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Abstract:

Primary lung leiomyoma is a rare benign tumor of mesodermal origin that accounts for approximately 2% of all
benign lung tumors 1. Leiomyoma is a smooth muscle neoplasm that commonly occurs in the genitourinary
system and gastrointestinal tract of the body. 2 Primary pulmonary leiomyoma is rarely reported in the literature.
We present the case of a 47-year-old male patient with a clinical picture of approximately 6 months of evolution
characterized by NYHA 111 dyspnea, adynamia, asthenia, and mild pain in the left costal grid. A chest CT scan
was requested, which reported a solid left pulmonary mass of 24 x 13 cm that compromises 80% of the highly

vascularized left hemithorax.
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Introduction

Primary lung leiomyoma is a rare benign tumor of mesodermal origin,
accounting forapproximately 2% of all benign lung tumors [1]. It develops
from smooth muscle fibers of the tracheobronchial tree, blood vessels, or
heterotopic embryonic muscle islets in the lung, and may be parenchymal or
tracheobronchial [2] Leiomyoma is a smooth muscle neoplasm that
commonly occurs in the genitourinary system and gastrointestinal tract of the
body. Primary pulmonary leiomyoma is rarely reported inthe literature.
Pulmonary leiomyoma is a rare condition, with most cases being secondary
to metastatic lung lesions, of primary origin usually located in the uterus in
female patients. Primary pulmonary leiomyoma is rare and usually occurs in
parenchymal, endotracheal, or endobronchial locations [3]
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Case report:

The case of a 47-year-old male patient is presented. He was admitted to the
emergency room with a clinical picture of 6 months' evolution given by
respiratory symptoms of NYHA 111 type dyspnea, adynamia, asthenia, and
mild pain in the left costal grid. He did not report any important or relevant
history for the case. Upon admission to the service, a chest x-ray was
requested, which showed great left opacity with displacement of the trachea
and cardiac silhouette; the left lung is not visualized.
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Image 1: Chest X-ray

Given the radiological findings, it was considered necessary to request a
contrast- enhanced chest CT scan. which reported: a vascularized solid left
pulmonary massof 24x13 cm that compromises 80% of the left hemithorax.

An evaluation was requested by the thoracic surgery service who indicated a
percutaneous biopsy andangiotac in order to assess the characteristics of the
lesion along with vascular compromise. The patient required oxygen via
nasal cannula at 2 L/M during his hospital stay.

Image 2: Axial section of the pulmonarywindow with involvement of the left hemithorax by a tumor lesion
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Image 3: Axial section of the pulmonary window showing displacement of the trachea and involvement of the left hemithorax due to a tumor lesion.

A percutaneous biopsy was performed with a pathological report of a lung
mass withlow-grade spindle cell neoplasia involving desmoid fibromatosis.
Additionally, immunohistochemical markers were requested, which
reported: solitary fibrous tumor spindle cell neoplasia vs desmoid
fibromatosis. A CT angiography was performed, which showed
vascularization of the lesion, predominantly of the left internal mammary
artery and the ipsilateral inferior phrenic artery. The lesion is susceptible to
presurgical embolization to reduce intraoperative bleeding. Based on the
reports, an evaluation was requested by the oncology service, who

suggested surgical treatment for the TANOMO G1 STAGE 1B lesion, and an
evaluation by interventional radiology, who performed embolization.

After each of the complementary studies, the patient was re-evaluated by
thoracic surgery, who considered that the patient was a candidate for surgical
management, which was performed by means of an extended posterolateral
thoracotomy with open pleurectomy, which revealed a large fibrous tumor
of giant left pleural origin with a vascular pedicle originating from the
internal mammary artery. Ligation, mobilization of the tumor and closure by
layers were performed. A large tumor lesion of approximately 6 kilos was
obtained.

Image 4: Resected tumor
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Image 5: Thoracotomy with tumor exposure

Following the intervention, the patient was transferred to the intensive care
unit where he required management with invasive mechanical ventilation for
24 hours with subsequent extubation without complications. A control chest

X-ray was taken with evidence of lung expansion and a centered trachea with
no evidence ofpneumothorax or hemothorax.

Image 6: Postoperative control chest X-ray

A pathological report of a tumor lesion was received with a description of a
nodular lesion with expansive growth consisting of smooth muscle fibers,
mature fibroblasts and collagen fibers, diagnosed as leiomyoma.

After a 17-day hospital stay with favorable clinical evolution, the patient was
discharged with postoperative monitoring through an outpatient consultation
with the thoracic surgery service.

Discussion

Pulmonary leiomyoma is a rare condition, with the majority of cases
occurring secondary to metastatic lung lesions, of primary origin usually
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located in the uterus in female patients. Primary pulmonary leiomyoma is
rare and usually occurs in parenchymal, endotracheal or endobronchial
locations. The nature and etiology of primary pulmonary leiomyoma are still
unknown. The diagnosis of primary pulmonary leiomyoma is mainly based
on radiological and pathological investigations. Immunohistochemical stains
are useful to rule out other differential diagnoses; CD117 and CD34 are
markers of gastrointestinal stromal tumors; HMB- 45 reactivity suggests
angiomyolipoma, while S-100 usually indicates a neural origin. There are
currently no guidelines for the treatment of primary pulmonary leiomyoma.
The treatment strategy for pulmonary leiomyoma depends on the airway
location and the size of the lesion [5].
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