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Abstract

Intravenous leiomyomatosis, also called benign leiomyoma, is a rare tumor that originates from a uterine myoma and spreads
intravenously. We report the case of a 62-year-old women with a uterine leiomyoma which through a right uterine vein
progressed along the inferior vena cava up to the lower right atrium. We describe the findings of CT and MRI on such lesions
and discuss its usefulness in diagnosticimaging.
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