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Abstract
Benign metastasizing leiomyomas of the lung are rare smooth muscle cells tumours. We report  

t he case of  a 48 year-old female who was evaluat ed due t o persist ent  cough,  progressive 

dyspnoea and const i t ut ional  sympt oms.  Chest  comput ed t omography revealed a lef t  

endobronchial mass,  mult iple parenchyma nodules and a pleural ef fusion.  Bronchial biopsy 

histological features were consistent  with benign metastasizing leiomyoma. The pat ient  was 

successfully t reated with argon-plasma and mechanical debulking. There was no disease relapse 

in the last  four years.

© 2010 Published by Elsevier España, S.L. on behalf of Sociedade Portuguesa de Pneumologia. 

All rights reserved.

Árgon-plasma no tratamento de leiomioma benigno metastizante pulmonar: 
um caso clínico

Resumo
Os leiomiomas benignos metast izantes pulmonares são tumores raros de células musculares 

l isas.  Uma doente de 48 anos foi avaliada devido a tosse persistente,  dispneia progressiva e 

sintomas const itucionais. A tomografi a computorizada do tórax revelou uma massa endobrônquica 

à esquerda, múlt iplos nódulos do parênquima pulmonar e derrame pleural.  As característ icas 

histológicas da biopsia brônquica foram consistentes com o diagnóst ico de leiomioma benigno 

metast izante. A doente foi submet ida a coagulação árgon-plasma e desobst rução mecânica com 

efi cácia terapêut ica. Verifi cou-se estabilidade clínica nos últ imos quat ro anos.

© 2010 Publicado por Elsevier España, S.L. em nome da Sociedade Portuguesa de Pneumologia. 

Todos os direitos reservados.
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Introduction

There are few references concerning pulmonary leiomyomas 
and it  is est imat ed t hat  t hey account  for less t han 2 % of 
al l  lung benign t umours.  1-8 Al t hough benign,  in t erms of 
histology, they behave as malignant  tumors based on their 
met ast asizing pot ent ial ,  involving most  commonly lung 
parenchyma, bronchi,  dist al t rachea and more rarely t he 
peritoneum, ret roperitoneum st ructures, lymphat ic system 
and cent ral nervous system.

Case presentation

A 48 yr-old non-smoker female was referred with complaints 
of fat igue, progressive dyspnoea on effort ,  non-product ive 
cough,  non-pleurit ic chest  pain,  as wel l  as anorexia and 
weight  loss of 8kg which started 12 months previous to init ial 
symptoms. She denied other complaints.  Her past  medical 
history included a hysterectomy without  oophorectomy for 
fi broid tumour at  age 45.

Blood sample analysis was unremarkable.  Thorax CT 
revealed a complete atelectasis of  t he lef t  lung due t o a 
lef t  main bronchus mass, homolateral pleural ef fusion and 
mult iple cont ralateral lung parenchyma nodules.

Flexible bronchoscopy exposed an endoluminal  mass, 
2 cm f rom the main carina,  which occluded the lef t  main 
bronchus (Figure 1).  No ot her  t racheobronchial  t ree 
changes were visual ized.  Bronchial  biopsies conf i rmed 
t he presence of  a fusocelular neoplasia wit h no mit ot ic 
act i vi t y or  pol ymorphi sms,  wi t h viment i n and act i n 
posi t i vi t y as wel l  as wi t h est rogen and progest erone 
receptors posit ivit y,  consistent  with a benign metastasizing 
leiomyoma.

Endoscop i c  t r eat ment  was pr oposed and r i gi d 
bronchoscopy per f ormed under  general  anest hesia. 
Argon-plasma and mechanical  debulking t ot al ly rest ored 
airway lumen.

There was cl i ni cal  i mprovement  and t he f l exi bl e 
bronchoscopy,  perf ormed 7 days af t er  t he procedure, 
conf i rmed a normal  lef t  main bronchus lumen.  Cont rol 
chest  CT showed parenchyma nodules stability with minimal 
pleural ef fusion (Figure 2).  The pat ient  was asymptomat ic 

and refused other t reatments.  In the last  four years there 
was cl inical  and radiological  st abi l i t y of  t he pulmonary 
lesions.

