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Leiomyoma in the space of Retzius: a rare location
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ABSTRACT

Extrauterine locations of leiomyomas are extremely rare clinical conditions as in the case of space of Retzius. Space
of Retzius is a small anatomical compartment located posterior to the pubic symphysis and anterior to the urinary
bladder. Here authors report a very unique case of 22-year-old woman presented to the study hospital with complaints
of inability to conceive and difficulty in urination. Clinical examination and imaging of pelvis suggest leiomyoma of
uterus located between lower part of anterior uterine wall and bladder. An attempt to remove the tumour
laparoscopically was taken but later it was converted into open laparotomy due to unusual location of leiomyoma.

Histopathology revealed the tumour to be a leiomyoma.
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INTRODUCTION

Leiomyomas are the most common gynaecological
tumour affecting the women of reproductive age group.
Extra uterine fibroids are not as common as uterine
fibroids. Histologically, these tumours are benign and
originate from smooth muscle cells. Rare location of
these tumours is bladder, urethra, vulva, ovaries,
fallopian tube, broad ligament, space of Retzius. Space of
Retzius is an extraperitoneal space anterior to urinary
bladder and posterior to pubic symphysis. This space is a
surgical landmark in various gynaecological and
urological surgeries like sling surgery in women with
stress incontinence, artificial urinary sphincter, burch
colpo-suspension.t Majority of cases in the space of
Retzius are leiomyomas, the rest involves neoplastic
conditions like cystic lymphangioma, an angiomyxoma
and a spindle cell lipoma and non-neoplastic conditions
like abscesses and hematomas.?® Leiomyomas in the
space of Retzius usually remain silent and later present
with pelvic pain, pelvic mass and bladder voiding
difficulties when size increases.’

CASE REPORT

A 22 years old female visited study hospital with chief
complaints of inability to conceive for 2 years and
bladder voiding symptoms characterized by feeling of
incomplete voiding and pelvic pain. There was no
menstrual complain. General and systemic examinations
were normal. On pelvic examination, a mass was felt of
about 7 cm in the anterior cervix which was immobile
and fixed. Also, there was fullness in postero-right fornix
due to which cervix was displaced to the left side. Patient
had come with trans-abdominal ultrasound and CT scan
pelvis. Ultrasound showed a 59 mm subserosal fibroid in
the anterior cervical region with simple cyst of 86-50 mm
without any septa or solid component in the right adnexa.
CT-pelvis suggested a large well-defined multi-lobulated
solid enhancing lesion anterior to vagina and inferior to
urinary bladder with the possibility of round cell tumour
measuring 7 cm antero-posteriorly, 5.8 cm transversely
and 6 cm crania-caudally; also, the lesion was seen to be
causing indentation in the inferior wall of the uterus.
Also, well defined non-enhancing hypo-dense cystic
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lesion was seen in right adnexa measuring 8.4x6 cm. Her
laboratory test was within normal limits. Husband
seminogram was normal.

Figure 1: Per op gross leiomyoma in space of Retzius.

Figure 2: Microscopic view of leiomyoma in LPF.

Figure 3: Microscopic view of leiomyoma in HPF.

She was planned for hystero-laparoscopy for laparoscopic
myomectomy, ovarian cystectomy along with the tubal
patency test. On hysteroscopy, uterine cavity was normal
with normal bilateral ostia. On laparoscopy, both the
tubes were normal and patent. There was an ovarian cyst
of about 8x7 cm present in right ovary. Cystectomy was
done  laparoscopically and  tissue sent  for
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histopathological examination. As the myoma was not
arising from uterus and its location was above the
bladder, the decision of converting laparoscopy to
laparotomy was taken.

During laparotomy, as shown in Figure 1, a firm almost
round mass of about 7x6 cm was found in the retropubic
and prevesical space, and arising from the space of
Retzius. Moreover, the mass was not having any
attachment to uterus and bladder. The tumour was
removed in-toto from the prevesical space. The post-
operative course was uneventful and the patient was
discharged from the hospital after 7 days of surgery.

Histopathological examination of the specimen revealed
the presence of leiomyoma and serous cyst adenoma. The
patient was left for spontaneous conception for next 6
months.

DISCUSSION

Although the uterus is the most common site of origin of
leiomyomas, the lesions arise as proliferations of smooth
muscle cells, and they may develop at any site where
such cells are found. Unusual sites of origin include the
vulva, ovaries, urinary bladder, urethra and space of
Retzius. Extrauterine liecomyomas are extremely rare.
They are a diagnostic challenge due to the unusual
locations that they arise from.

Leiomyomas detected in the extraperitoneal space, occur
with 73% frequency in the pelvis minor and <1% of
leiomyomas are located in the broad ligament of the
uterus, which is an extremely rare location.5°

The space of Retzius is the space between the pubic
symphysis and the urinary bladder and is a part of extra
peritoneal space. It is also named as retropubic or
anterovesical, paravesical and pararectal, retropubic
space, cave of Retzius, Retzius cavity. This space is
located between transversalis fascia of the abdominal
wall and the parietal peritoneum.? Its floor is delineated
by the pubovesical ligament and Santorini’s retropubic
venous plexus. In the literature so far, only few cases of
leiomyomas in the Retzius space has been reported.1-14

Tumours in the space of Retzius are infrequent in
females, mostly having benign histology. Aggressive
cancers in the space of Retzius mostly arise from adjacent
tissue (vulva, urachal remnant).>% Benign tumours of
the space of Retzius mostly arise from connective tissue
and have a good prognosis. Differential diagnosis of the
mass in the space of Retzius are granuloma,
hemangiopericytoma, lymphangioma, neurinoma,
subpubic  cartilaginous cyst and very rarely
leiomyoma.t”1®

Imaging studies is of utmost importance to precisely

locate a new growth in the extra-peritoneal space. On CT-
scan, mass is usually seen as a homogenous mass.*®
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Preoperatively, diagnostic transdermal biopsy and
histopathological examination can help to make a
diagnosis and find out the type of tumour.2In the case
presented here, the preoperative diagnosis was difficult
because the ultrasound findings revealed the tumour as
subserosal fibroid in the anterior cervical region whereas
the CT-scan showed it to be a round cell tumour between
the pubic symphysis and urinary bladder and causing
indentation in anterior uterine wall. But due to the poor
affordability of the patient, further investigations were
not done and decision for laparoscopic myomectomy and
cystectomy was taken.

Histopathological examination of the myoma as shown in
Figure 2 and Figure 3 showed whorled pattern of smooth
muscle bundles with cigar like nuclei with eosinophilic
fibrillar cytoplasm separated by well vascularised septa.
Few cystic changes and hyalinized blood vessels were
seen and impression of leiomyoma was given.

CONCLUSION

Leiomyoma of the Retzius space is a very rare benign
tumour. To make correct preoperative diagnosis, imaging
diagnostics like MRI, CT-scan should be used which later
helps in making best surgical plan. Treatment of tumour
in the space of Retzius is surgical only. Complete
excision of the tumour should be done and further
management should be carried out after getting the
histopathological report.
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