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Case Report 
Rectal leiomyoma with multiple  
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Abstract: Leiomyomas appearing in rectum are rare. It is rarer when rectal leiomyoma is complicated with multiple 
uterine myomas. Here we report a rectal leiomyoma complicated with multiple uterine myomas in a 47-year old 
woman. The patient presented with a mass and symptoms of constipation and rectal discomfort. After pre-operative 
preparation, then the patient underwent the treatment of completely surgical clearance of the tumor which was 
diagnosed before operation as a stromal tumor. Pathologic examination revealed the features of a leiomyoma with 
no malignancy. The patient was assigned to a continuous follow-up program and there was no recurrence in the 12 
months following surgery.
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Case report

A 47-year-old hypertensive female was admit-
ted to our hospital with a 2-year history of con-
stipation and rectal discomfort. The patient 
had the change of character of stool in recent 
months. No family history of colorectal disease 
or inherited diseases was remarkable. Also, 
there were no remarkable findings in her blood 
test. Gynecological ultrasound suggested mul-
tiple uterine myomas. A subsequent flexible 
colonoscopy disclosed a 3 cm × 3 cm mobile 
mass in the anterior wall of the rectum, 2 cm 
above the anal verge, and the tumor was soft 
texture, with no ulceration at its top. The rest 
parts of the colon and rectum appeared nor-
mal. Then an enhanced pelvic Magnetic reso-
nance image (MRI) was performed. The MRI 
suggested that a 2.6 × 2.7 × 2.1 cm mass 
lesion arising from anterior rectal wall near anal 
edge extending up to the enteric cavity, and the 
surface was smooth. Besides, there was no evi-
dence of tumor infiltration in the rectal wall. It 
also showed multiple uterine myomas, the larg-
er of which was 5.3 × 5.5 cm (Figure 1). A tenta-
tive diagnosis of gastrointestinal stromal tu- 
mors was therefore made. After pre-operative 
preparation, a transanal tumor incision was 
made under general anesthesia. The tumor 

was then integrallty dissected. Macroscopic 
and histological analysis revealed features of a 
benign leiomyoma (Figure 2). Based on the 
opinions of the patients, we did not have the 
surgery of uterine myomas. The patient was 
released from hospital on the third postopera-
tive day. There was no recurrence in the 12 
months following surgery.

Discussion

Leiomyomas appearing in rectum are rare [1, 
2]. Leiomyoma of the anorectal region repre-
sent 3% of all gastrointestinal leiomyoma, and 
less than 0.1% of rectal tumors [2-5]. The rectal 
leiomyomas have been reported in previous lit-
erature. But it is rarest when rectal leiomyoma 
occurs with multiple uterine myomas. Reviews 
by Hatch et al. [6] revealed that anorectal leio-
myomas predominately occur between 40 and 
59 years of age with a significant male predomi-
nance (71%). The patient of our case was a 
47-year old female. Patients suffering from rec-
tal leiomyomas often remain asymptomatic 
until the mass reached a large size. The most 
common symptoms when patients suffering 
from rectal leiomyomas are bleeding, palpable 
mass, and obstruction [6]. Our patient experi-
enced 2-year history of constipation and rectal 
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discomfort with no bleeding. Besides, she also 
had a half-year history of irregular menstrua-
tion due to the existence of multiple uterine 
myomas. Rectal leiomyomas often remain 
intramural [7]. Our case presented here had 
tumors in the anterior wall of the rectum, 2 cm 
above the anal verge. The preoperative gyneco-
logical ultrasound and the enhanced pelvic MRI 
showed the mass in the rectal and multiple 
uterine myomas. It also offers the relationships 
between the mass and the anorectum, helping 
us choose the best surgical procedure. Then at 
the time of the operation, the tumor mass was 
easily found, dissected, and excised. Since it is 
rare when rectal leiomyoma occurs with multi-
ple uterine myomas, there is lack of reliable 
relationship between rectal leiomyoma and the 
uterine myomas. Until now, surgery is the only 
effective way to treat rectum leiomyoma. Th- 
erefore, we choose the treatment of completely 
surgical clearance of the rectal tumor. We sug-

gested that the patient should undergo gyneco-
logical surgical procedure in future. Since the 
patient had tumor with no gross or histologi- 
cal features of malignancy, her management 
through a local excision was considered ade-
quate. Even if histological analysis revealed 
features of a benign leiomyoma, there is still 
the possibility of local recurrence or local malig-
nant change in the future. She was assigned to 
a follow-up program.

In conclusion, this patient demonstrated a rare 
case of rectal leiomyoma with multiple uterine 
myomas. Besides, there was no evidence of 
residual leiomyoma or recurrence 12 months 
after surgery
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Figure 1. Magnetic resonance showing a rectal mass 
with multiple uterine myomas.

Figure 2. Histological section of the rectal mass.
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