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CASE PRESENTATION

A 53-year-old woman with a past medical history of hy-
pertension, depression, anxiety and prediabetes presented
to the primary care clinic for pre-operative evaluation for
a cosmetic procedure. The patient reported feeling overall
well. Review of systems was negative for shortness of
breath, dyspnea on exertion, chest pain, fever, chills, ab-
normal weight loss, or abdominal pain. Her functional ca-
pacity was noted to be 4-10 METs. Past surgical history
included a partial hysterectomy for uterine leiomyoma.
Pertinent history included social tobacco use (totaling 4
pack years), 1 alcoholic beverage per week, and no recre-
ational/ illicit drug use.

As part of her pre-op evaluation, a chest X-ray was ob-
tained and demonstrated multiple bilateral pulmonary
nodules (Figure 1).

Additional pre-operative evaluation included a complete
metabolic panel, complete blood count, APTT, and pro-
thrombin time. Other than mild leukopenia, no significant
abnormalities were noted. A CT chest with contrast was ob-
tained for further evaluation and revealed several dozen bi-
lateral pulmonary nodules and several pleural based nod-
ules (Figures 2 and 3). The largest were paraspinal nodules
in the right upper and lower lobes measuring 28 mm. An
indeterminate sclerotic lesion of the L2 vertebral body also

Figure 1. AP CXR - multiple bilateral pulmonary
nodules

Figure 2. CT Slide 122/376 — Multiple pulmonary and
paraspinal nodules

was noted. These lung nodules were noted to be well de-
fined, round and solid.

The patient was referred urgently to pulmonology who
suspected benign metastasizing leiomyomas over a malig-
nant process given known history of uterine fibroids and
ongoing cyclic hormonal symptoms. Lung biopsy was rec-
ommended for confirmation of diagnosis. Biopsies from the
right middle and left lower lobes revealed low grade smooth
muscle proliferation in the right middle lobe; no granulo-
mas or malignancy noted. Estrogen and progesterone re-
ceptor status was noted to be positive. Respiratory cytology
was negative for malignant cells. Pulmonology recom-
mended hormonal management if tumors were asympto-
matic versus cautious observation as the patient already
had a hysterectomy in the past. Patient was referred to gy-
necology for subsequent management.

DISCUSSION

Benign metastatic leiomyoma is a rare condition in which
smooth muscle tumors migrate to a distant location.
Metastasis most commonly occurs in the lungs, but cases
have been reported in the lymph nodes, bones, soft tissues,
mesentery and the central nervous system.! It is suspected
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Figure 3. CT slide 158/376 Multiple pulmonary and
pleural based nodules

that metastasis spreads through the vascular or lymphatic
systems. It commonly occurs in individuals of reproductive
age or older, often with history of hysterectomy or my-
omectomy.2 The mean time from the primary surgery to
BML diagnosis is 8.8 years.>

In this case, the patient was asymptomatic and the tu-
mors were found incidentally on pre op evaluation. How-
ever, patients may present with pulmonary symptoms in-
cluding chest pain, persistent cough, dyspnea, or recurrent
respiratory infections.

While the presentation of diffuse pulmonary nodules
can be alarming, it is important to consider lung nodule
characteristics such as margins, calcification, size, and
morphology for determination of benign versus metastatic

etiology. Features that favor benign etiology include
smooth margins, fat presence, stability in size, or “pop-
corn” calcifications; while metastatic nodules are generally
spiculated with vascular presence, lobulations, evolving
characteristics and are located in the upper lobes. Patho-
logical verification with biopsy confirms the diagnosis to
exclude other etiologies of diffuse pulmonary nodules such
as pulmonary lymphangioleiomyomatosis, leiomyosarco-
mas, occult malignancy, or infections. In this case, biopsies
reviewed low grade smooth muscle proliferation in the right
middle lobe. The positive estrogen and progesterone re-
ceptor status indicated that primary pulmonary leiomyoma
was less likely and nodules were most consistent with
leiomyoma of uterine origin.

There are no standardized treatment guidelines for be-
nign metastatic leiomyoma; thus, management of this con-
dition can depend on symptomatology. As many patients
are asymptomatic, expectant management can be an op-
tion. However, as these tumors are generally hormone de-
pendent with estrogen and progesterone receptors, treat-
ment options include hormone modulators including
aromatase inhibitors, SERMs, GnRH agonist, and proges-
terone receptor antagonists which are often effective in
reducing tumor size. Surgical options include bilateral
oophorectomy or hysterectomy.# While overall prognosis
is generally favorable, continued surveillance is necessary
as recurrence may occur.’ In this particular case, the pa-
tient considered options of GnRH analogs vs oophorec-
tomy. However, given she is nearing menopause, the plan
was to temporize with medically induced menopause
through Lupron given lesions tend to improve post
menopause. In conclusion, although the presentation of
pulmonary nodules can be concerning, it is important to
consider benign etiologies in patients with history of uter-
ine fibroids as metastatic leiomyoma generally has a favor-
able prognosis.
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