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Yellowish Degeneration of Uterine Leiomyomas:
Light Microscopic and Ultrastructural Observations

S0 Dug Lim, M.D,, Joo Ryung Huh, M.D. and Yong I1 Kim M.D,
Lepartment of Pathology, Seou! National University College of Medicine

We reviewed five cases of uterine leiomyomas, each with a conspicuously, yellow cut surface,
among 198 consecutive cases of surgically removed uterine leiomyomas. Their gross findings .
were not significantly different from ordinary leiomyomas except for their pale to bright vellow-
ish cut surface. Microscopically, multiple small clusters of clear cells were widely scattered in
otherwise hypercellular leiomyomas in 4 of the 5 cases. Of those, one case gave a positive reac-
tion of OQil-Red O stain. Ultrastructurally, clear cells corresponded to the degenerating smooth
muscle cells with intracytoplasmic lipid vacuoles. The rest of cells showed myofibers undergoing
varying degrees of degeneration. Focal accumulation of foamy histiocytes was associated with
carneous degeneration in one case. We conclude that the yellowish leiomyoma of the uterus
seems, in part, to reflect accumulation of a lipid substance in degenerating hypercellular leiomy-
oma, or possibly collections of xanthoma cells in secondary degeneration. (Korean J Pathol 1995:

Key Words: Uterine leiomyoma, Yellow lelomyoma, Degeneration

M =

ATTES HBTAM FAHE Y FYoEy
of ol 4] Whzte FoF el b Eah <58
azle ohFetd dris chggdelt g g Ao
CTER AR TFLERYH G TREHAAY g,
AgEe Eohd 47 dA H42E 9 §le|y
vEAFEe] £8Fe] A AMY B ey

A 199493 B9 6, AlHgal:1994d 124 224

T AR FET AAF 28WA], FHdEE 110-7T44
MEiste stoie wejstad, dad

THFA M Fobdd el

‘o] EEL 19900 AgoiEtady Ao TeR o] fe

CUEL 1

ol HEITTE E3 HE A0k WA, 34 W
HE g, g4, T4, TAHAHAgEY) 52 ofairia] W
A& Futslel 2 T/ v} okt 432F wa
e}~ FhE 2fh ohHE Yell AbFHgT Foleo)
2 A e AN EFeE oejy gt
glup AalEe vy AgoEne g eghdae =
1ol 2] wlzpbF 4 2F3FE AYEHgdd vl 7]Eq)
etelzl alst ob2 gebee|aa 2de 2w Ao
Aabdte] HEF AlFTE FollA Hdde] w3t Y=
He ApgTEe] =aEa 2re} 2 <55 =4lshy
=3

Mz o W

1993 5UFH BY7=] MEfstad el
A ZAE 19802 AAF HYIFT T BE mE 23

— 221 —



— b abE A A e A 2. 1995

sbode] x3k =5 o= 55 Aeldald, HEAR
TEe] fal S A4 AEg § o2 Fevith &
A Beo|l= LS A0 T Fako ] Aoz Il o
AF njeld 3ol A SRS T gErde|d A
Aestedr}, oEla AF Fd0ke AAdWd At
Qe ou) Eodws] wEde] Ui =E 3
BBt 2379 .*-‘:-1‘-.-“51 e 2% glutaralde-
hyded| 4% F 1% OO0 F2AUSET Epon
EIEH'TI Fof ged 2 "!Ir"é Awpdo| 7 e FE ek

v ] L S s _n_’e] 38 dde2 Oil-Hed O
% Sudan Black d# % "]‘“rﬂ'ﬁi‘t Lpe|, I,
o, gubd AEs sEF 58 55 daf A
SR B

J||rJ e

T7IEE
e 2 2Y

£ Felse] g4 4312 Table 1o aafslEvl
o8] tie]i= 35”*1*1**1](3@-& 4024 Je] 4, 7‘?*5‘-"'?::'—

0-0-1-02 =2 ¥ 2-0-4-2 =|Zr|7bs] wheFspa e}, =
ol5 8] sldm il ST (E) AT £ Fig. 1. Cuat surface of the urerine leivmyoma, showing
|- z]{l o), |7 A el oS Fwpe) pale vellpwizh discoloration
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Case Age/Sex Major pynecalogical =y mptom Associated disease  llormmone administzation
1 41 /F 1-0-1-1 M enoirhagia —
2 dd/ 2-1-4-2 I enorrhagia Anera -
3 a0sE l-01-1 Dvsmenorrheas Yagingl sporting  Adenomarn.ds goiter -
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380 gm intramuraliZ)
3 Il =9=4d5cms Hxdx4cm bright sailow. =1 Collection of fpamy  Carneous
170 g intraraural(l} SPOTTY hisriocytes degeneration
4 myomectomy  TAbx4bom brigh= vellow [+ ++] Scatterad =)
anly L3 Em
h [6x10=0ems 10xXEXT om, variegated with [+ +] Scalterad Ml vaoid
T45 g inrramural vellow areas degeneration
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Fig. 2. Spindle shaped tumor
cells are compactly arranged,
fasciculating but are devaoid of
nuclear pleomorphism or mi-
totic figures.

Fig. 3. A distinct transition be-
tween dark cellular leiomyoma
area(D) and pale clear cell area
(P) is noted,
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Fig. 6. The tumor undergoes carneous degeneration
(C) with collections of foamy histiocytes ahove
the carneous degeneration(case 3). Inset: High
power view of foam cells,
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Fig. 7. Ultrastructure of clear
cells reveals frank cell death
with lipid droplets(L). The rest
of mvyofibers undergo degener-
ative process(D).
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