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ABSTRACT

Background: Angiolipoleiomyoma is benign mesenchymal masses composed of smooth muscles, mature adipose cells, and abnormal blood vessels.
It is rarely diagnosed in uterine masses and its prevalence among benign uterine lesions is 0.06%.

Case Report: A 59-year-old woman with postmenopausal uterine angiolipoleioma.

Conclusion: We reported the rare case of angiolipoleiomyoma to remind gynecologists to keep in mind this unusual tumour during the management
of uterine masses.
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Nadir gorilen iyi huylu uterus kitlesi, anjiolipoleimyom: Olgu sunumu

Amac: Anjiolipoleimyomlar duz kaslar, olgun yag hucreleri ve anormal kan damarlarinin birlesiminden olusan iyi huylu mezenkimal kitlelerdir.
Uterus kitlelerinde nadiren saptanir ve iyi huylu uterus lezyonlarinda gorilme prevelansi %0.06'dir.

Olgu: 59 yasinda postmenopozal kadinda saptanan uterus anjiyolipoleiyomu.

Sonug: Bu nadir gérilen angiyolipoleiyom olgusunu, jinekologlara uterin kitleleri dederlendirirken bu nadir timori akilda tutmalari gerektigini
hatirlatmak icin sunduk.

Anahtar kelimeler: Uterus hastaliklari, kronik karin agrisi, anjiolipoleimyom
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INTRODUCTION

The angiolipoleiomyoma (ALLM), a benign mesenchymal
tumor, is composed of smooth muscle, mature adipose
tissues, and abnormal blood vessels. The tumor mostly
identified in the renal tissues is usually accompanied by
tuberous sclerosis. Approximately 69%- 80% of patients
with this disease have a concurrent ALLM (1). The incidence
of ALLM has been reported 0.2% in women in general
population without tuberous sclerosis (2). The ALLM of the
uterus is a rarely seen benign mixed mesenchyme tumor
with a prevalence of 0.06% among benign uterine lesions
(3). We report a case of an angiolipoleiomyoma of the uterus
of a 59 year old postmenopausal woman.

CASE REPORT

A 59 year old postmenopausal patient (gravity 6, parity
4, abortion 1) admitted to our hospital with a chronic lower
abdominal pain. She had the history of appendectomy, Left
ovarian cystectomy, subtotal thyroidectomy, and had
surgical resection of meningioma. She did not describe any
chronic disease rather than hypertension. There were no
significant diseases detected in the family history.
Gynecological bimanual examination revealed the large
uterine mass without having any adnexal pathology.
Transvaginal sonography showed an anteverted uterus
with a 75x61 mm brightly hyperechogenic solid mass
Llocated posteriorwall of the uterusresembling myelolipoma
(Figure 1). Both of the ovaries were observed as normal in

Figure 1: Brightly echogenic solid leiomyomatous mass with
75x61 mm size located on the posterior wall of the uterus,
which detected by transvaginal sonography

the ultrasound imaging. Cervical cytology of the patient
was resulted asnormal, and noincreasesinthe preoperative
serum tumor markers for the mass were observed in the
patient.

Magnetic resonance imaging (MRI) examination of the
abdomen confirmed smoothly rounded hypodense
heterogeneous mass measuring 60x54 mm in fat suppressed
(FS) sequences and hyperdense minimally heterogeneous
Llesion in T1 and T2-weighted sequences. This lesion showed
heterogeneous enhancement on the contrast-enhanced
MRI similar to the myelolipoma.

The patient underwent total abdominal hysterectomy
and bilateral salpingo-oophorectomy on January 30, 2013
with an initial diagnosis of uterine mass. Intramural fibroid
Like mass with an approximately 6x6 cm in diameter arising
from the posterior wall of the uterus was visualized
intraoperatively. Considerable enlargement of the uterine
Size was seen in the operation. Bilateral ovaries and salpinx
were detected as normal (Figure 2). Uterus together with the
Lesion, tuba uterine and ovaries were excised. ALl tissues
obtained from the operation were sent for the pathological
evaluation. The cut surfaces of the tumor revealed a marked
gray, pink and brown discoloration suggesting mottling

appearance. Necrosis and hemorrhage were barely seen in
the lesion. Hematoxylin-eosin-stained sections of the Lesion
revealed the adipose tissue and blood vessels between the
muscle bundles. The pathological examination has resulted
in ALLM diagnose (Figure 3). The patient continued routine
follow up visits after the operation.

