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Case Report 

Rare presentation of a case of primary parasitic leiomyoma with 

concurrent uterine leiomyomas 
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INTRODUCTION 

Uterine leiomyomas are the most common pelvic benign 

tumours affecting women of reproductive age group with 

incidence of around 50% found at autopsy.1 Parasitic or 

wandering leiomyomas are very rare extrauterine benign 

tumours that have been categorized as Type 8 

leiomyomas with no myometrial involvement and uterine 

attachment as per FIGO classification system.2 They can 

be classified further as primary spontaneous and 

secondary parasitic myomas (which develop after 

myomectomy procedures). Only few cases of primary 

parasitic leiomyomas have been reported in literature till 

date. In contrast, incidence of secondary parasitic 

leiomyoma is rising. Management of a parasitic 

leiomyoma becomes challenging for both the treating 

physician and the histopathologist.3 The etiology is 

unknown, however iatrogenic cause is suggested.3 Here 

we are reporting a rare case of primary parasitic 

leiomyoma with concurrent multiple uterine leiomyomas 

that were managed by laparoscopic myomectomy. 

CASE REPORT 

A 31-year-old female presented at our hospital for vague 

pain in hypogastrium. She was a case of secondary 

infertility and diagnosed to have multiple myomas of 

uterus as on ultrasonography. She was A3 and married 

for 8 years.  

All of her previous three pregnancies were left sided 

ectopic pregnancies for which she was managed 

medically two times and underwent left sided 

salpingectomy for the third pregnancy.  

She was menstruating regularly with normal cycle length 

and duration of flow. Rest of her general physical 

examination were within normal limits.  
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On per abdominal examination a firm irregular lump was 

palpable just above pubic symhysis. On bimannual 

examination this lump was found to be 12-14 weeks size, 

irregular and firm in consistency.  

 

Figure 1: Showing the position of parasitic fibroid. 

 

Figure 2: Histological picture of parasitic fibroid 

specimen showing spindle cells arranged in bundles 

suggestive od fibroid uterus. 

These findings were consistent with the provisional 

diagnosis of multiple myomas of uterus. Ultrasonography 

reported three subserous fibroids of size 4.5 x 3.5, 3.7x 

2.5 and 2.7 x2.2 cm. Based on these findings we planned 

laparoscopic myomectomy for this patient.  

 

Figure 3: Myomectomy specimens. 

On laparoscopy there were a total of eight firoids 

covering anterior surface, the fundus and posterior 

surface of uterus. Apart from these eight there was 

another mass probably a parasitic fibroid located at the 

right infundibulo pelvic ligament (Figure 1).  

Finally, laparoscopic myomectomy done for all the 

fibroids and all the masses were removed through 

colpotomy incision. On histopathology examination all 

masses including the one located at infundibulo pelvic 

ligament were confirmed as myomas and hence the latter 

proved to be a parasitic fibroid (Figure 2 and 3). 

DISCUSSION 

Leiomyomata (uterine fibroids) are the most common 

tumors of the female pelvis.1 Parasitic leiomyoma is a 

type of leiomyoma which has been completely detached 

from uterus and is having independent blood supply from 

nearby structures, it’s attached with.4,5 Furthermore, large 

parasitic fibroid might outgrow its new blood supply and 

undergo degeneration. The common types of 

degeneration are hyaline, cystic, mucoid and red.6,7 In our 

case there was areas of hyaline degeneration. As far as 

areas of prevalence is concerned African American 

women are reported to be more commonly affected than 

Caucasians.8 Parasitic leiomyoma is regarded as a sub-

type of subserosal fibroid by some authors.3,9 Others 

consider it as a complication of uterine procedures being 

performed for some type of uterine pathology.3,8 

Literatures have only few reported cases, most of them 

reported in last few decades secondary to increased 

laparoscopic procedures of the uterus.8 In a study by 

Kimberly and his colleagues out of 12 patients ten 

patients had history of previous abdominal surgery and 

eight had history of previous morcellation procedures.11 

Lu et al. presented six such cases, all of which had 

history of laparoscopic hysterectomy or myomectomy 

with power morcellation.11,12 Similarly in a retrospective 

study out of 423 women, in whom morcellation was 

done, 0.9% developed Parasitic leiomyoma. The authors 

concluded morcellation to be a risk factor for 

development of Parasitic leiomyoma. Therefore, a careful 

inspection and thorough washing of abdominal and pelvic 

cavities should be done after the procedure.13 In present 

case the patient had no history of any previous surgery. 

Only few cases of primary spontaneous parasitic myomas 

have been reported in literature.13,14 Like our case 

concomitant occurrence of uterine leiomyoma with 

parasitic leiomyoma has also been reported albeit 

rarely.15,16 Radiological imaging plays a vital role for 

diagnosis of such cases. Whorled appearance, with 

variable echogenicity depending on the extent of 

degeneration, fibrosis, and calcification are the typical 

ultrasonological features for a case of leiomyoma. 

Ovarian masses (primary tumour or metastatic disease), 

broad ligament cysts, and lymphadenopathy are the 

common differential diagnosis for parasitic leiomyomas. 

Transvaginal Ultrasonography may be of great help in 

diagnosing broad ligament leiomyomas because it allows 
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clear visual separation of the uterus and ovaries from the 

mass. MR imaging, with its multiplanar imaging 

capabilities, also may be extremely useful for 

differentiating broad ligament leiomyomas from tubo-

ovarian masses and from broad ligament cysts and also in 

differentiating them from solid malignant pelvic tumors.17 

Still some of the cases of parasitic fibroids cannot be 

diagnosed preoperatively and only to be diagnosed during 

surgery as is the case of ours. 

CONCLUSION 

Parasitic leiomyomas are very rare extra uterine tumors 

which are known not only for their rarity but also for 

their atypical clinical presentation and unusual location. 

They create clinical dilemma due to their tendency to 

mimic as other pelvic tumours. So parasitic fibroids must 

be kept in the differential diagnosis of every case of 

abdominopelvic mass. Awareness should be created for 

the rare complication of morcellation (iatrogenic parasitic 

leiomyoma). A thorough inspection and washing of 

peritoneal cavity must be carried out during morcellation 

procedures. 
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