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An atypical groin mass in a middle-aged woman -
inguinal leiomyoma as a rare clinical entity
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Dr Dragi$a Misovi¢ - Dedinje University Hospital Center, Department of Radiology, Belgrade, Serbia

SUMMARY

Introduction Leiomyomas are benign smooth muscle tumors that rarely occur outside the uterus. Inguinal
canal leiomyomas are particularly uyncommon and may resemble hernias, endometriosis, lymphadenopa-
thy, or other soft tissue lesions, making preoperative diagnosis difficult.

Case outline We report the case of a 47-year-old woman with a painless right inguinal mass, first noticed
approximately 1.5 years before surgery and progressively enlarged without associated systemic symp-
toms. Examination revealed a mobile, well-defined, non-tender lesion. Ultrasound showed a heteroge-
neous, predominantly hypoechoic, vascular mass. Computed tomography demonstrated a hypodense
lesion with heterogeneous enhancement and preserved surrounding fat planes. Magnetic resonance
imaging revealed a well-circumscribed, partially cystic mass without infiltration or fatty or hemorrhagic
components. Its proximity to the round ligament and arterial supply from a branch of the inferior epi-
gastric artery raised the possibility of leiomyoma, endometriosis, or another benign soft tissue tumor.
Due to progressive growth and uncertain etiology, the mass was surgically removed in late 2024. Gross
examination showed an encapsulated, whitish, elastic lesion. Histology demonstrated a mesenchymal
proliferation without atypia or necrosis. Positive staining for a-smooth muscle actin, caldesmon, desmin,
estrogen receptors, and progesterone receptors, together with a Ki-67 index below 1%, established the
diagnosis of leiomyoma. Two postoperative abdominal ultrasound examinations, including both inguinal
regions, showed no evidence of local recurrence. The patient remains asymptomatic.

Conclusion Inguinal canal leiomyoma should be considered in the differential diagnosis of a slowly grow-
ing groin mass. Imaging defines its extent and relationship to adjacent structures, while histopathology
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and immunohistochemistry establish the definitive diagnosis and guide treatment.
Keywords: leiomyoma; inguinal canal; groin mass; differential diagnosis; case report

INTRODUCTION

Leiomyomas are among the most frequent be-
nign tumors of the female genital tract, affect-
ing nearly one in three women of reproductive
age [1]. While they usually develop within the
uterine myometrium and may lead to abnormal
bleeding, pelvic pain, or infertility, their extra-
genital occurrence is uncommon. Rarely, they
have been described in sites such as the broad
ligament, the round ligament, and, in exceptional
cases, the inguinal canal [2].

The diagnostic challenge of inguinal leiomyo-
mas stems from their ability to mimic far more
prevalent conditions, including inguinal hernia,
lymphadenopathy, cyst of the canal of Nuck, or
endometriosis [3]. Because of their rarity and
nonspecific presentation, reaching a preoperative
diagnosis is often difficult. Multimodal imag-
ing — most notably ultrasound (US), computed
tomography (CT), and magnetic resonance
imaging (MRI) - can help refine the differential
diagnosis, yet histopathological and immuno-
histochemical evaluation remain essential for
definitive confirmation [4].

Awareness of this entity is crucial, since over-
looking it may lead to misdiagnosis and even
unnecessary oncological treatment. This report
describes the case of a 47-year-old woman with

an inguinal canal lelomyoma, emphasizing the
radiological findings, surgical outcome, and
histopathological correlation, and discussing
the key considerations that distinguish this rare
lesion from other groin masses.

CASE REPORT

A 47-year-old woman presented with a pro-
gressively enlarging, painless mass in the right
inguinal region. She denied systemic symptoms
such as weight loss, fever, or night sweats. On
physical examination, the lesion was mobile,
well-circumscribed, and non-tender, with no
signs of overlying skin changes.

Laboratory analyses revealed normal hema-
tological and biochemical parameters. Tumor
markers, including carcinoembryonic antigen,
a-fetoprotein, human epididymis protein 4,
and cancer antigen 15-3, were within refer-
ence ranges.

US examination demonstrated a heteroge-
neous, predominantly hypoechoic, well-circum-
scribed mass with internal vascularity (Figures 1
and 2). CT imaging revealed a hypodense lesion
with heterogeneous post-contrast enhancement
and preserved fat planes relative to surrounding
musculature and iliac vessels (Figures 3 and 4).
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Figure 1. Lobulated soft tissue mass in the right inguinal region with
heterogeneous structure — convex probe

Figure 2. Well-defined hypoechoic lesion, moderately vascularized in
Doppler mode - imaged with a linear probe

Figure 3. An axial CT image obtained after intravenous contrast ad-
ministration shows a sharply defined, hyperdense lesion in the right
inguinal region, exhibiting moderate post-contrast enhancement

strates a subcutaneous, right inguinal, oval-shaped, sharply contoured
lesion with heterogeneous signal intensity and areas of cystic degen-
eration

MRI confirmed a well-encapsulated, partially cystic mass,
hyperintense on T2-weighted sequences, without evidence
of infiltration or intraperitoneal extension (Figures 5 and 6).

