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Abstract: Leiomyoma is a benign tumor of the uterus, developed from smooth muscle cells. Leiomyoma of the round ligament is a 

rare form of leiomyomatosis with an atypical location. We report in this article the clinical case of a leiomyoma of the round ligament 

discovered by chance during a standard spinal X-ray, in a 63 year-old patient, with a history of subtotal hysterectomy for a 

polymyomatous uterus, and analyze, through a review of the literature, the epidemiological, diagnostic and therapeutic aspects of 

this pathology. 
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Introduction : 

Uterine leiomyoma is the most frequently encountered benign tumor in women with an estimated frequency of 30% in patients 

over 35 years of age [1-2]. Typically located in the uterus, in its typical location (uterine), it can cause pelvic pain, infertility and 

metrorrhagia in case of endocavitary myomas. Ultrasound has a sensitivity of 69% (examiner dependent), whereas MRI has a 

sensitivity of 100% with a specificity of 91% [3].  Their ectopic localization is rare but poses many problems, especially in terms 

of preoperative diagnosis and intraoperative management [4]. We report a clinical observation of an ectopic location of a myoma 

in the round ligament, in a patient with a history of subtotal hysterectomy for a polymyomatous uterus. We then discuss a review 

of the literature on ectopic locations of these lesions. 

Observation : 

This is a 60 year old patient, single, postmenopausal, with a history of a subtotal hysterectomy, who consulted for the management 

of a calcified pelvic mass of fortuitous discovery, during a standard radiography of the lumbar spine, no palpable mass on physical 

examination, the rest of the examination was without particularity.  

Pelvic ultrasound: a hypoechoic pelvic mass, homogeneous, containing calcification, taking the color Doppler in periphery of 08 x 

08 cm, the uterus and ovaries not seen (subject to an ultrasound made by a suprapubic probe) 

Pelvic MRI: in favour of a round ligament myoma 

The patient underwent laparotomy, with exploration: a whitish tissue mass of hard consistency, bumpy depending on the round 

ligament measuring 10 x 08 cm; uterus not seen, a resection of this mass was carried out, the histological examination of the 

operative part confirmed the diagnosis of leiomyoma, the postoperative course was simple 
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Myome du ligament rond, chez une patiente ayant bénéficié d’une 
hystérectomie sub-totale: 
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Myoma of the round ligament in a patient undergoing subtotal hysterectomy: 

A pelvic mass (blue arrow) at the expense of the right round ligament (green arrow). 



International Journal of Academic Health and Medical Research (IJAHMR) 

ISSN: 2643-9824 

Vol. 7 Issue 12, December - 2023, Pages: 115-119 

www.ijeais.org/ijahmr 

118 

Discussion  

The ectopic locations of myomas reported in the literature are the benign metastatic leiomyomas (BML) first described by Steiner 

in 1939 [5]. Just over 100 cases have been published in the literature since then [7,8,9,10]. It is manifested by atypical locations of 

leiomyomas (skin, bone, heart, brain, marrow, mediastinum, ovary, round ligament...) [6-8,9,11,12]. LMB preferentially affects 

premenopausal women with an average age of 47 years [5,11,13]. 

Generally they present a previous history of uterine leiomyoma, operated or not (myomectomy or hysterectomy) and this is the 

case of our patient who had a previous subtotal hysterectomy for a polymyomatous uterus [6,7,11]. More than 80% of these 

patients would have a history of uterine surgery [1,11].  

The average duration between the first surgery and the diagnosis of LMB varies greatly from one study to another, ranging from 

8.8 years [11] to 23 years [7] and 14 years in our patient. Its etiology remains uncertain but several hypotheses have been 

described. The most commonly accepted is the hematogenous dissemination of uterine leiomyoma emboli during uterine surgery 

[1,6,14,8], disseminated peritoneal leiomyomatosis, intravenous leiomyomatosis, and retroperitoneal leiomyoma. Roue et al [15] 

described three cases of ectopic leiomyomas in the round ligament, broad ligament and ovary. Ziouziou et al [16] report a case of 

retroperitoneal leiomyoma (RPL), while Poliquin et al [8] in a review of the literature report 105 cases of RPL between 1941 and 

2007. 

Conclusion : 

We reported the case of an ectopic localization of a myoma developed at the round ligament, in a patient with a history of subtotal 

hysterectomy for a polymyomatous uterus. We discussed the origin of these lesions. An updated literature review should describe 

the incidence of these tumors in order to remove the controversy about their existence, as they are increasingly revealed in the 

literature. 
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