
Disseminated peritoneal leiomyomatosis (DPL) 
is a very rare disease; its prevalence in women of re-
productive age is <1/1,000,000.1 DPL is character-
ized by the dissemination of smooth muscle nodules 
throughout the peritoneal surfaces.2 It is often asymp-
tomatic and is usually diagnosed during cesarean sec-
tion surgeries because the nodules are increased by 
hormonal changes during pregnancy.3 DPL is typically 
seen in patients who have had surgery for uterine fi-
broids 5-10 years prior, especially surgery involving 
the use of laparoscopic morcellators.4 The initial diag-
nosis of DPL can be difficult, and the physician must 
rule out differential diagnoses as abdominal malignan-
cies or metastatic leiomyosarcoma.5 

Smooth uterine muscle tumors of uncertain 
malignant potential (STUMP) is another rare con-
dition that require interventions such as laparo-
scopic morcellation. STUMP was first described by 
Kempson in 1973 as a tumor that had a clear ma-
lignant potential clinically but did not meet all the 
diagnostic malignancy criteria like sorcomas.6 The 
symptoms of STUMP are similar to benign ute-  
rine leiomyomas, and there are no clinical features 
or laboratory screening tests available for STUMP; 
its diagnosis can only be confirmed by patholo-
gists.7 According to the existing scientific literature, 
the recurrence rate for STUMP is around 8.7-
10.6%.8 
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Morcellation can disseminate small tumor 
pieces all around the abdominal cavity.9 This raised 
an essential question whether the use of morcella-
tion to treat STUMP or leiomyomatosis increases 
the risk of recurrence and/or the later incidence of 
DPL. 

 CASE REPORT 
We examined a 43-year-old patient who presented 
with complaints of abdominal pain that had lasted 
for 3 months. According to her medical history, she 
had experienced 2 pregnancies and births and had 
one laparoscopic myomectomy 2 years prior. The 
details of morcellation in laparoscopic myomec-
tomy was not given in the reports of the patient. The 
pathology results of that surgery reported uterine 
leiomyoma with a mitotic activity of 4-5 (out of 10). 
At the time of our examination, the patient had no 
comorbidities. 

Ultrasonography performed in our clinic re-
vealed a uterine myoma of nearly 10 cm at the fundus 
of the patient’s uterus. In addition, there was a peri-
hepatic soft tissue area adjacent to the segment 7 of 
the patient’s liver at 3x2 cm diameters, and an 8x6 
cm tumoral mass at the left adnexal side of her uterus. 
A computed tomography scan showed a 1.7 cm mass 
in the segment 6 of the patient’s liver. Also, there was 
seen a mass at the peritoneal surfaces, and ascites at 
the pouch of Douglas. To rule out any differential 
diagnoses of malignancy, a positron emission to-
mography/computed tomography scan was also ad-
ministered. The nodule at the right lobe of the liver 
had a diameter of 1.8x1.7 cm, was located at segment 
6 of the liver, and appeared exophytically. It showed 
small amounts of 18-fluorodeoxyglucose involve-
ment (SUVmax: 2.2). 

Given the suspicion of malignancy or DPL, we 
then performed open abdominal surgery on the pa-
tient. Written informed consent was obtained from 
the parents of the patient. The abdominal explo-
ration revealed multiple nodules throughout the pa-
tient’s abdominal peritonea, as well as uterine 
myomas (Figure 1). During the operation, we per-
formed a total abdominal hysterectomy, a bilateral 
salpingo- oophorectomy, and an appendectomy, and 

also excised multiple disseminated nodules. Patholo-
gists subsequently examined frozen sections of the 
uterus and reported a smooth muscle tumor of inde-
terminate malignant potential but could not rule out a 
low-grade leiomyosarcoma. There were smooth mus-
cle lesions involving focal celiac areas and typical 
focal middle atypia, with mitosis at a rate of 7-8 Mi-
totic Index/10 high power field (HPF) and no ob-
served necrosis, leading to a diagnosis of STUMP 
(Figure 2). The other nodules around the peritoneal 
surface and over the omentum, intestine, liver, blad-
der, subdiaphragmatic surface, and appendix were 
determined to be smooth muscle tumors (leiomy-
omatosis) in the focal cellular area with low mitotic 
activity (3-4 Mitotic Figures/10 HPF) and no necro-
sis. No additional treatment was required after the 
surgery. 

Mehmet Ferdi KINCI et al. JCOG. 2021;31(4):133-6

134

FIGURE 1: Multiple nodules throughout the abdominal peritonea.

FIGURE 2: Smooth muscle lesion with mild atypia and mitosis (H&E, x200).
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 DISCUSSION 
It is difficult to determine the certain etiology of DPL 
because it is such a rare condition. Some theories 
hold that it may be due to hormonal changes, while 
others suggest that it is caused by subperitoneal mes-
enchymal stem cells; still others hypothesize that it 
may be genetic.10 Most important, however, is the 
suggestion that DPL may be iatrogenic due to the la-
paroscopic morcellation of uterine myomas.11 In the 
present case study, the patient’s DPL seemed likely 
due to the iatrogenic morcellation that was performed 
2 years prior. Complicating this situation, however, 
is the fact that although the pathology results of the 
previous operation reported leiomyomatosis, the de-
finitive pathology results of the present operation re-
ported STUMP. 

The literature has reported other cases of recur-
rence after STUMP morcellation. Seidman et al. re-
ported four cases of STUMP morcellation, all of 
which had malignant peritoneal disseminations after 
morcellation.12 In another study, Oduyebo et al. re-
ported eight STUMP morcellation cases, 5 of which 
were determined to have malignant dissemination 
upon further exploration.13 Mowers et al. also re-
ported that STUMP morcellation on re-exploration; 
5 out of 6 patients had benign peritoneal masses, and 
none had resulted malignant dissemination.14 

In the present case, the operation for benign 
leiomyomatosis 2 years prior seemed initially to merit 
a diagnosis of DPL. However, our pathology results 
from the uterus sections instead suggested a diag-
nosis of STUMP with benign nodular dissemina-
tions all around the peritoneal surfaces. Although 
most such cases have malignant disseminations, in 
this case, as with Mowers et al., all of the abdomi-
nal nodules were benign. In addition, the time to re-
currence in the present case (2 years) was shorter 
than typically reported for DPL.14 Although the 
shortest time of DPL after morcellation reported in 
the literature is nine months, it is usually around 5-
10 years.14 Another study found that 5 of 76 STUMP 
patients had recurrences between 1 and 216 months 
after an initial operation.15 

Surgery is the recommended treatment for DPL. 
In the present case, we performed a total hysterec-
tomy and excised the nodules. Since a few cases have 
shown that limiting hormonal exposure can decrease 
tumor size, we also performed a bilateral salpingo-
oophorectomy to limit future hormonal exposure. 

DPL is rarely seen, diagnosis is limited and treat-
ment of disease is difficult. Fortunately, most STUMP 
and DPL cases have good prognosis. The present case 
adds to the existing literature showing that after mor-
cellation of both leiomyomatosis and STUMP, ma-
lignant and benign masses can be seen all around the 
abdominal peritoneal surfaces. This emphasizes the 
importance of following-up with patients after la-
paroscopic surgeries and especially after morcella-
tion.  

In conclusion, more clinical cases are needed to 
determine the optimal diagnosis and treatment of 
these diseases and its connection to laparoscopic mor-
cellation. 
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