Summary across modalities: across all imaging modalities
(US, CT, and MRI), the lesion in the right inguinal region
consistently appeared as a well-circumscribed, encapsulated,
heterogeneous mass with partially cystic components, show-
ing internal vascularity and heterogeneous post-contrast
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Figure 4. A coronal CT image obtained after intravenous contrast
administration shows a sharply contoured heterodense lesion, mea-
suring 120 X 50 mm, in the right inguinal region, with extension into
the perineum

Figure 6. A coronal T1-weighted volumetric interpolated breath-hold
examination sequence with fat suppression demonstrates an oval,
sharply contoured lesion with heterogeneous signal intensity and solid
and cystic components in the right inguinal area, showing moderate
post-contrast enhancement of the solid component; the lesion mea-
sures 120 x 45 mm in the coronal plane

enhancement. Importantly, fat planes separating the lesion
from adjacent iliac vessels and surrounding musculature
were preserved, and there were no imaging signs of inva-
sion or intraperitoneal extension. The imaging constella-
tion favored a benign soft tissue tumor, with leiomyoma
considered among the leading differential diagnoses, along
with other benign inguinal lesions such as a canal of Nuck
cyst or endometriosis.
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Surgical management: Following preparation of the
surgical field, a right oblique inguinal incision was made.
After careful dissection of the inguinal canal, the mass was
completely excised. Gross examination revealed an encapsu-
lated lesion measuring 100 x 65 x 40 mm, whitish in color,
with a smooth, glistening surface and elastic consistency.

Histopathology: microscopic evaluation revealed a
mesenchymal proliferation of moderate cellularity com-
posed of uniform spindle cells with eosinophilic cyto-
plasm and elongated nuclei with blunt ends. No atypia,
necrosis, or significant mitotic activity was identified.
The stroma showed focal hyalinization and mild myxoid
changes. Immunohistochemistry demonstrated positivity
for a-smooth muscle actin (a-SMA), caldesmon, desmin,
estrogen receptors, and progesterone receptors, with nega-
tivity for SOX10 and S100. Ki-67 was expressed in < 1% of
tumor cells. The final diagnosis was leiomyoma.

DISCUSSION

Extragenital leilomyomas are exceedingly uncommon, and
when located in the inguinal canal, they pose a considerable
diagnostic challenge. Most of the reported cases occur in
women of reproductive age, likely due to the hormonal re-
sponsiveness of these tumors [5]. The proximity to the round
ligament and the expression of estrogen and progesterone
receptors in our case support the role of hormonal influence.

Clinically, inguinal leiomyomas are frequently mistaken
for more common pathologies such as hernias, lymphade-
nopathy, canal of Nuck cysts, or endometriosis [6]. Imaging
plays a pivotal role in narrowing the differential diagnosis.
US often demonstrates a solid, vascularized mass, while CT
and MRI can provide better definition of lesion margins
and the relationship with adjacent structures [7]. However,
as in our case, imaging cannot always reliably distinguish
between leiomyomas and other benign or malignant soft
tissue tumors.
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Histopathological examination remains the gold standard
for diagnosis. Typical features include uniform spindle cells
arranged in fascicles, absence of significant atypia, and low
mitotic activity. Immunohistochemistry is invaluable in
confirming smooth muscle differentiation (a-SMA, desmin,
and caldesmon positivity) and excluding other spindle cell
neoplasms such as schwannomas or sarcomas [8].

Surgical excision is the treatment of choice, with an
excellent prognosis and minimal recurrence risk when
margins are free. Reported recurrence is exceedingly rare,
supporting the benign nature of this entity [9].

Notably, a comprehensive review of the literature iden-
tified no reported cases of round ligament leiomyoma
recurrence over the preceding 25 years, reinforcing the
favorable long-term outcome following complete surgical
excision [10]. Consistent with these findings, our patient
underwent two postoperative ultrasound examinations,
including targeted examination of both inguinal regions,
which showed no evidence of local recurrence. The patient
remains asymptomatic and in good general condition.

Therefore, accurate recognition of this rare lesion can
prevent unnecessary radical or oncological procedures.

