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ABSTRACT

Leiomyosarcoma is a smooth muscle tissue cancer. It is a rare cancer. It accounts for
5-10% of soft tissue sarcoma and can recur in later stage of life. Leiomyosarcoma
is highly unpredictable. This is a resistant type of cancer and for long time it can
remain in the dormant state. Uterine leiomyosarcoma is a rare, 3 - 9% of all uterine
cancers, and about 70% of uterine sarcomas. A uterine leiomyosarcoma diagnosis
is confirmed by doing histological examination of mass removed by myomectomy
or hysterectomy. There are many treatment options available for metastatic
leiomyosarcoma of the uterus such as Surgical resection (hysterectomy) is standard
treatment for patients with localized leiomyosarcoma, Adjuvant chemotherapy-
for early-stage disease is controversial, Bilateral salpingo-oophorectomy -in
peri and postmenopausal patients, Lymphadenectomy-if there is evidence of
concerning lymph nodes, Radiotherapy is indicated for palliative care, Adjuvant
chemotherapy for metastatic / recurrent tumors, Immunotherapy for high uterine
leiomyosarcoma and Hormonal therapy may be an option.
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INTRODUCTION for 5-10% of soft tissue sarcoma and can
recur in later stage of life. Leiomyosarcoma is
highly unpredictable. This is a resistant type
of cancer and for long time it can remain in
the dormant state.? Leiomyosarcoma often
starts in the uterus, belly or leg smooth

Leiomyosarcoma is a smooth muscle tissue
cancer. It is a rare cancer. The smooth muscle
tissue is present in many areas of the body
including the digestive system, urinary
system, blood vessels and uterus.! It accounts
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muscle tissue. It often grows quickly and
moves to other parts of the body." The clinical
symptoms depends on the location. Symptoms
are often due to compression of surrounding
organs. Uterine lesions are often diagnosed
after a hysterectomy through pathological
examination for a suspected leiomyoma.**

CASE REPORT

A62-year-oldfemale presented to the outpatient
department with complaints of abdominal
distension for the past 2 months. The distension
had a gradual onset, was diffuse in nature, and
not associated with pain or any aggravating
or relieving factors. She also reported bilateral
leg swelling for 2 months, which was of
gradual onset, diffuse up to the thighs, pitting
in nature, non-painful, and not accompanied
by redness. Additionally, she experienced
easy fatigability over the same period.
The patient is a known case of:

e Diabetes  mellitus and  systemic
hypertension for the past 6 years

* Hypothyroidism for 6 years

* Metastatic leiomyosarcoma diagnosed 6
months ago, with a history of receiving 2
cycles of chemotherapy

Obstetrical history: She
hysterectomy one year ago.

underwent a

The patient was admitted with the above
symptoms.

Initial investigations revealed anemia (Hb:4.3
g/dL) and elevated white blood cell counts. She
was referred with a diagnosis of anemia with
signs of failure and was admitted for blood
transfusion. Cultures of blood and urine were
taken, and empiric broad-spectrum antibiotic
therapy with IV piperacillin-tazobactam (4.5 g
stat, followed by every 6 hours) was started.

She received 4 units of packed red blood
cells (PRBC), leading to an improvement in
hemoglobin levels from 4.3 g/dL to 7 g/dL.
Cultures showed no microbial growth. The
patient later developed abdominal pain, and
blood counts remained elevated. Abdominal
ultrasonography revealed moderate ascites,
hepatosplenomegaly, moderate hepatic steatosis,
and signs of disease recurrence with omental
deposits.

To evaluate for spontaneous bacterial
peritonitis, diagnostic ascitic fluid tapping
under ultrasound guidance was performed,
which showed elevated total and neutrophil
counts. Based on these findings, antibiotics
were escalated from piperacillin-tazobactam to
meropenem.

She also reported breathlessness; arterial
blood gas analysis showed hypoxia. Oxygen
therapy at 4 L/min was initiated along with
fluid restriction and intermittent bolus doses
of furosemide (Lasix). After her hemoglobin
stabilized to an acceptable level, she was
advised to continue care under a regular
oncology center and was discharged.

