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ABSTRACT

Abdominal or intra-abdominal masses are defined as any enlargement or swelling localized in the abdominal area. Intra-

abdominal masses can be diagnosed from abdominal symptoms or through physical examination, as well as can incidentally

be detected from radiological imaging performed for other reasons. In this study, the diagnosis and treatment of intra-

abdominal mass in a 27-year-old nulliparous female patient with unusual urinary symptom is presented. Preoperative

magnetic resonance (MRI) images showed an intra-abdominal solid mass. The mass excision was performed, and surgical

recovery was achieved. Pathological results revealed that the mass was a large leiomyoma of 15 cmx14 cmx11 cm size

with extrauterine localization, which is quite rare in the literature. Post-operative results showed that the patient’s existing

urinary complaint had completely disappeared.
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INTRODUCTION

Abdominal or intra-abdominal mass is any enlargement
or swelling in the abdomen. Abdominal masses
may be caused by hepatomegaly, splenomegaly, a
retroperitoneal mass, a pancreatic mass, or omental
metastasis (1). Abdominal pain, weight loss, notice
of abdominal mass, fever, hematuria, dysuria, and
intestinal complaints can be considered as various
symptoms of the abdominal masses. In some cases,
especially those deeply retroperitonal or pelvic localized
may go unnoticed by the patient. Abdominal masses
may have different pathological features in solid or
cystic, benign, or malignant properties. It may also vary
depending on age, gender, localization, and the source
of tissue. Leiomyomas are the most common benign
tumors in the female reproductive system, observed
in 20-30% of women of reproductive age. Extrauterine
leiomyomas, on the other hand, are quite rare, usually
benign and can occur in any area of the body. Unusual
growth patterns of such leiomyomas can even mimic
malignancy and cause a clinical dilemma (2,3). In this
study, a large case of intra-abdominal mass, which
was diagnosed as lelomyoma in pathology, and which
unusually causes urinary symptom, is presented.
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CASE

A 27-year-old nulliparous female patient was admitted
to our hospital with a history of two years of frequent
urination complaint. She was diagnosed with intra-
abdominal mass, which causes urinary symptom by
pressing onto the urethra. Pre-operation Magnetic
Resonance (MRI) images showed that the size of the
solid mass was 17.7 cmx17.3 cmx7.8 cm, and it was
localized in the superior of the bladder and anterior of
the uterus and showed an extension to the umbilicus
superior (Figure 1). It has also been reported that
the mass was in contact with the right ovary and
histopathological evaluation is recommended.

Intra-abdominal mass excision was performed,
surgical recovery was achieved, and the treatment was
completed. Images of the mass excised from the patient
are shown in Figure 2.

According to pathological results, a large leiomyoma
with dimensions of 15 cmx14 cmxll cm was
diagnosed. In the post-operative follow-up, the pre-
operation urinary complaints of the patient disappeared
completely.
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Figure 1. Magnetic Resonance (MR) images of the mass

DISCUSSION

Intra-abdominal masses can be evaluated with knowledge
of abdominal anatomy. In the basic approach, there
are nine regions of the abdomen: umbilical, epigastric,
suprapubic, right and left hypochondrium, right and left
lumbar, right and left inguinal regions. In the clinical
practice of surgeons, the regions of the abdomen are
evaluated as right and left upper and lower quadrants,
epigastric and hypogastric regions (4). Detection of
intra-abdominal masses can be performed by physical
examination findings due to symptoms or incidentally
during radiological imaging for different reasons. For
investigation of abdominal masses, several radiological
imaging can be used such as X-ray radiography,
abdominal ultrasonography (USG), magnetic resonance
imaging (MRI), and computed tomography (CT)
method (5). MRI is useful for imaging of the abdomen
in cases with pancreatic, retroperitoneal masses, patients
with renal insufficiency, or in patients for whom the use
of contrast agents containing iodine is a contraindication
(6). The diagnosis of an intra-abdominal mass consists of
two stages which are a detailed anamnesis: an assessment
of the patients history and a physical examination.
Evaluation of the patient’s history includes the symptoms
and the time since the onset of symptoms, past illnesses,
family history, and, if any, the patient’s previous surgeries
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Figure 2. Image of intra-abdominal leiomyoma (15 cmx14 cmx11
cm) excised from the patient

(7). Some abdominal masses that are not very large in
size may remain asymptomatic or cause abdominal pain
in some cases. In some cases, it may be difficult for the
patient to notice the masses, especially in those that are
located deep retroperitoneal or pelvic (8). Leiomyomas
are benign tumors that occur in the female reproductive
system. In leiomyomas, surgery is the main treatment
approach and is curative. Extrauterine leiomyomas have
been reported quite rarely in the literature (9).

CONCLUSION

The case presented in this study is a large leiomyoma with
an extrauterine location detected in the intra-abdominal
region and causing unusual urinary symptom, which
is quite rare in the literature. The postoperative results
of the patient showed that all urinary symptoms had
disappeared, and surgery was curative in the treatment.
Consequently, urinary complaint should be considered in
the differential diagnosis of intra-abdominal leiomyomas.
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