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A case of omental tumor suggested to be a parasitic leiomyoma
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Abstract

A 59-year-old female was referred for an abdominal mass found by the medical checkup. A contrast-
enhanced CT showed a nodular mass 35mm diameter that was well enhanced at early and
equilibrium phase and located between the greater curvature and transverse colon. The patient
underwent laparoscopic resection with suspicious diagnosis of an omental origin tumor. Laparoscopy
revealed a solid mass between the greater omentum and transverse mesocolon. Laparoscopic
dissection was easily performed. Histopathological examination of the resected specimen showed
interlacing bundles of smooth muscle fibers without atypia. Immunohistochemical examination
showed desmin positive, estrogen receptor positive and progesterone receptor positive cells, leading
a diagnosis of leiomyoma. Preoperative CT showed inhomogeneously enhancing multiple uterine
tumors, indicating myomas of the uterus. Therefore, the excised tumor was suggested to be a

parasitic lelomyoma.
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