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Fig. 1. Large tumor mass showing gelatinous
surface with hemorrhages and necrosis.
(Casge [).
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Table 1. Clinical findings

— =T - Fr- 2o

Caze  Age(yrs) Symptoms Treatment Follow-up
1 59 Suprapubic mass TAH lost to follow-up
2 76 LLQ mass TAHCBS0 alive & well,
Zyears and | !'/; months
Table 2. Pathologic findings
Case Site Gross Mitotic figure
1 anterior wall of body of the 12%10%9cm, grayvish vellow, gelatinous  1/10 HPF
uterus hemorrhage & necrosia{+4)
9 anterior wall of body of the 11%10.5%5¢em, grayish vellow, myxoid, 0~1/10 HPF
uterus hemorrhage & necrosis(+ )

Fig. 2. Apparently circumscribed tumor in myo-
metrium, Myxold cut surface with foeal
necrosis and hemorrhage.(Case 1 ).

Fig. 3. Microcysts in myxomatous matrix.(H&E,
= 40).

6) AL 2ok FHY M2UE Z2 YdE AE
ol 4 gelch He FUYlAG AFE i =
Folgen dAUL wlatha WA B HolA g
steb, & 23 AR dE 2 e EFAL TP
AZE fAgeh, FAELL 1009 2lEd ol

*, p.T_:li.:.-'.' .

Fig. 4. Ovoid to round more or less pleomorphic
tumor cells in myxoid stroma.(H&E,
» 100).

Fig. 5. Infiltrating tumor border.(H&E, x40).

A 17 @ ko] it g vh(Fig. B).

Periodic acid Schiff, Masson's trichrome, muci-
carmine, alcian blue ¢ 4 & &9 o] F4-2 HEE o
Mol 4 T4 732 PASH 43 mucicarmine g
Aol 4] = FekAo]glm alcian blue o Ao 4= 7ok
Aelgdeh, AEYel sl FEE SYGEE
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Fig. 6. Cellular area showing fascicular and whor-
ling pattern.(H&E, =100).

Fig, 7. Spindle shaped tumor cells which are
loosely arranged in myxoid stroma.(M&T,

X 400).
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Fig. B. Spindle to stellate tumor cells with single
mitotic figure.(H&E, x1,000).
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Myxoid Leiomyosarcoma of the Uterus
—A report of two cases—

Eun Sil Yu, M.D. * Geung Hwan Ahn, M.D. *
Hyun Soon Lee, M.D.,* Sang Youn Nam, M.D. **
and Jin Yong Lee, M.D_**

Depariment of Pathology* and Obstelrics and
Gynecology*®, College of Medicine,
Seoul Natiomal Universily

Two cases of myxoid leiomyosarcoma of the
uterus were reported. Case 1 was a 59 year-old
female who complained of suprapubic mass for
1'/: montha. She had TAH and tumor maas located
on anterior wall of the uterus was 12x10x 9 cm.
Case 2 was a 76 vear-old female who found a
mass in the left lower quadrant of abdomen. She
underwent TAH with bilateral adnexectomy. The
tumor mass showed myxoid appearance with
eystic change. Microscopically two cases showed
spindle to oveid neoplastic cells in myxomatous
stroma with microcystic spaces. Our cases have
0~1 mitotic figure per 10 HPF. Case 1 was lost
to follow up and case 2 has been living healthy
for 2 years and 1 '/; months after operation wit-
hout local recurrence or metastasis. We consider
this neoplasm to consist of heterogenous group of
low grade and high grade malignancy of smooth
muscle origin,

— 275 —



