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Table 1. Clinicopathologic features of reported cases of leiomyosarcoma of the breast

Authors ApeSex Location  Size Circurm- Mitosis Necrosis Treatment Follow-up
(cm) scription
1. Crocker and 51 M Right breast 5 No  Common Present Radical (—)
Murad, 1968 mastectomy
2. Haagensen 1971 77 F Left breast 8 Yes Very frequent Absent Mastectomy NET.* 14 yr
3, Pardo-Mindan 49 F Left breast, 7 Yes 16/10 HPF Present Simple NET, 1/2 yr
et al. 1974 near nipple mastectomy
4 Barnes and 5 F Left breast 3 Yez 10/10 HPF Present Simple Died 4 vr later
Pietruszka, 1977 mastectomy with NET
5, Hernandez 1978 53 M Left breast, 4 Yes  15/10 HFF Absent Maodified NET, 1 yr
involving radical
nipple mastectomy
f, Chen et al. 1981 59 F Left breast 6 Yes 3/10 HPF Absent Simple Alive, 15 yr
mastectomy with liver
metastasis
7. Nielsen 1984 74 F Right breast 1.5  Yes 2/10 HPF Absent Simple Died 20 yr after
mastectomy  with scalp and
lung metastasis
&, Lim, present 33 F Right breast 11 Yes T7/10 HPF Absent Simple Alive with NET
report mastectomy

*NET : No evidence of tumor
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~ Ahbstract —

Leiomyosarcoma of the Breast

In Sook Lim, M.D. and Dong Soo Suk, M.
Department of Pathology, Inje Medical College

Leiomyosarcoma of the breast is extremely rare. The
natural history of leiomyosarcoma of the breast remains
largely unknown because of the low incidence and lack
of long-term follow up. But leiomyosarcoma of the
breast appears to be less aggressive biologically than
other sarcomas of the breast such as rhabdomyosar.
coma. In an attempt to define diagnostic criteria of
smooth muscle tumors of the breast, the reported cases
of leiomyvoma of the breast and nipple were also revi-
ewed and compared with leiomyosarcomas by Chen et
al (1981). Based on the result of this review, tumors with
three or more mitoses per 10 HPF are leiomyosarcoma
and those with no mitosis, necrosiz, and significant
atypia are leiomyomas.

We have experienced a case of leiomyosarcoma of the
breast. The patient was a 3% vear-old female and was
admitted due to a rapid growing right breast mass. The
breast mass was noted 4 vears ago and then this vear the
mass growed rapidly, Simple mastectomy was perfor-
med.

(rossly the mass measured 1L0=80=80cm in di-
mensions and was well circumscribed, pinkish,
multinodular, and it was protruded from the cut surface.

Microscopically the mass is composed of interlacing
bundles of spindle shaped cells and multifocal large
areas of hyalinized collagenous tissue. The individual
apindle cells are slightly pleomorphic and occasionally
show mitotic figures, 67 per 1) HPF in the most

cellular area.
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Fig. 1. Mastectomized breast shows 1 well cireumseribed dumbell shaped pinkish yellow
mass with characteriatic whorled oot surface.

Fig, 2. Lewanyvoma showing interlacing bundles of spindle-shaped smooth muscle cells
(H-E. =40}
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Fig. 4. The tumor is composed of interlacing bundles of smonth muoscle cells. (Masson
Lrichrome, = 40]



