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Fig.1 Pelvic MRI

: T2-weighted sagittal image

: T2-weighted image

: Diffusion-weighted image

: Apparent diffusion coefficient map

: Fat-saturated T1-weighted image

: Contrast-enhanced fat-saturated T1-weighted image

Fluid within the uterine cavity (a-f: asterisk) shows slightly hyperintensity on the fat-saturated T1-weighted
image (e: asterisk). A myometrial mass showing iso-intensity to the skeletal muscles on both T1- and T2-
weighted images, and hypointensity on the diffusion-weighted image, was present in the uterine fundus,
which appears to be a uterine leiomyoma (a-f, white arrow). Multiple cystic foci are present within the uterine
leiomyoma, which includes hypointense areas with a fluid-fluid level on T2-weighted imaging (b: black
arrow head). The diffusion-weighted image demonstrates slightly hyperintense areas surrounding the cystic
foci, which show mild diffusion restriction (c, d: white arrow head). Multiple nodules showing moderate
hyperintensity on T2-weighted imaging and hyperintensity on the diffusion-weighted image are also observed
at the submucosa (a-d: black arrows).
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Fig.2 Hysterectomy specimen
a : Macroscopic findings

b : Photomicrograph (hematoxylin and eosin staining, low-power magnification)

¢ : Histopathological findings (hematoxylin and eosin staining, high-power magnification)

a: Various-sized white nodules with clear borders are observed in the uterine myometrium. Multiple
yellow-colored solid areas are observed within the white nodules. Hemorrhage is present in the
second section from the left in the lower row. The yellow-colored solid areas are also seen at the
submucosa, which might correspond to the submucosal nodules found on MRI.

b, ¢ : Pathology shows benign leiomyomas corresponding to the white nodules found on the cut surface.

Atypical cells with irregularly shaped swollen nuclei proliferate with alveolar or glandular structures
in the yellow-colored nodules seen on the cut surface.
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Case Reports

Breast Cancer with Metastasis to Uterine Leiomyoma :
A Case Report
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Abstract
A case of breast cancer with metastasis to uterine leiomyoma is reported along with a literature review. Tumor-to-tumor
metastasis is an uncommon phenomenon, and only about 43 cases of metastasis of breast cancer to uterine leiomyoma have
been reported. Although the preoperative diagnosis may be difficult due to its rarity, magnetic resonance imaging might
be helpful by showing multiple hyperintense foci on diffusion-weighted imaging that contain hemorrhage within uterine

leiomyomas in patients with a history of breast cancer.
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