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Laparoscopic excision of uterine adenomatoid tumor; a case report
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Abstract

Adenomatoid tumors of the uterus are benign
tumors derived from mesothelium. We report a
case of uterine adenomatoid tumor that was
laparoscopically excised contingently. The patient
presented with severe abdominal pain and masses
in the uterus and right adnexa. Ultrasonography
and magnetic resonance imaging revealed multiple
masses in the myometrium and cystic tumors in
the right adnexa. Laparoscopically mass removal
was performed. Enucleation of tumor was difficult
and it was thought to be adenomyotic nodule.
The historical examination showed a benign
adenomatoid tumor of the uterus. The patient
has no symptoms of hypermenorrhea and
dysmenorrhea at 5 months.
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