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Two Cases of Extra-uterine Leiomyomas Which May Be

Effected Differently by Gonadal Hormones

Kenji KosiMa, Ayaka TAKEDA ", Tomo SoNE ", Keiko TAKABATAKE* and Juri YANO®
Department of Obstetrics and Gynecology, Kobe City General Hospital, Kobe

*Department of Obstetrics and Gynecology, Kitano Medical Research Institute and Hospital, Osaka

Abstract Endocrine dependency of benign metastasizing leiomyoma (BML) has been postulated. We re-
port two cases of BML that were treated with manipulation of gonadal steroids. Patient 1 : A 39-year-old
‘woman was diagnosed with BML on open lung biopsy for dyspnea. The patient conceived after danazol and
chemotherapy. The symptoms and the size of lung lesions spontaneously diminished after two cesarean
sections. Patient 2 : A 41-year-old woman was diagnosed with BML on thoracoscopic lung biopsy. Recur-
rent retroperitoneal metastasis was discovered after GnRH-agonist therapy. The patient underwent TAH-
BSO and dissection of a retroperitoneal lesion. The pulmonary BML has been unchanged for two years
since the operation. These cases underscore the hypothesis of hormonal dependency of BML and the ef-

fects of gonadal steroids for BML may be different.
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