
Professional Med J 2016;23(11): 1429-1431. www.theprofesional.com

LEIOMYOMA

1429

The Professional Medical Journal 
www.theprofesional.com

LEIOMYOMA;
THE ROUND LIGAMENT (A CASE REPORT). 
surgrathore@gmail.com

Prof. Altaf Hussain Rathore1, Dr Faiza Rafiq2, Dr. Sadaf Malik3

CASE REPORT PROF-3590 

ABSTRACT… A rare case of leiomyoma of round ligament is reported. It presented as irreducible 
right inguinal hernia. Its shape and size was of a normal kidney for which peroperative I.V.U was 
done to exclude the ectopic kidney. No. such case has been reported in the literature so for.
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INTRODUCTION
Leiomyoma is the most common gynecological 
tumor in female.  It occurs between reproductive 
age in 15-20% and rare after menopause.1 
Majority of the tumors arise from the body of the 
uterus but uncommon sites are cervix, fallopian 
tubes, ovaries, round ligament, broad ligament, 
sacro uterine ligament, vagina and urethra.2,3,4,5,6,7 

Leiomyoma arising from the round ligament is 
rare, usually single and unilateral and 50% are 
associated with the same lesion of the body of the 
uterus.8 Due its rarity and mistaken diagnosis, it 
is diagnosed at operation, if it involves the portion 
of the round ligament in the inguinal region.9

We report a similar rare case of leiomyoma of the 
round ligament,

CASE REPORT
N.M 45 years married woman presented with a 
swelling in the right inguinal region which went 
on increasing in size progressively. She was 
a house wife, had two sons, two daughters 
between 7 years to 15 years all delivered 
normally after full term.  Her menarche was at the 
age of 13 years and her menstruation had always 
been normal. She had no such problems in the 
family. (The swelling was nontender, firm; mobile 
oblong about 10 cms X 3.5 cms) Cough impulse 
was absent. Clinically it was diagnosed as an 
irreducible right inguinal hernia..

Investigation 
Blood examination Hb 11.6, Sugar 72 and blood 
group B+.

Ultrasound
Revealed a soft tissue mass about 8.9 * 3.2 cms 
in right iliac fossa which could be a lipoma or 
subcutaneous haematoma. Both ovaries, ovarian 
tube and uterus were normal.

IVP (Peroperative) 
Both kidneys were in normal place; functioning 
normally, ureter and bladder were normal, no 
mass or filling defect.

Operation: (Fig 1,2)
She was operated under GA. An oblique incision 
over swelling was given. A kidney shaped 
swelling 10cm x 5cm, firm, pink in colour was 
found between external oblique aponeurosis and 
internal oblique, attached with normal looking 
right round ligament. It was drawing its blood 
supply from internal iliac vessels. (Initially we 
thought it was and ectopic kidney, thinking round 
ligament as ureter). Uterus and both ovaries were 
absolutely normal. The removal of whole swelling 
with the right round ligament was an easy job. 
She made an uneventful recovery and was sent 
home 3 days after. Healing was good. She never 
reported again.
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MICROSCOPIC EXAMINATION REPORT
Revealed marked proliferation of oval spindle 
shaped smooth muscle cells arranged in sheets 
and groups at places. Typical whirl pattern 
is also present. Foci of hemorrhage are also 
demonstrated. There is no evidence of specific 
inflammation or malignancy. Picture is suggestive 
of leiomyoma.

DISCUSSION
No doubt leiomyoma of the round ligament 
is rare but no very rare. It was first reported by 
Well’s in 1865 and upto 1933 Watkin collected 
173 cases of tumor of round ligament from the 

medical literature.10 The tumor of inguinal part 
of round ligament is difficult to diagnose due to 
its rarity; so commonly diagnosed as inguinal 
hernia, hydrocele of round ligament (cyst of canal 
of Nuck) thrombosis of varicose veins around 
round ligament and endometriosis.11,12,13

 
Kirkhan  et  al14 and picek3 reported similar case 
mimicking clinically inguinal hernia. The most 
interesting part of our case is it size and shape 
which resembled a kidney. To exclude it we had 
to perform preoperative intravenous urography. 
Copyright© 20 Sep, 2016.  

Fig-1. At operation posterior view of Tumour Fig-2. Anterior view of the tumour
(Round ligament,  X Left Cornu of uterus)
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“Life consists not in holding good cards, 

but in playing those cards you hold well.”

Unknown
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