Discussion

Leiomyomas are smoot h muscle cel ls benign t umors and 
they are most  common in the female genital t ract . 2

Met ast asizing leiomyomas occur predominant ly in t he 
f emale sex wi t h a higher incidence around t he f ourt h 
decade of  l ife,  alt hough a third of  cases can occur before 
twenty years of age. 1,6 The existence of a previous uterine 
surgery is common 1,3,4,6 and our pat ient  confi rms it  since she 
had a history of  uterine leiomyoma four years before lung 
presentat ion.

Leiomyomas of  t he lower respirat ory t ract  are usual ly 
asympt omat ic and can be f ound incident al l y on chest  
radiography or CT scan,  performed for ot her reasons.  3,6 
Cl inical presentat ion depends on t he size and locat ion of 
t he t umour 3,6 as in t he present  case,  where complaint s 
were related with the nature of involvement—parenchyma, 
bronchial  and pl eural .  Typical  radiographic f i ndings 
include well-circumscribed solit ary or mult iple pulmonary 
nodul es,  r angi ng i n si ze f r om a f ew mi l l i met res t o 
several  cent imet res in diamet er,  scat t ered along normal 
interst it ium. Classically,  these nodules are not  calcifi ed or 
cavitated, do not  enhance af ter IV cont rast  administ rat ion 
and show lit t le change over t ime or may even spontaneously 
regress.

These t umors show low mi t ot ic act ivi t y and cont ain 
est rogen and progest erone recept ors.  2,6 The slow growt h 
along wi t h progressive development  of  met ast asis i s 
charact erist ic and generat es consequent  morbidit y.  The 
benign hist ology and mal ignant  behaviour  is puzzl ing 
and has not  been f ul l y clar i f ied.  Benign met ast asizing 
leiomyomas have been descr ibed as a smoot h muscle 
neoplasm of uncertain malignant  potent ial.  For histological 
reasons t hey cannot  be classi f ied as mal ignant  t umors 
and can be diffi cul t  t o dist inguish f rom a het erogeneous 
group of smooth muscle tumors. 8 The dif ferent ial diagnosis 
of  leiomyomat osis lesions of  t he lung includes pr imary 
pulmonary leiomyoma, benign metastasizing leiomyoma, 

Figure 1 Flexible bronchoscopy reveals an endoluminal mass 

in the left  main bronchus.

Figure 2 After endobronchial t reatment  thorax CT scan shows 

a patent  left  main bronchus, parenchyma nodules stabilit y and 

minimal pleural effusion.
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l ei omyosar coma,  met ast at i c l ei omat osi s t umor  of 
an ext raut er i ne source,  pul monary hamar t oma and 
lymphangioleiomyomatosis.  6

Est rogen and progest erone recept ors in t he pulmonary 
lesions al low medical  or surgical  t reat ment .  There can 
be a st abil izat ion,  slow growt h or even regression of  t he 
lesions af ter menopause, oophorectomy or administ rat ion 
of  hormone t herapy (analogous of  gonadot ropin-real ising 
hormone, progesterone, tamoxifen, modulators of est rogen 
receptors and aromatase inhibitors) factors that  confi rm a 
hormone-dependent  growth. 4,5

Endoluminal lesions should be removed and intervent ional 
endoscopy or surgical t reatments are valuable opt ions.  6,7 
Argon-plasma and mechanical debulking was our choice and 
proved to be ef fect ive in maintaining airway lumen since 
there was no relapse in the last  four years.

Conclusion

Though uncommon,  t he di agnosi s of  a l ung beni gn 
metastasizing leiomyoma should be suspected when there 
are compat ible radiological features, uterine myomas and 
the absence of primary malignant  il lness. Final diagnosis is 
always histological and long-term follow-up is imperat ive in 
view of the fact  that  relapse may occur.
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