Figure 2: The fibroid-like mass approximately 6x6 cm in
diameter thatexcised from the posterior wall of the uterus
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Figure 3: The adipose tissue and blood vessels between the

muscle bundles, revealed by hematoxylin-eosin-stained
section

DISCUSSION

The term of ALLM is quite controversial. These lesions
are described as hamartoma (4), lipoleiomyoma (3) and
angiolipoleiomyoma (5) in the literature. ALLMs are
generally found in the hepatorenal region and they are
barely seen in the uterus. There are scarce cases related to
uterine ALLM described in the literature (4,5).

The uterine angiomyolipomas show the histological
similarities to the renal angiomyolipomas (6). However,
unlike renal ALLM, uterine ALLM is not associated with
tuberous sclerosis and HMB-45 antigens (7). The patient
mentioned in this study didn't have any co-existing disease
such as tuberous sclerosis related to tumors as in renal
ALLMs. ALLM is accepted as a benign lesion of the uterus
since no reported cases regarding aggressive postoperative
courses of ALLM are described in the literature (6). Clinical
findings of ALLM do not support significant differences
between ALLM and myomas (7). Patients usually suffer
from chronic abdominal or pelvic pain menometrorrhagia,
urinary incontinence and pelvic organ prolapse. Patients
can also be totally asymptomatic regarding this tumor, and
this mass can be detected by chance during the routine
gynecological visits (7). In this case report our patient
demonstrated long lasting lower abdominal pain.

Using the sonography in addition to computerized
tomography and MRI in terms of diagnosing ALLM may help
confirm the diagnosis preoperatively (8). In addition to

computerized tomography and MRI, the sonography may
help confirm the diagnosis preoperatively in terms of ALLM
(8). Most of the ALLM are found in the uterine corpus (9) and
location at the cervix and lower uterine segment follow this
area.ALLMsusually tendto growinsubserosalorintramural
fashion in the uterus (9). We used MRI to describe the mass
in uterus.

The mean tumorsizeis approximately 8.4 cmin diameter,
but this measurement can vary between 2 to 16 cm in
diameter. Although these tumors are usually surrounded by
a pseudocapsule they can demonstrate an infiltrative
growing pattern too (9). ALLMs can be presented as solid or
soft masses according to the amounts of contents (smooth
muscle, fat tissue and vascular structures) they have. ALLMs
exhibit morphological manifestations of hamartomas.
Although they have consisted of three mesenchymal
elements as mature adipose tissue, smooth muscle cells,
and abnormal blood vessels, there is no consensus on the
criteria of diagnosing ALLM based on the proportions of
these three components (7). ALLMs contain heterogenous
morphological subtypes. They can become indistinguishable
from vascular leiomyomas, lymphangioleiomyomas and
epithelioid tumors by mimicking them completely (10).

In the present case, pathological evaluation of the tumor
clearly demonstrated the three components of ALLM.
Especially identifying abnormal distorted and twisted blood
vessels with thickened walls among smooth muscle bundles
were pathognomonic of ALLM as described in the literature
(7). In our case, hematoxylin-eosin-staining identified the
adipose tissue and blood vessels between the muscle
bundles of the specimen. There is scarce information about
the immunohistochemical staining of ALLM in the literature
(7) since most of the uterine ALLM case reports were
published before the 1990s when immunohistochemical
staining was not in routine use in the medical area. As far as
we know, these unique tumors show desmin and alpha
smooth muscle actin positive and HMB-45 negative features
(7). Although a combination of ultrasonography, BT and
MRI can help improve the preoperative diagnosis of
lipomatous uterine tumors, the pathological evaluation of
the tumour brings about the final diagnosis. As in the
present case, hysterectomy is the preferred method of the
treatment.

In this article, we reported the rare case of ALLM to
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remind gynecologists to keep in mind this unusual tumor
during the management of uterine masses. The aim of this
case report is to introduce this infrequently seen uterine
tumor to gynecologist's attention, hereby this rare tumor
can be kept in mind while making a differential diagnosis of
uterine masses.
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