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Background: Uterine leiomyoma is the most common benign tumor in women. Uterine

sarcoma, though with very low incidence, has a high malignant degree and poor prognosis. It

has difficulties in preoperative diagnosis, frozen pathological examination and postoperative

treatment.

Case report: A 49-year-old woman presented with menstrual disorder. Magnetic resonance

imaging showed a huge uterine mass. The patient underwent laparoscopic hysterectomy and

part of the uterine tissue looked like fish. Specimens were sent to frozen pathological

examination for four times, but none of the results showed malignancy certainly.

Considering all abnormalities, we removed the uterine through vagina completely rather

than morcellation and did pelvic lymph node biopsy. Postoperative pathological examination

revealed uterine leiomyosarcoma and one pelvic lymph node had metastasized.

Conclusion: Uterine sarcoma is difficult to be diagnosed even frozen pathological exam-

ination has been performed. Unexpected uterine sarcoma should always be considered, and

precautions should be taken if we find anything suspicious. Fortunately, the patient has

avoided second operation.

Keywords: uterine leiomyoma, uterine sarcoma, pathological examination, morcellation

Introduction
Uterine leiomyoma, or uterine fibroid, is a common benign genital tract tumor arising

from the myometrium with variable growth rates and can occur at the uterine wall, the

lumen, or near the uterine surface.1,2 It is characterized in menstrual change, anemia,

lower abdominal pain, pain during intercourse and pressure symptoms if the size of

tumor is too large.3 The factors such as age, obesity, ethnicity, early menarche, using

hormonal contraceptive, and family history are associated with the risk of uterine

leiomyoma.4,5 Uterine sarcomas account for approximately 1% of all female malig-

nancies gynecologic neoplasm and 3–7% of all uterine cancers. It was classified into

carcinosarcomas, leiomyosarcomas, endometrial stromal sarcomas and undifferen-

tiated sarcomas. Leiomyosarcoma is the most common type of uterine sarcoma and

usually occurs in women over 40 years with abnormal vaginal bleeding (56%), a

palpable pelvic mass (54%) and/or pelvic pain (22%).

Uterine leiomyoma can undergo various degenerations, such as hyalinization,

cystic degeneration, sarcomatoid degeneration and calcification. Approximately 1

in every 800 women believed to have a leiomyoma actually has a sarcoma.6,7

Though uterine sarcoma is very rare, it usually causes poor prognosis.8 However,

preoperative examination, either imaging with ultrasonography or with positron

emission tomography scans, is not capable to differentiate benign from malignant

smooth muscle masses.
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Case Presentation
A 49-year-old woman presented to the outpatient service

with a 1-year history of menstrual disorder. Laboratory stu-

dies showed a luteinizing hormone level of 27.69 interna-

tional units per liter, a follicle stimulating hormone level of

81.29 international units per liter and a estradiol level of

123.91 pico mole per liter. The determinations of serum sex

hormone indicated that the patient was perimenopausal.

Transvaginal B-mode ultrasonography and magnetic reso-

nance imaging both showed a huge mixed-sign mass in the

uterine cavity (Figure 1). All imaging findings were similar

to those of uterine leiomyoma. Due to the huge size of the

tumor, laparoscopic hysterectomy was planned to be per-

formed. Diagnostic curettage was performed firstly. The

frozen pathological examination found only a small amount

of smooth muscle tissue and stratified squamous epithelium.

A small piece of myometrial tissue, fish-liking, was taken out

though vagina and also sent to frozen pathological examina-

tion. It suggested that epithelioid-cell tumor with rich cells

and malignant possibility. Considering uterine abnormalities,

atrophic ovaries, perimenopausal hormone level, the experi-

ence of the chief surgeon and the will of family members,

total hysterectomy, bilateral adnexal excision and laparo-

scopic pelvic lymph node biopsy were performed. In order

to avoid the risks linked to morcellation, the big uterus was

planned to be removed through the vagina. Oval forceps was

used to separate part of uterine contents and take out from

vagina. The uterus volume was reduced and could be

removed with complete serosa (Figure 2). During this pro-

cess, part of the uterine content was sent for frozen patholo-

gical examination twice. The third examination suggested

that spindle cell tumors with rich cells and the forth showed

uterine myoma with infarct. Nevertheless, postoperative

pathological and immunohistochemical analyses of the sur-

gical specimen revealed uterine leiomyosarcoma. Nucleus

mitosis and coagulative necrosis were found under magnifi-

cation 400× and one pelvic lymph node had metastasized

(Figure 3).

Discussion
With meta-analysis of the literature, the US Food and

Drug Administration (FDA) has concluded that the risk

of unexpected detection of uterine sarcoma in patients

undergoing laparoscopic hysteromyoma surgery was 1/

352.9 Mild-heteromorphism uterine sarcoma is similar to

rich-cell uterine leiomyoma in morphology. It is difficult

to differentiate them accurately merely by frozen patholo-

gical examination.10 Immunohistochemical analyses and

lymph node biopsy are necessary to reveal the biological

behavior of cells and clarify the nature of the tumor.

Conditions such as mitotic rate, heterologous elements,

necrosis, myometrial invasion, sarcomatous overgrowth

and lymphovascular invasion should be taken into account

when sarcoma is diagnosed.11,12

An integrated medical and surgical approach is usually

considered in clinical practice for patients with sarcoma.

Risks of dissemination linked to uterine morcellation

should be taken into consideration.13 Some evidence sug-

gest that survival may be reduced in morcellated sarcoma

patients.14 In this case, we removed the uterine through
Figure 1 MRI showed a huge mixed-sign mass in the uterine cavity considering a

uterine myoma with degeneration and bleeding.

Figure 2 Uterine content was separated from the vagina by oval forceps in order

to remove the whole uterus from the vagina completely.
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vagina completely which was extremely difficult but dis-

semination of tumor cells was effectively prevented.

Conclusion
Uterine sarcoma is rare and difficult to preoperatively

diagnose. Even through clinical features, imageology

examination, frozen pathological examination, we cannot

obtain an exact diagnosis. In order to find unexpected

uterine sarcoma intraoperation, any suspicious details

should be taken into account. Dissemination associated

with misuse of uterine morcellation and second operation

associated with misdiagnosis should be avoided as far as

possible.
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Figure 3 (A) Rich-cell spindle cell tumors with mild heteromorphism (magnifica-

tion 200×); (B) nucleus mitosis has been marked by arrows (magnification 400×);

(C) coagulative necrosis has been circled (magnification 200×); (D) pelvic lymph

node metastasis has been circled (magnification 200×).
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