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Fig.1 CT findings
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a: Non-contrast CT.

b : Contrast-enhanced CT.

¢ : Contrast-enhanced CT (caudal to a and b).

A well-circumscribed mass measuring 101 X83 X 123 mm was observed on the ventral side of the uterine corpus in
the pelvis (a: arrowhead). The mass had poor contrast enhancement. The mass showed thin rim enhancement only
around it (b: arrowhead). The mass was continuous with the ventral side of the uterine corpus. The attachment site
had a faint high-density area (a: arrow) on plain CT and poor contrast enhancement in a fan-shaped pattern (b: arrow)
on contrast-enhanced CT. Normal bilateral ovaries were identified and continuous with their respective bilateral
ovarian veins (c: ¥).
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Fig.2 Surgical specimen and histopathology
a : Macroscopic findings.
b : Hematoxylin-eosin (H&E) staining (100 X).
¢ : H&E staining (100 X).
The uterine leiomyoma was divided and excised (a). Proliferation of smooth muscle cells with little atypia was noted,
arranged in intersecting fascicles (b). The mass showed partial coagulation necrosis. Congestion (c: arrow) and
bleeding (c: arrowhead) were partially observed in the histopathological findings.
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Case Report

A Case of Subserosal Uterine Leiomyoma Torsion
with Typical Findings on Contrast-enhanced CT

Keisuke Hiroshima”, Miki Obata”, Yoshimi Kinoshita”

Shunsuke Shibata?, Taku Takaishi”, Akio Hiwatashi®

"Department of Radiology, Japanese Red Cross Aichi Medical Center Nagoya Daini Hospital
?Department of Radiology, Nagoya City University Graduate School of Medical Sciences

Abstract

In women of reproductive age with acute abdominal pain, gynecologic or pregnancy-related disorders should be
considered. We present a patient's case in which it was difficult to distinguish between ovarian tumor torsion and
subserosal uterine leiomyoma torsion. The emergency contrast-enhanced CT findings revealed typical findings of
subserosal uterine leiomyoma torsion. The patient was a 29-year-old woman with worsening acute lower abdominal
pain who was transferred to our hospital after being suspected of having ovarian tumor torsion or subserosal uterine
leiomyoma torsion. Since she had increasing pain and an inflammatory response, laparoscopic surgery was performed the
following day. The subserosal uterine leiomyoma torsion was identified on the ventral side of the uterine corpus.

Subserosal uterine leiomyoma torsion is a rare disease that can cause hemorrhagic necrosis, peritonitis, and
sepsis, which can be life-threatening. Since ultrasound and MRI are not always useful for diagnosing this disease,
it is important to determine whether contrast-enhanced CT scans can reveal findings suggesting subserosal uterine
leiomyoma torsion. The following findings facilitate the differentiation of subserosal uterine leiomyoma torsion from
other diseases on contrast-enhanced CT: (i) poor contrast enhancement, (ii) thin rim enhancement, and (iii) dark fan sign.
In particular, the dark fan sign has high specificity. In the present patient's case, the findings on contrast-enhanced CT
were consistent with all of these features.

Normal bilateral ovaries were identified in our patient, and there were no signs of ovarian tumor torsion on the
contrast-enhanced CT scan. When normal bilateral ovaries are identified in this manner, ovarian tumor torsion can be
ruled out. However, this is often difficult in practice. As this patient's case shows, it is important to evaluate contrast-
enhanced CT findings in women of reproductive age with acute abdominal pain when considering subserosal uterine

leiomyoma torsion in the differential diagnosis.
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