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Case Report

A 40-year-old female patient presented with complaints of
pain abdomen and diffuse abdominal distension noticed
over the last 6 months, which were also associated with
occasional dragging sensations in the abdomen and a signif-
icant weight loss of 15 kg. On physical examination, multiple
nontender nodular masses were appreciable in the right iliac
fossa and lumbar quadrants. She had a history of laparosco-
pic myomectomy for intrauterine fibroid.

Imaging Findings
Ultrasonography of the abdomen and pelvis revealed
multiple intraperitoneal well-defined solid hypoechoic
lesions with internal vascularity causing compression of

adjacent organs. Multiple serosal and intramural hypoechoic
fibroids were also observed. Computed tomography (CT)
confirmed disseminated peritoneal leiomyomatosis (DPL),
with multiple soft tissue attenuation masses throughout the
mesentery and similar masses in the small intestine and
sigmoid mesentery. Similar masses were present in the
bilateral colic gutter region, retroperitoneum, abdominal
wall, and pelvis. The largest mass in the pelvis was noted
to cause compression of the bladder, uterus, and ovaries.

Considering the disseminated nature of the condition, she
was treated surgically and underwent debulking of the pelvic
masses along with a hysterectomy, bilateral salphingoopher-
ectomy, and omentectomy. The patient’s postoperative
coursewas uneventful, and histopathology revealed a benign
smooth muscle tumor.
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Abstract Disseminated peritoneal leiomyomatosis is a benign condition characterized by
multiple extrauterine leiomyomas in various locations such as the peritoneum,
mesentery, abdominal wall, and pelvis. This is typically observed following laparoscopic
myomectomy and is an extremely rare disease, with only a limited number of cases
reported thus far. It primarily affects women in their reproductive age group and is
believed to be associated with ovarian secretions. Leiomyomas aremonoclonal smooth
muscle tumors with characteristics similar to muscle on computed tomography/
magnetic resonance imaging. The presence of multiple nodules dispersed throughout
the peritoneal cavity may resemble malignancy. There is no conventional treatment
guideline, and the approach depends on the patient’s age, symptoms, fertility
requirements, and previous treatment. The treatment modalities can be surgical,
hormonal, or combined. The presented case involves a 40-year-old woman who
developed disseminated peritoneal leiomyomatosis after undergoing laparoscopic
myomectomy.
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Diagnosis: Disseminated Perionatal Leiomyomatosis
(►Figs. 1–7).

Discussion

DPL is a rare conditioncharacterizedby thepresenceofmultiple
benign smooth muscle nodules scattered throughout the peri-
toneal cavity.1–4Thesenodules canvary in size anddistribution,
and their exact etiology is still not fully understood. The most
widely accepted theory is peritoneal seeding of monoclonal
smooth cells following laparoscopic morcellation.3,5,6

With respect to the clinical presentation, patients with DPL
can exhibit a wide range of symptoms. The most common
symptoms include abdominal pain, abdominal distension, and
pelvic pressure.Due to thenonspecificnatureof thesymptoms
associated with DPL, it is crucial to consider other potential
differential diagnoses. Conditions such as endometriosis,

gastrointestinal tumors, disseminated ovarian tumors, and
lymphoma are important differential diagnosis.1,7

Radiological imaging, includingultrasoundsonography, con-
trast-enhanced CT, and magnetic resonance imaging (MRI),
plays a significant role in the diagnosis of DPL. These imaging
modalities can help visualize the peritoneal nodules, assess
their distribution and size, and guide treatment decisions.

The choice of treatment for DPL depends onvarious factors,
including the patient’s symptoms, the extent of the disease,
and their desire for fertility preservation. Asymptomatic
patients may be managed conservatively with regular moni-
toring to assess disease progression and symptomatology.
Hormonal therapies, such as gonadotropin-releasing hor-
mone8 agonists or aromatic inhibitors,9 can be utilized to
reduce the size of the nodules before surgical intervention.
Surgical options for DPL range from debulking procedures
involving removal of a portion of the nodules to complete

Fig. 1 (A) Multiple oval lobulated iso to hypoechoic masses of varying sizes noted in the pelvis on either side of the uterus. (B) A large lobulated
mass in the right hypochondrium situated anterior to the right kidney and abutting the inferior surface of the liver. (C) Color Doppler
evaluation for internal vascularity of the mass showed arterial waveform.

Fig. 2 Noncontrast image showing multiple lobulated heterogeneous masses in the intraperitoneal space.
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excision of all visible nodules.10 In cases where fertility
preservation is not a concern, total abdominal hysterectomy
with bilateral salpingo-oophorectomymay be considered as a
definitive treatment.10

While DPL is typically considered a benign condition, rare
cases of malignant transformation have been reported.11

Recurrence of symptoms and the need for further interven-
tions can occur in DPL, particularly due to the presence of
microscopic residual nodules that may not have been
completely removed during surgery.12 Long-term follow-
up and regular monitoring are crucial to detect any recur-
rence or progression of the disease.

Hence, reporting a case of DPL is essential for expanding
medical knowledge, improving awareness, and optimizing
patient care. This contributes to the understanding of
this rare condition, facilitates early diagnosis, and guides
clinicians in choosing the most effective treatment
strategies.

Conclusion

DPL is a rare condition with atypical symptoms, posing
multitude of management challenges. Recognition of this
diagnosis is crucial in patients with a history of uterine

Fig. 3 Contrast-enhanced computed tomographic images showing multiple lobulated heterogeneous enhancing masses in the mesentery,
peritoneum, retroperitoneum, abdominal wall, and pelvis of varying size with most of the larger masses having a central area of
decreased enhancement.

Fig. 4 Contrast-enhanced images in venous phase showing heterogeneously enhancing masses disseminated in different regions in abdomen.
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fibroids and unusual clinical features like umbilical swelling,
weight loss, and abdominal discomfort. Timely diagnosis
using ultrasound sonography, CT and MRI scans, followed
by appropriate surgical intervention, can lead to positive
outcomes. Further research is required to understand the
underlying mechanisms and establish optimal treatment
strategies for DPL.
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