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A Clinical Study of Smooth Muscle Tumors Arising from Lower GI Tracts

Tae Seung Lee, M.D. Jae-Gahb Park, M.D., Kuk Jin Choe, M.D. and Jin-Pok Kim. M.D.

Department af Surgery, Seowl National University College of Medicine

Gastrointestinal smooth muscle tumors are known for their wide variability in clinical be-
havier and for the difficulty inherent in determining malignancy. The lack of reliable criteria
for malignancy and the marked tendency of these tumors to recur are two main problems the
surgeon faces when selecting the operative procedure to be used. Because of the rarity of this
tumors especially located in lower rectum and anus, the most effacious therapeutic approach
has not been determined. In this regard we reviewed 35 cases of smooth muscle tumaors arising
from small and large bowel which had undergone laparotomy at the Department of Surgery,
Seoul National University Hospital during 17 vears period from 1973 to 1990 with an emphasis
on clinical pictures and treatment methoeds with review of literatures. There were leiomyoma
in 12 cases and leiomyosarcoma in 23 cases among 35 patients. The sites of leiomyoma were
small intestine in 6(50%), colon in 3(25%) and rectum in 3(25% ). The sites of leiomyosarcoma
were small intestine in 12(52%), colon in 3(13% ), rectum in 8(26%) and anus in 219% ). The pre-
senting symptoms and signs on admission were abdominal pain in most cases, palpable abdomi-
nal mass, melena, intestinal obstruction, bowel habit change in decreasing order of frequency.
The operative procedure performed were low anterior resection for the leiomyoma, which was
located in 5, 6, 8cm above from anal verge respectively. In case of leiomyosarcoma Miles' opera-
tion was done in 3 cases due to large mass and frequent mitosis (5~ 102 10HPF ), which was lo-
cated 3, 4, Tcm above from anal verge respectively and pelvic exenteration were done in 2 cases
due to bladder invasion. On the other hand wide local excision was done in anal
leiomvosarcoma due to reluctancy of anal sacrifice but the mass was recurred at it's original
sites 6 month later, and Miles'operation was done afterward.

Some authors suggested wide local excision at selected patients fold age, size<2cm, low
grade malignancy) but with above results and review of references we might conclude that
standard surgical approach for tumors in the lower rectum and anal lesion is AFPR, even
though it is undetermined malignancy.
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Table 1, Age distribution

Age Leiocmyoma Leiomyosarcoma

0~19 1( 8%) 1 4%)
20~28 1 &%) 0
30--39 2017% ) 2( 9%
40~49 4(33%) 3(14%)
50~59 20(17%) 10(41%)
Over 60 2017%) T(32%)
Total 12(100%) 23(100%)

Table 2. Location

Leiomyoma Leiomyosarcoma

Small bowel
Duodenum 0 I 4%)
Jejunum 5042%) 6(26%)
Ileum 10 8% 5(22%)
Large bowel
Colon 3025% ) 3(13%)
Upper rectum 3(25%) 2( 9%)
Lower rectum 0 4(17%)
Anus 0 2( 9%)
Total F20100% ) 230100% )
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Table 4. Type of operation

. Leiomyeo-
Leiomyoma
sarcoma
Table 3. Presenting symptom and sign on admission
- Small bowel
Symptom & sign Leiomyoma ﬁ;ﬁ; Whipple's op. 0
Resection & anastomosis 6 10
Abdominal pain 10(80% ) 18(82%) Palliative bypass 0 1
Rectal bleeding 7(58%) 12035%) Large bowel
Abdominal mass 4(33%) 14(64%) Rt. hemicolectomy 3 2
Obstruction symptom I{ B%) GI2T%) Transverse colectomy 0 1
Bowel habit change 0 3(14%) Low anterior resection 2 0
Weight loss 0 20 9%) Miles  op 0 5
Sign of peritonitis 1{ 8%) 20 9%) Pelvic exenteration 0 2
due to perforation Colostomy 0 |
Table 5. Case review of anal leiomyosarcoma ~
Case 1. Sex Age F /56
C.C Defecation difficultylonset: 2 year age)
P.E Stony hard circular fibrous band at anal canal
OP.i89.3)
Lateral sphinterotomy with incisinonal biopsy
Formal Bx.: smooth muscle with myxoid degeneration
F/U90.12)
Vaginal exam.: hard fixed mass palpable
Incisional Bx.: leiomyosarcoma
OP.(80.12)
Miles'op.
Case 2. Sex/Age F 44
C.C Perianal massionset: 5 year ago)
P.E 4 em sized egg-shaped hard mass
OP.(89.5)
Wide excision
Bx. low grade leijomyosarcoma
F.U(89.10)
2 ¢m sized mass recurred at original site
OP.(89.12)

Miles op.
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Table 6. Pattern of tumor growth

Leiomyoma Leiomyo-

SArCcoma
Intraluminal growth 7 7
Extraluminal growth 3 ]
Dumbell shape growth 2 10
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Fig. 1. Cumulative survival rate of 16 curatively
resected leiomyosarcoma.

]

Table 8, Location of metastasis
e e b e e e————

. Leiomyo
Leiomyoma
sarcoma
Liver 0 4
Abdominal cavity 0 3
Lung 0 2
Bone 0 2

Table 7. Pathologic features of smooth muscle tumor

No. of Sizelcm) Mitoses/10 HPF L/N
Diagnosis cases
<5cm 5-~10 =10em 0~4 e Metastasis
Small bowel Leiomyoma ] 3 3 0 ] 1] 0
Leiomyosarcoma 12 2 4 6 3] 6 0
Large bowel  Leiomyoma 6 2 4 0 0 0 0
Leiomyosarcoma 11 3 6 2 f 5 0
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Fig. 2. CT scan of anal leiomyosarcoma. Encircling
perirectal soft tissue mass with some low
density was seen.
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