Benign metastasizing leiomyoma or BML, is a rare condition in which smooth muscle cells from uterine fibroids spread to distant sites, most commonly the lungs. In this video, we present a unique case of concurrent implantation and metastasis in the same patient, shedding new light on the pathogenesis of BML.

Our patient is a 47-year-old woman with two prior myomectomies and a total hysterectomy in 2019. Just four months post-hysterectomy, she developed palpable nodules along the abdominal incision with pelvic discomfort. She presented to our institution in late 2023.

Ultrasound identified multiple vascularized hypoechoic nodules in the abdominal wall and a 3-centimeter nodule anterior to the rectum. Contrast-enhanced MRI confirmed significant enhancement of these lesions. Crucially, pathological re-evaluation of the 2019 hysterectomy specimen revealed a uterine leiomyoma of uncertain malignant potential. This prompted chest CT, which demonstrated multiple bilateral pulmonary nodules, raising suspicion for BML.

We performed exploratory laparotomy, excising all abdominal wall nodules and the mesorectal nodule. Bilateral oophorectomy was performed simultaneously to reduce estrogen stimulation and monitor its effect on the lung lesions. Pathology confirmed cellular leiomyoma at all resected sites.

At initial presentation, the largest pulmonary nodule measured 13.5 millimeters. Following oophorectomy, it decreased to 11 millimeters by March 2024, suggesting a transient hormone-dependent response. By August 2024, however, nodules had increased in both number and size, reaching 17 millimeters. Wedge resection in September 2024 confirmed BML.

Immunohistochemistry revealed that Ki-67 escalated progressively: 5%, 20%, and 30% across the abdominal wall, mesorectum, and lung, suggesting site-specific proliferative behavior. Pelvic MRI in October 2024 showed no recurrence.

This case suggests the possibility of a dual mechanism of BML spread: hematogenous metastasis to the lungs and iatrogenic implantation along the surgical incision. Both mechanisms may coexist in the same patient. We call for standardized definitions, tumor-free surgical principles, and long-term follow-up to improve outcomes for BML patients.

Thank you for watching.
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