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[ Abstract] Intravenous leiomyomatosis (IVL) is a kind of very rare tumor, and IVL
extending to the heart is even rarer and can lead to serious complications. The initial diagnosis of
IVL generally depends on the history and imaging examination, and the final diagnosis depends
on the postoperative pathological examination. The main treatment for IVL is complete surgical
resection to reduce recurrence and close postoperative follow-up. This paper reported the process
of diagnosis and treatment of a case with IVL extending to the heart and reviewed relevant

literature, in order to provide reference for the clinical diagnosis and treatment of IVL.
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Figure 1. Echocardiography
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Figure 2. The computed tomography of chest

and abdomen
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Figure 5. The process of operation
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Figure 7. The postoperative pathology
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