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Research progress of primary leiomyoma of ovary
YAO Liting', WANG Qiuman', HAN Xiao', ZHAO Ye’
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Abstract Primary ovarian leiomyoma is clinically rare, whose histological features are the source of ovarian smooth muscle
components, and it is difficult in preoperative diagnosis without specific clinical manifestations and preoperative
imaging characteristics. This article briefly introduced the clinical features, diagnosis and treatment progress of

primary ovarian leiomyoma and reviewed by summarizing recent literature in order to provide reference for future

clinical diagnosis and research on new diagnosis and treatment technology.
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