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Leiomyomas are common uterine tumors. Occasionally, they 
may be found at unusual extrauterine locations developing 
from embryonic remnants or nonuterine pelvic smooth mus-
cle causing problems in the differential diagnosis.1,2 We pres-
ent the rare case of a 26- year- old patient with a leiomyoma 
originating from the left round ligament, independently from 
the uterus. The patient presented with progressively deterio-
rating left- sided discomfort, aggravated during exercise and 
heavy weight lifting. Pelvic ultrasonography revealed the 
presence of a solid tumor measuring 7.5 × 6.6 × 5.9 cm. No 
apparent connection to the uterus was detected, and differ-
ential diagnosis included pedunculated or inter- ligamentous 

uterine leiomyoma versus ovarian fibroma or thecoma. At 
laparoscopy, it was found developing retroperitoneally 2 cm 
from the left side of the uterus, independently of it and the 
ipsilateral ovary (Figure  1). It was densely adhered to the 
antero- lateral pelvic wall, the underlying retroperitoneal tis-
sues, and the rectosigmoid. After careful retroperitoneal dis-
section, avoiding traumatization of the tumor through direct 
grasping, the proximal and distal parts of the round ligament 
were coagulated and cut, resulting in its complete mobiliza-
tion (Figure 2). The exposed left inguinal hernia (Figure 3) 
which resulted from chronic tumor compression was repaired 
with three interrupted nonabsorbable sutures.
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Abstract
Leiomyomas may develop at extra- uterine locations and pose diagnostic dile mmas. 
This is a case of a fibroma originating from the left round ligament presenting as a 
symptomatic inguinal hernia.
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F I G U R E  1  The tumor is developing 
retroperitoneally 2cm from the left side 
of the uterus, independently of it and the 
ipsilateral ovary

F I G U R E  2  Complete mobilization of the tumor after careful 
retroperitoneal dissection

F I G U R E  3  Repair of the left inguinal hernia
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