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A rare case of leiomyomatosis peritonealis disseminata masquerading as peritoneal 
carcinomatosis
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†Patient’s consent obtained to publish clinical information and images.

A 58 yr old postmenopausal woman† presented 
to the department of Surgical Oncology, Dayanand 
Medical College & Hospital, Ludhiana, India, in July 
2016, with lower abdominal pain and an antecedent 
history of total abdominal hysterectomy with 
bilateral salpingo-oophorectomy done for uterine 
leiomyoma and ovarian fibroma. Although radiology 
was suggestive of disseminated intraperitoneal 
malignancy (Fig. 1), histopathological (Fig. 2A) and 
immunohistochemical examination showed positivity 
for smooth muscle actin (Fig. 2B) and oestrogen 
(Fig. 2C) and progesterone (Fig. 2D) receptors, thus 
revealing leiomyomatosis peritonealis disseminata 
which grossly mimiced disseminated malignancy 
but was histologically benign otherwise. Plan for 

surgery was deferred, and the patient was  put  on 
tamoxifen.  At one year follow up, the patient 
remained asymptomatic without any radiographic 
disease progression. A pathological evaluation is 
crucial for the diagnosis, surgery is not always needed 
and close surveillance is a necessity rather than a 
recommendation.
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Fig. 1. Contrast-enhanced computed tomography axial section of 
the abdomen showing a heterogeneous enhancing soft-tissue lesion 
(arrows) in the left lumbar region along the serosal surface of the 
left colon with necrotic areas within it.

Fig. 2. (A) Benign mesenchymal tumour composed of oval-to-spindle-
shaped cells having bland nuclear features and scanty cytoplasm 
(H and E, ×40); immunohistochemistry in neoplastic cells showing 
membranous positivity for (B) smooth muscle actin (arrow; x40); 
(C) nuclear positivity for oestrogen receptor  (arrow; x40) and  
(D) progesterone receptor (arrow; x40).
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