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CLINICAL CASE OF INFERIOR VENA
CAVA LEIOMYOMA IN A PATIENT
WITH THROMBOCYTOPENIA

Primary leiomyomas of the vascular system, particularly of the inferior vena cava (IVC), are extremely rare benign
vascular tumors, which, due to their extraluminal growth, can mimic tumors of the adjacent organs. The report pre-
sents the case of IVC leiomyoma in a patient with a complicated hematological history, with recently treated idiopathic
thrombocytopenia, to demonstrate the complexity of the differential diagnosis of retroperitoneal neoplasms. The case
clearly demonstrates the limitations in diagnosing IVC tumors, even using modern imaging techniques, in cases of their
extraluminal growth. Only the use of an aggressive surgical approach (en bloc resection of the tumor with the involved
vascular wall) in combination with morphological and immunohistochemical verification guarantees an accurate diag-
nosis and favorable prognosis.
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Primary leiomyomas of the vascular system, parti-
cularly of the inferior vena cava (IVC), and intrave-
nous leiomyomatosis are extremely rare benign tu-
mors of smooth muscle origin [1, 2]. These neo-
plasms are characterized by specific intravascular or
extraluminal growth, which can mimic tumors of
the adjacent organs or thrombosis [3, 4]. Due to the
slow growth and absence of specific symptoms in the
early stages, the disease is often diagnosed only after
the tumor masses have already spread significantly.

Despite the advances in imaging modalities,
such as magnetic resonance imaging (MRI) and
positron emission tomography (PET/CT), an accu-
rate preoperative differential diagnosis of these vas-
cular tumors remains a significant challenge for cli-
nicians [5—7]. Radiologically, it is often difficult to
distinguish an IVC tumor from persistent thrombi
or other retroperitoneal neoplasms [8, 9]. Radical
surgical resection («en bloc») remains the gold
standard of treatment, as the incomplete excision

Citation: Dumanskiy Y, Reshetniak S, Ievtushenko D, Bondar D, Mykhailyk M. Clinical case of inferior vena cava
leiomyoma in a patient with thrombocytopenia. Exp Oncol. 2026; 48(1): 73-76. https://doi.org/10.15407/exp-oncolo-
gy.2026.01.073

© PH “Akademperiodyka” of the NAS of Ukraine, 2026. This is an open access article under the CC BY-NC-ND license
(https://creativecommons.org/licenses/by-nc-nd/4.0/)

ISSN 1812-9269. Experimental Oncology 48 (1). 2026 73



Y. Dumanskiy, S. Reshetniak, D. Ievtushenko, D. Bondar, M. Mykhailyk

Fig. 1. Mass in the retroperitoneal space on CT scans in axial views in the native, arterial, and venous phases (from
left to right)

Fig. 2. Mass in the retroperitoneal space on CT scans in coronal views in the native, arterial, and venous phases (from

left

to right)

significantly increases the risk of postoperative re-
currence [10, 11].

The literature on this issue consists primarily of
descriptions of individual clinical cases and small
retrospective analyses, which highlight the high

Clinical blood analysis on the first day of hospitalization

variability of clinical manifestations and complex-
ity of selecting the optimal surgical approach [12,
13]. It should be noted, however, that the secondary
vascular involvement in the form of intravenous
leiomyomatosis (predominantly of the uterine ori-

Parameter Value Reference values
Complete blood count (CBC)
Erythrocytes (RBC) 493 g/L 3.7—4.7 g/L
Hemoglobin (HGB) 141 g/L 115—145 g/L
Hematocrit (HCT) 44.7% 36—42%
Mean corpuscular volume (MCV) 91 fL 80—96 fL
Mean corpuscular hemoglobin (MCH) 28.6 pg 28—34 pg
Mean corpuscular hemoglobin concentration (MCHC) 316 g/L 320—360 g/L
Erythrocyte distribution width (RDW-CV) 10.8% 10—16.5%
ESR (Panchenkov method) 2 mm/h 3—20 mm/h
Platelets (PLT) 12 g/L 170—400 g/L
Mean platelet volume (MPV) 0 5—10fL
Leukocytes (WBC) 2.1g/L 4—10¢g/L
Differential WBC count
Lymphocytes (LYM) 78.6% 19—37%
Monocytes (MON) 5% 3—12%
Neutrophils (NEU) 10.8% 47—72%
Eosinophils (EOS) 5.1% 1—5%
Basophils (BAS) 0.5% 0—2%
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gin), as well as malignant leiomyosarcomas, occurs
in clinical practice significantly more frequently
than true primary benign IVC [2].