Heightened awareness of this entity among radiolo-
gists, gynecologists, and surgeons is essential to prevent
misdiagnosis and unnecessary oncological interventions,
and this entity should remain an integral consideration in
the differential diagnosis of inguinal masses in women.
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ATMNMYHA Maca Y NPENOHCKOj Peruju Kog KeHe cpesbuxX roauHa — UHrBUHANHU

llEjOMMOM Kao peAadkK KIMHUYKU EHTUTET

Meprua AgHahesuh, Mapjata Hhophesuh, Buoneta Hekuh, Jlyka 3apuh, Jlejna Xajgapnawwmh
KnuHuuko-60mHMYKN Lentap,Ap Oparvwa Muwosuh - leguibe”, Opervetbe pagnonoruje, beorpag, Cpbuja

CAMETAK

YBop Jlejomriomy Cy 6EHUMHM TyMOPM FaTKke MycKynaType Koju
ce Hajuelwhe jaBrbajy y yTepycy, AOK je hUXOBa eKcTpareHuTan-
Ha NoKanmn3aLmja n3y3eTHO PeTKa, HaPOUMUTO Y VHIBYHATHOM Ka-
Hany. 3601 KNMHUYKe CIMYHOCTY Ca XePHUjOM, EHAOMETPMO30M,
nmdazeHonaTnjomM 1 MEKOTKMBHUM f1e3rjama, MPeAcTaBbajy
IMjarHoCTYKM 13a30B. [perno3HaBatbe 0Be HeyoburyajeHe Jio-
Kanusauuje BaXKHO je 3a n3beraBare norpeLiHe gujarHose un
HealeKBaTHOT neyetba.

Mpukas 6onecHunKa lMpukasyjemo 47-roguiurby 60necHuLy
ca 6e360/1THOM MacoM Yy [LeCHOj UHTBUHAMHOj Perunju, NpBu nyT
youeHOM NprOAVKHO rOAMHY 1 MO AaHa npe onepauuje, Koja
je mocTeneHo pacna 6e3 cucTemMcknx cumntoma. KnuHnykum
npernegom naeHTMOUKOBaHa je MOKPEeTHa, jaCHO orpaHnYeHa
N MHAOMEHTHa dopmaLvja. YITpa3BYyKOM je NpukasaHa XeTepo-
exoreHa, AOMVHAHTHO XMMOEXoreHa, BacKynapn3oBaHa Maca.
KomnjyTepusoBaHa Tomorpaduja nokasana je XurnogeH3sHy npo-
MeHyY Ca HEXOMOTeHUM MOCTKOHTPACTHVM Mojayakbem 1 ouyBa-
HVM OKOMTHUM MacCHVM Mi1aHOBMMA. MarHeTHOM pe30oHaHLoM
youeHa je 4o6po orpaHunyeHa, AeNMMUYHO LMCTUYHA Maca, 6e3
MHOUATPaLMje OKOMHUX CTPYKTYPa, MaCHOT M XeMoparnyHor
cappaja. 360r 6nCKor ofHOCa Ca OKPYIUM JIMraMEHTOM MaTe-
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pviLie 1 BacKynapv3auyje U3 rpaHe fjotbe enuracTpuyHe apTepu-
je, pa3amaTpaHu cy nejomviom, eHIOMETPYO3a 1 ApYr 6eHUrHN
MEKOTKMBHU TyMopW. Ycnea nporpecMBHOr pacTta 1 HejacHe
€TVonoruje, NPOMeHa je XMpypLIKM OACTparbeHa Kpajem 2024.
roaviHe. MakpocKoncku je 6una uHkancynupaHa, 6envnyacra,
€eacTyHe KoH3UCTeHuuje. [aToxncTonoLKa aHanm3a nokasa-
na je Me3eHxMmanHy nponudepauujy 6e3 atunuje n HeKpose.
Mo3nTNBHOCT Ha a-SMA, KangecmoH, 1e3MUH, eCTPOreHCKe 1
nporecTepoHcke peuentope, y3 Ki-67 ncnop 1%, notepguna
je anjarHo3sy nejomrioma. [lea noctonepaTuBHa ynTpasByyHa
nperneza abaomeHa, ykibyuyjyhu obe HrernHanHe peruje, Hucy
noKa3arna 3HaKe NloKanHor peuuanea. bonecHuua je 6e3 teroba.
3akmyuak Cryyaj cTnye 3Hauaj UHTErpPUCAHOT KIIMHUYKOT,
PaanoNOLLKOT 1 MAaTOXMCTOMOLWKOr MPUCTYMa Y NPOLIEHN aTu-
MMYHO JIOKaNV30BaHNX TyMOpa MeKunxX TKuBa. [IpaBoBpemeHO
npeno3HaBatbe 6eHNIHe Mprpoge npomeHe omoryhasa ofro-
Bapajyhe neyere 1 n3beraBarbe HeMOTPEOHVIX OHKOMOLLKIX
npoLeaypa Kof Tymopa Koju KIMHUYKN UMUTUPajY ManurHe
UM MHPNaMaToOpPHe eHTUTeTe.

KrbyuHe peun: 1ejoMMOM; MHIBUHAMTHM KaHa; MPEeMnoHCKa Maca;
AndepeHLUmjanHa AnjarHo3a; NpuKas ciyyaja
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