Book picture

Patient picture Remarks

Epidemiology*

e Rare, 3 - 9% of all uterine cancers

* About 70% of uterine sarcomas

* Peak incidence is > 50 years old; range of 30 - 70 years

* Patient is a 62-year-old female

Age is a factor

Sites**

* Uterus corpus
e Cervix, rare

» Had history of cervical fibroid.

Cervix was affected

Etiology®

* Most patients do not have predisposing risk factors

* Rare associations include:
> Prior pelvic radiation
» Tamoxifen use for > 5 years
> Very rare cases may arise from a pre-existing

* Black women have a 2 fold higher risk compared with
white women

* Hereditary retinoblastoma and Li-Fraumeni syndrome are
characterized by increased incidence of leiomyosarcoma

* Patient do not have predisposing risk No etiology identified
factors
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Clinical features®
* Nonspecific symptoms:
> Abnormal uterine bleeding, pelvic or abdominal pain
* Rapidly growing uterine mass in a postmenopausal woman

e Usually an incidental finding, identified in 0.13% of
hysterectomies for benign indication and 0.39% of
hysterectomies for uterine leiomyomas

It was an incidental finding when
treated  for
discharge

Incidental finding

abnormal  vaginal

Diagnosis®

* Myomectomy,

* Hysterectomy

* Histological examination of the mass

Hysterectomy

Hysterectomy done for
the patient

Treatment”?

Surgical resection (hysterectomy) is standard treatment for
patients with localized leiomyosarcoma.

Adjuvant chemotherapy- for early-stage disease is
controversial.

Bilateral salpingo-oophorectomy -in peri and
postmenopausal patients

Lymphadenectomy-if there is evidence of concerning
lymph nodes

Radiotherapy is indicated for palliative care.

Adjuvant chemotherapy for metastatic / recurrent tumors.

Immunotherapy for high uterine leiomyosarcoma .

Hormonal therapy may be an option.

Surgical resection

Adjuvant chemotherapy (had 2
cycles)

Patient is continuing on
chemotherapy.

DISCUSSION

Uterine leiomyosarcoma is a rare, 3 - 9% of
all uterine cancers, and about 70% of uterine
sarcomas. The peak incidence is > 50 years old;
range of 30 - 70 years.? This patient is also 62
years old.

Uterine leiomyosarcoma has nonspecific
symptoms such as abnormal uterine bleeding,
pelvic or abdominal pain, rapidly growing
uterine mass in a postmenopausal woman,
or usually an incidental finding, identified in
0.13% of hysterectomies for benign indication
and 0.39% of hysterectomies for uterine
leiomyomas.® For this patient it was incidental
finding when treated for abnormal vaginal
discharge.

A uterine leiomyosarcoma diagnosis is
confirmed by doing histological examination
of mass removed by myomectomy or
hysterectomy.® This patient had hysterectomy
and the histological examination confirmed
the diagnosis.

There are many treatment options available
for metastatic leiomyosarcoma of the uterus
such as Surgical resection (hysterectomy) is
standard treatment for patients with localized

leiomyosarcoma, Adjuvant chemotherapy-
for early-stage disease is controversial,
Bilateral salpingo-oophorectomy -in peri and
postmenopausal patients, Lymphadenectomy-
if there is evidence of concerning lymph
nodes, Radiotherapy is indicated for palliative
care, Adjuvant chemotherapy for metastatic
/ recurrent tumors, Immunotherapy for
high uterine leiomyosarcoma and Hormonal
therapy may be an option.”*? This patient had
undergone surgical resection of uterus and
adjuvant chemotherapy (had 2 cycles).

CONCLUSION

A uterine leiomyosarcoma is a rare cancer
that develops from the smooth muscle
lining the walls of the uterus (myometrium).
Leiomyosarcoma is classified as a soft tissue
sarcoma. Sarcomas are cancer tumors that
arise from the connective tissue. The exact
cause of leiomyosarcoma, including uterine
leiomyosarcoma, is unknown.
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