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Clinical analysis in the diagnosis and treatment of
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Abstract . Objective To study the clinical and pathological characteristics, diagnosis and treatment and prognosis of uterine intrave-
nous leiomyoma,and to better understand its biological behavior and guide clinical treatment. Methods The clinical and pathological
data of 21 patients of uterine intravenous leiomyoma proved by operation and pathology were analyzed retrospectively. Results Men-
strual change was the main clinical manifestation(14/21,66.7% ) ,followed by lower abdominal pain and lower abdominal mass. Gyne-
cological examination revealed enlargement of the uterus, 10 cases (47.6% ) had enlarged uterus which was over three months pregnant
uterus, Anemia occurred in 7 patients (33.3% ). Ultrasound indicated 18 cases(76.2% ) of myoma of uterus or adenomyosis,2 cases
showed malignant change of suspicious myoma,and 1 cases of solid tumors of the uterus,which were of unknown nature. No uterine in-
travenous leiomyoma was diagnosed before operation. The accuracy rate of intraoperative frozen pathological diagnosis was 58.8% (10/
17) ,the diagnosis was confirmed by pathological examination and immunohistochemistry. There were 17 cases(81% ) who underwent
hysterectomy ,and 4 cases(19% ) chosed myomectomy,In the follow-up case,only a single case of recurrence occurred in one case of
myomectomy , and then radical resection was performed. Conclusion Uterine intravenous leiomyoma had high preoperative misdiagnosis
rate, with poor biological behavior of invasion, recurrence and metastasis. The clinical treatment was mainly surgical resection, Timely
and correct diagnosis and standard operation treatment can improve the prognosis.
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