypoechogenic abdominopelvic mass, and the abdominopelvic MRI revealed the presence of a pelvic mass extended to the
umbilical region and both flanks with a signal identical to the muscle one in T1 and T2 (figure 1,2) with a homogeneous
enhancement after Gadolinium injection responsible for a discharge of the digestive organs without infiltrating them; a biopsy of the
mass was made and the histological examination returned to favor diffuse peritoneal leiomyomatosis (figure 3).

Figure 1: Axial section of abdominal MRI in weighted T1 sequence with fat saturation showing the large mass that is in the
intermediate signal
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Figure 2: Coronal section of a pelvic abdominal MRI in a T2-weighted sequence confirming the same muscular signal with the
repression of the digestive structures without infiltrating them.

DISCUSSION

Diffuse peritoneal leiomyomatosis is a benign and rare pathology of the smooth muscles of the peritoneal cavity; it was first
described by Wilson and Peale in 1952, and so far fewer than 140 cases have been reported [1]; the etiology is undefined; two
hypotheses are described in the literature [2-4], the first is during an estrogenic stimulation especially in pregnant women, during an
oral contraceptive or in the carriers of secreting tumors; the second hypothesis as in our case is after a fibroid resection or
hysterectomy for uterine fibroids; clinical symptoms vary from distention or feeling of abdominal heaviness to pain or rectal or
vaginal bleeding; MRI plays a key role, it shows an isointense signal with the skeletal muscle in T1 and T2 with the possibility of a
late homogeneous enhancement after injection of gadolinium[5], but the diagnosis remains purely histological.

The main differential diagnoses are peritoneal carcinomatosis and leiomyosarcoma.

The malignant transformation of LPD to leiomyosarcomatosis remains rare but described in the literature, it can be evoked in the
presence of peritoneal nodules necrotic smooth outer margins or hepatic metastases [6,7].

Therapeutic management is still under discussion, conservative treatment is proposed for women who wish to procreate, including
surgical castration or discontinuation of contraceptive pills, but if there is a high risk of malignant degeneration, more aggressive
surgical treatment is recommended [8].

CONCLUSION
Diffuse peritoneal leiomyomatosis is a rare diagnosis not to be ignored and should be evoked in any patient with a history of
myomectomy and who presents for an abdominal and pelvic mass.
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