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Round ligament leiomyoma of uterus is rare. It can be presented as inguinal 
swelling mimicking the inguinal hernia or lymph node. Surgical excision is its curative 
treatment. Definitive diagnosis is made by histopathological examination. A 32 year old 
pregnant patient having round ligament leiomyoma as diagnosed histopathologically 
in Recep Tayyip Erdogan University Hospital in 2014 was presented here as the sixth 
case in literature.
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Introduction

Leiomyoma developing from round ligament 
of uterus is rare (1, 2). These tumors mimic gen-
erally the inguinal hernia sac. The pre-operative 
diagnosis can be made by a computed tomogra-
phy scan of the abdomen or opening the ingui-
nal channel (3, 4). To the best of our knowledge, 
there have been only five cases, reported in lit-
erature as leiomyoma developing during preg-
nancy (4-9). 

We describe here a case of a round ligament 
leiomyoma of a pregnant woman as the sixth case 
in literature. Leiomyoma should be considered in 
the differential diagnosis of inguinal mass.

Case Report

A 32 year-old woman admitted to Rize State 
Hospital, Clinic of Obstetrics & Gynecology  in 
conjunction with painful swelling in right ingui-
nal region presenting of a 28 week of the preg-
nancy. Since our patient was pregnant, no com-
puted tomography scan could be performed. An 
ultrasonographic (USG) examination was ob-
served that inguinal region measured 50x35 mm 
size of hypoechoic mass. However, leiomyoma 
of the uterus was not observed (Written informed 
consent was obtained from the patient). The fine-
needle aspiration of inguinal mass was reported 
to be insufficient. Since the patient gave birth via 
caesarean section, the inguinal mass was totally 
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excised with clinical diagnosis of mass lesion 
lymphadenopathy. 

In macroscopic examination, a grey-white 
color, hard consistency, and well-circumscribed 
solid lesion in the fibrous appearance having 
4.8x3.5x3 cm dimensions was observed (Fig. 
1). In microscopic examination, a benign tumor 
establishing crossing bundles and characterized 
with fusiform cell proliferation was observed 
(Fig. 2). No cellularity increase, necrosis or pleo-
morphism was detected (Fig. 3) Tumor had low 
mitotic activity (up to 1 mitotic figure/50 HPF), 
and wide hyalinization regions were observed. In 
immunohistochemical examination, the smooth 
muscle actin (SMA) and desmin had positive 
stained, while S-100 negative stained. Based on 
these findings, the case was diagnosed as leio-
myoma.

Discussion 

Round ligament leiomyoma of uterus is very 
rare. They are the 3rd mostly frequently seen tu-
mor in that region, after endometriosis and me-
sothelial cysts. Approximately, one-half to two-
thirds of leiomyomas are seen in round ligament 
part of extra-peritoneal region. They are gener-
ally localized at right side, but the reason is not 
known (3, 10). In leiomyoma transformation of 
myofibrosis structures of genital system of wom-
en, there are complex interactions between sex 
steroids and local growth factors and somatic 
mutations of normal smooth muscle cells. Es-
trogen is the major trigger in growth of myoma, 
although the role of progesterone is not exactly 
known. Both of the receptors exist in the round 
ligament (3, 11, 12).

Leiomyomas exhibiting inguinal-localization 
are capable of mimicking incarcerated inguinal 
hernia or inguinal lymphadenopathies (13). In 
most of the cases, clinical diagnosis is consid-
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Fig. 1
A grey-white color, hard consistency, and well-
circumscribed solid mass

Fig. 2
Tumor showed proliferation spindle cells in storiform 
pattern (H&E stain x, 100)

Fig. 3
Tumor showed slightly cellularity and there was no significant 
nuclear atypia and low mitotic activity (H&E stain x, 400)
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ered as ingunal hernia. Inguinal hernias are a 
common clinical problem for general surgeons. 
The broad differential of hernial contents should 
include incarcerated uterine leiomyomas, par-
ticularly in the pregnant patient (7). In the litera-
ture, round ligament leiomyomas in pregnancy 
is briefly summarized in Table 1. Pre-operative 
CT scan may be useful for making diagnosis. In 
CT imaging, it is seen as a well-circumscribed 

Cases Age (gestasyonel week) Localization Size Clinical pre-diagnosis

Pozzi (5) Nil Nil Nil Nil
Kelly et al.(6)         41 (26-week) left groin 4x3 cm Torted ovary

Meen and Vergis  (7) 37 (15 week) Right groin 5x5 cm inguinal hernia.
Sciannameo et al. (8) 31 (20 week) Nil Nil Nil

Sherer et al. (9)    35 (20-24 week) Left groin 5x5 cm inguinal hernia.
Our case 32 (28 week) Left groin 4.8x3.5 cm inguinal lymphadenopathy

Table 1
Brief summary of round ligament leiomyoma developing during pregnancy reported in the literature.

heterogeneous mass in inguinal region. In USG 
examination, a heterogeneous hypoechoic mass 
is observed. In differential diagnosis, there are 
pre-peritoneal lipoma, lympadenitis, hematoma, 
abscess, desmoid tumor, neuorofibroma, femoral 
artery aneurysm, endometriosis, saphena magna 
thrombophlebitis, metastases, dermoid and epi-
dermoid cysts that are originating from different 
structures in inguinal channel (14). 

Our case was a clinical diagnosis different 
from other cases. Clinical diagnosis in most cas-
es considered as inguinal hernia but in our case 
was considered as lymphoma.

Differential diagnosis of leiomyoma from 
leiomyosarcomas may be very problematic. Ma-
jor criteria for malignancy are mitotic figures, 
nuclear atypia, and tumor necrosis. The mitotic 
activity was low and the proliferation index 
Ki-67 was also low (approximately 1%). The 
diagnosis was also confirmed with immunohis-
tochemical stains desmin and SMA. In our case 
was not cellularity, increased mitotic activity and 
tumor necrosis. In immunohistochemical exami-

nation, SMA and desmin have positive stained.

Its curative treatment method is surgical exci-
sion. Canto et al. (2) reported a new case laparo-
scopic management of a leiomyoma of the round 
ligament. Final diagnosis is made by histopatho-
logical examination. 

Although round ligament leiomyoma is seen 
rarely, it must be kept in mind in differential di-

agnosis of masses having inguinal localization 
particularly in the pregnant patient. Pre-operative 
CT scan can be useful for preoperative diagnosis. 
Surgical excision is adequate treatment, and the 
final diagnosis is confirmed by histopathological 
examination.
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