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A Case Report of Recurred Rectal Leiomyosarcoma
in the Abdominal Wall

Yong Geun Cho, M.D., Hyeong Rok Kim, M.D., Dong Yi Kim, M.D.
and Young Jin Kim, M.D.

Division of Gastroenterologic Surgery, Department of Surgery,
Chonnam University Medical School, Kwangju, Korea

Leiomyosarcoma is the most commonly nonepithelial gastrointestinal malignancy. It
may arise from the smooth muscle of the muscularis propria, muscularis mucosa, or blood
vessels. This malignant tumor is most common seen in the fifth and sixth decades,
although it may occur in infants and children. Leiomyosarcoma of the large intestine are
unusual neoplasms, comprising less than 0.1% of all malignancies of the colon and rectum.
Leiomyosarcomas in gastrointestinal tract are mostly found 61% in the stomach, 24% in
the small bowel, 7% i the rectum, and only 3% in the colon. The survival rates and
therapeutic approaches to gastrointestinal leiomyosarcoma vary widely.

We experienced a case of recurred rectal leiomyosarcoma in the abdominal wall and

report with review of literatures,
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Fig. 1. Abdominopelvic CT showing about 75 cm sized
well defined hypodense mass (black amow) in left
posterolateral portion of the vagina with necrosis.
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Fig. 2. Resected specimen, about 8 <5 cm sized extralu-
minal mass(black arrow) in anterior wall of the
recium 4 cm proximal to anal verge.
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Fig. 4. Resected specimen, about 8 %7 cm sized well en-
Fig. 3. Pelvic CT(follow-up) shows about 86 cm sized

capsulated mass(black arrow A} with central
soft tissue mass{black arrow) with central necrosis

necrosis and tightly adhesion to the abdominal
in the abominal wall{recurred mass).

wall (black arrow B indicates end colostomy site),
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Fig. 5a. Low power view of photomicroscopy showed hypercellular mass composed of interlacing fascicles, well

circumscribed, hyperchromatic spindle cells and a background of myxoid stroma(H/E, > 20).
5h. High power view disclosed spindle to oval shaped nuclei with frequent mitoses, vacuolated cytoplasm(H/E
= 2000,
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Table 1. Histophathologic grading of intestinal leiomy-
OSArCOma

Moderate cellularity

Lack of anaplasia
0 ~4 mitoses/10HPF

Grade 1

Moderate cellularity
Mild anaplasia
59 mitoses/ 10HPF

Grade 2

Marked cellularity
Marked anaplasia
2 10 mitoses/10HPF

Grade 3

— 632



SR 8] 390 Mol AR ) PRTEE 16l

grade wmor, 5 em o]4h2] =7| 4l AR 7 &
3 el Fol BAY Ltk E meds
an survival time-2- low-grade groupo| 17370 v]aj
high-grade group2 18742 high-grade groupe] ¢
Skt ol x5 HedFoz sslch weEb e
A 22 QA4 high grade tumorg! 75 24 =
s b Al ki HelF F21AA
Abw] Hojof g},

NgE™"2 TGM system(Table 2)& o]-&3F =4}
ol 5 ABERS stage I, I, 11, Va 9 IVb of)
A Zb2; 75%, 52%, 28%, 12% 9 T%glon], o
7 £2 2AEEE #pdayl FoF 4 W,
low grade = Fa|2] =2717F 5 cm o]} E M}
glek.

Chous"oll olafu] AJEfoll <dgkE vlx]= o
AR 4, 5 eme)F2 F22] 27), FAHA
Bk Al 5 A w79} hige grade disease$] 2
™ & DNA ploidyys =#%3 543 F3<
27]e} Atz Eashg 2 ek A3
7} gl B aEelck 2dv}l multivariate analy-
sisd A2 Aubge] W3S vlEA] gem A

Table 2. M.D. Anderson cancer center staging classifi-
cation for gastrointestinal lelomyosarcoma

Stage TGM
1 T1 G1 MO
11 T2 G1 MO
111 T1-2 G2 MO
T3 anyG MO
M1 or residual disease
tVa after surgery
IVh T4

*T: tumor size and extra-organ imvolvement, Tl=
localized; <2 5 cm, T2= localized; = 5 cm, T3= contiguous
organ invasion or peritoneal implant, any size, T4= tumor
ruptured, any size

G: tumor grade, Gl= low grade, G2= high grade

M: distant metastasis, M0= no metastases, M1= metas-
tases present
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