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A Case with Syncope Caused by an Intravenous Leiomyomatosis Extending into the Right-Side
Cardiac Chambers
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Table 1 Laboratory test data.

TP 6.6 g/dl Na 140 mEqg/ £ WBC 5000 / ul

Alb 3.9 g/dl Cl 104 mEaq/ £ RBC 437 X 10%/ ul
T-BIL 0.7 mg/dl K 3.5 mEq/ £ Hb 12.2 g/dl
D-BIL 0.1 mg/dl BUN 10.2 mg/dl Ht 37.0 %

AST 17 U/ 2 Cr 0.61 mg/dl PLT 137 X 100/ ul
ALT 12U/2 CPK 82 mg/dl APTT 38.4 sec

LDH 344 U/ ¢ CHO 221 mg/dl control (31.1) sec

ALP 179 U/ 2 TG 98 mg/dl PT 13.1 sec

y GTP 13U/% HDL-C 65.4 mg/dl control (13.2) sec

CRP 0.03 mg/dl CEA 1.3 ng/ml Fib 283.0 mg/dl

BS 80 mg/dl SCC 0.7 ng/ml AT-3 106.0 %

HbA1c 4.8 % CA19-9 34.6 U/ml FDP 2.5 ug/ml
Estradiol 525 pg/ml CA125 140.7 U/ml D-dimer 1.2 ug/ml

Fig. 1
sysytole (A) and diastole (B): a to and fro mass (arrow) in
the right-sided cardiac chambers. RA, right atrium; RV, right
ventricle; LV, left ventricle.

Echocardiographic apical four-chamber view at end-

Fig. 2 Computed tomography. A: a mass (arrows) of the
uterus(arrow head)extending into the inferior vena cava
with intraluminal filling defect, uterus. B: a mass continues
to appear as defects in the inferior vena cava (arrow), right
atrium, and right ventricle (arrow head). C: leiomyoma of uteri
(arrows).
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Fig. 3 A: Gross specimen of the leiomyomatosis removed
from the uterus (arrow heads) extending into the right-side
cardiac chambers and pulmonary artery through the inferior
vena cava. B: Microscopic section of the tumor corresponding
to the yellow oblong in the panel A (x 40 magnification,hae
matoxylin and eosin stain). C: Immunohistochemical study;
tumor cells are positive on the a-smooth muscle actin. (x 40
magnification).
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