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Fig. 1. A polypoid mass originated from right lateral
aspect of fundus fills the uterine cavity. The mass
shows myxoid appearance and hemorrhage in

distal part.

Fig. 2. The tumor mass is sharply defined on gross ex-
amination. It shows highly compact cellular areas
admixed with myxoid area. The myxoid change
15 predominantly seen at periphery. (HEE, =1}

]jfE'l’.Elh‘:_d. (H&E, =63)
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Fig. 3. Fascicles of spindle cells are surrounded by myx-
oid stroma. Blood vessels are also abundantly pro-
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Interlacing or whorling bundles of smooth mus-

cle fibers. Storiform pattern is also seen. (H&E,
= 63)

Fig. 4.
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Fig. 5. The tumaor cells are infiltrated into the adjacent
myometrium. (H&E, % 63)

 Foci of myxoid change in the compact cellular
area. (H&E, »x63)
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Fig. 6. Mitoses are frequently seen. (9/10HPF) (H&E,
¢ 4000)

Fig. 8. Mucin-pool formation (H&E, =63)
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= Abstract =

A Case Report of Myxoid Leiomyosarcoma
of the Uterus

Han Kyeom Kim, M.D., Jong Sang Choi, M.D.,
Seung Yong Paik, M.D. and Myung Seo Kim, M.D.*

Department of Clinical Pathology, Kovea University Hospital
and Obstetrics and Gynecology, Sang Ju Sung Mo Hospital*

Although myxoid change is known to occur in smooth
muscle tumors of benign or unspecified nature, leiomyosar-
comas have rarely been mentioned in differential diagnosis
of sarcomas with myxoid features. To date about six cases
have been reported in the literature. This case report is of
a Hl-year-old woman whose uterus was found to contain
a submucosal polypoid mass of myxeid leiomyosarcoma.
It 15 believed to be the first recorded case of myxoid
leiomyosarcoma of the uterus in Korea.

Grossly, the uterine cavity was filled with a large
polypoid mass originating from right lateral wall of fundus.
The mass was 5x2.5m in cross and characterized by a
gelatinous appearance and an apparently circumscribed
border. On micrescopical examination, however, it was
observed to invade adjacent myometrium and contained
copious amounts of myxomatous stroma. Although it was
difficult to establizh the nature of the neoplastic cells in
some areas of these tumor, both light microscopical and
histochemical examination showed characteristic features
of smooth muscle cells in other areas. The mitotic count
was 910 high-power-fields.

The reported cases of myxoid lelomyosarcoma were
those of recurrent lesions within 6 months to 10 years after
surgical resection and had average mitotic numbers of
(-2110HPF. To diagnose this case, mitotic count of 3W10HPF
was helpful.
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