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Abstract

Clinical Image

A 53-year-old Chinese woman was referred to our department 
for the evaluation of a uterine leiomyoma. At presentation, 
ultrasound showed a well-defined solid mass, 7.0 cm in 
diameter, connected to the uterine fundus. The patient expressed 
her appreciation of uterine-sparing surgery in treatment of her 
leiomyoma. Laparoscopic myomectomy was performed. 
During laparoscopic surgery, however, the cut surface of the 
leiomyoma showed a grain appearance [Figure 1], instead of 
a whorled feature. The subserosal leiomyoma was completely 
removed. A diagnosis of benign uterine leiomyoma was 
established through intraoperative frozen section and was 
identical to the subsequent permanent pathology. Permanent 
pathology of the leiomyoma showed interlacing bundles 
of elongated smooth muscle fibers with blunt-ended nuclei 
that have inconspicuous nucleoli. Postoperative period was 
uneventful.

The gross appearance of uterine leiomyoma is varied.[1] 
Clinicians need to identify these secondary changes, including 
some grossly alarming variant of benign uterine 
leiomyoma.[2] The disturbing appearance presented herein 
may help gynecologists avoid mistaking it as malignant. 
Laparoscopic myomectomy can be safely applied to women 

wishing for a uterine-sparing procedure, providing that 
patients are carefully selected.[3] Uterine leiomyomas with 
grain appearance could receive homologous treatment to 
those with normal whorled feature during laparoscopic 
uterine myomectomy.

Herein, we described a 53‑year‑old woman who underwent laparoscopic uterine myomectomy. The cut surface of the leiomyoma 
showed a grain appearance, instead of a whorled feature. The disturbing appearance was an unexpected surprise to the surgeon. 
The diagnosis of benign uterine leiomyoma was established through intraoperative frozen section and was identical to the 
subsequent permanent pathology.
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Figure 1: Cut surface of the leiomyoma showing a grain appearance
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