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ARTICLE INFO Abstract

A 47-year-old woman with uterine leiomyosarcoma and acutely progressive 
respiratory distress is presented. She had been pointed out a 20cm-sized uterine tumor 
highly suspicious for ‘leiomyoma’ 5 years ago, but not undergone a hysterectomy. Sudden 
onset of respiratory distress due to a giant lung lesion led to emergency thoracotomy. 
Entire removal of lung lesion induced a rapid and favorable course, followed by the 
hysterectomy and bilateral salpingo-oophorectomy 5 months after the thoracotomy. Both 
of the lung lesion and uterine mass were considered a low-grade leiomyosarcoma. Base 
on the past medical history and histological similarity, she was diagnosed with uterine 
leiomyosarcoma and lung metastasis. This is a rare case of uterine leiomyosarcoma 
associated with an acute respiratory emergency as a main clinical feature. 
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Introduction
Uterine leiomyosarcoma is an uncommon and aggressive 

malignancy of the myometrial smooth muscle with high rates 
of local recurrence and metastasis [1-3]. The tumor usually 
metastasizes mainly hematogenously to the lungs, but it can also 
disseminate to peritoneal cavity and retroperitoneum [4-6], 
followed by the brain, bone and skeletal muscle. The time interval 
to the detection of metastasis is generally short, although there are 
some longer-period reports [7-10]. We encountered a patient with 
uterine leiomyosarcoma associated with sudden onset of acute 
respiratory distress due to a giant pulmonary lesion.

Case Report
A 47-year-old Japanese woman presented with sudden onset 

of progressive shortness of breath and dyspnea. Her clinical data  
reported giant uterine tumor (20cm-sized) highly suspicious for  

 
‘leiomyoma’ (Figure 1) at previous physician 5 years before her 
presentation, but she had not undergone a hysterectomy. Emergent 
contrast-enhanced CT showed a huge solid mass with smooth 
borders in the mediastinum and right pulmonary atelectasis 
(Figure 2). The lesion was pressure on the trachea; there was a 
risk of suffocation. She was then submitted to emergency surgery 
to remove of the mediastinal tumor. The mass could be separated 
from the surrounding tissues and was entirely removed. A rapidly 
favorable course led to laparotomy 5 months after thoracotomy 
for the purpose of uterine mass removal. Its complete removal 
and bilateral salpingo-oophorectomy were possible after ligating 
the uterine artery. The pelvic cavity was thoroughly examined, 
and no evidence of invasion metastasis was noted. The final 
histopathologic evaluation of uterine tumor revealed low-grade 
pleomorphic leiomyosarcoma, a diagnosis consistent with that for 
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the lung lesion. Following surgical intervention, an adjuvant chemotherapy with adriamycin is planned to the patient.

Figure 1: Sagittal T2-weighted MR image at previous physician 5 years before her initial presentation. A 20 cm-sized 
heterogenous uterine mass was suspicious for ‘leiomyoma’.

Figure 2:  Axial contrast-enhanced thoracic (left) and abdominal (right) CT images showing the heterogenous masses with 
15cm in greatest dimension in right mediastinum (*) and 20 cm in lower abdomen (**). They seemed to have similar content 
intensity and relatively well-defined limits. The patient could not bring in the supine position because of respiratory dyspnea 
and pain.

Comments

Fortunately, it was possible to review the MRI 5 years before 
her first presentation and no lung lesion was detected. Base on the 
past medical history and histological similarity, she was diagnosed 
with uterine leiomyosarcoma and lung metastasis. The hypothesis 
of a lung metastasis was considered during recent years. 

Lung metastasectomy is a feasible and acceptable treatment 
in certain patients with one or two lung metastatic lesions [4-

6]. We described an interesting case of uterine leiomyosarcoma 
associated with an acute respiratory emergency as a main clinical 
feature. Although the patient is still under intensive care, the dismal 
prognosis of uterine leiomyosarcoma, in particular with distant 
metastasis, prompted us to report the adequate metastasectomy 
followed with adjuvant chemotherapy. This study may provide new 
insights into management procedure of highly malignant lesions 
with distal metastasis.
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