Case presentation

A 56-year-old female patient presented with a history
of extensive subcutaneous hemorrhages occurring af-
ter minimal physical contact. The laboratory scree-
ning revealed critical idiopathic thrombocytopenia
(<50 g/L), which was successfully stabilized to 150 g/L
following hematological therapy. The findings of the
clinical blood analysis are presented in the Table.

CT scans revealed two separate lesions: a cys-
tic-solid mass in the right ovary and a retroperito-
neal tumor measuring 7.5 x 4.8 x 4.6 cm, which
was closely adjacent to the IVC (Fig. 1, 2). Tumor
markers (CEA, CA-125, HE-4, ROMA) were with-
in the normal limits.

Physical status on admission: condition satisfac-
tory, hemodynamics stable (BP 120/80 mm Hg, HR
76 bpm). The peripheral lymph nodes were not en-
larged; no edema. The abdomen was soft and pain-
less. Given the patient’s complicated hematological
and cardiological history (stage 2 hypertension, dif-
fuse cardiosclerosis), she underwent an extensive
preoperative preparation and was examined by an
anesthesiologist (ASA risk class 2).

Surgical intervention was performed to remove
the retroperitoneal mass with en bloc resection of
the IVC and right adnexectomy.
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KJTHIYHUY BUITATOK JIEMOMIOMM HIVDKHBOT
I[TIOPOXMCTOI BEHM Y XBOPOTI'O 3 TPOMBOLIMTOIIEHIEIO

[TepBUHHI IeJIOMiOMM CYMHHOI CCTeMM, OCOOIMBO HIDKHBOI HOPOXKIICTOI BeHM, — Ije BKpail pifkicHi nobposkic-
Hi IyX/IMHY, AKi 4epe3 eKCTPaNiOMiHaIbHUI PiCT MOXYTb iIMITyBaTy MyXJIMHM CYMDKHMX opraHiB. IIpemcraBieno
BUIIAJJOK JIEIOMiOMM HV>KHBOI IIOPOXKMCTOI BEHM Yy XBOPOI 3 YCK/IaJJHEHMM IeMaTO/IOTiYHIM aHAMHEe30M, AKa Hello-
IaBHO JIKyBajacs 3 MPUBOAY ifionaTnyHol TpombonuTomneHii. Ilelt BUNagok JeMOHCTPYE CKIATHICTD AudepeHi-
HOI IiaTHOCTUKM peTPOIEepUTOHEAIbHUX HOBOYTBOPeHb. HaBiTh 3acTOCYBaHHA Cy4acHMX METO/IiB Bidyasisalii Mae
1eBHI 0OMe)XXeHH: B [JiarHOCTYBaHHI IIyX/IMH HIDKHDOI TOPOXKUCTOI BEHNU Y BUIA/IKY IXHBOTO eKCTPaIIOMiHa/IbHOTO
pocTy. Tinbky 3acToCyBaHHA arpecHBHOTO XipypriuHoro migxony (pesexuia myxauam en bloc i3 samyyernmMn crin-
KaMJ CyIMH B IIO€JHAHHI 3 MOp]OoIoriynoo Ta iMyHoricToxiMidyHoI0 Bepudikalieo) rapaHTye TOYHMIL HiarHO3 Ta
CIPUATINBUI IPOTHOS.

KirouoBi coBa: seifoMioMa HIDKHBOI IOPOXKIICTOI BeHM, pe3eKilis myxanHu en bloc, ayToiMyHHa TPOMOOLUTOIIEHIs,
peTponepuTOHeaTbHe YTBOPEHH .
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