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Abstract

Objective: To analyze the correlation between the degree of enhancement of leiomyosarcoma CT
and Ki-67 value-added index. Methods: The clinical manifestations, CT features, tumor markers
and pathological features of 14 cases of uLMS were analyzed retrospectively. All cases were con-
firmed by pathology. The correlation between the enhancement degree of uLMS CT and the val-
ue-added index of Ki-67 was analyzed. Results: The solid components of uLMS showed moderate
to significant enhancement on CT, and there was a significant correlation between them and Ki-67
proliferation index (p < 0.05). In addition, CA125 was significantly elevated in most patients, and
Desmin and SMA were positive. Conclusion: The enhancement of CT and the increase of Ki-67 may
predict the malignant transformation of uLMS, and the increase of CA125 may also predict the ma-
lignant degree of uLMS.
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1. 51§

F5 P8 WLIAJRE (Uteruses Leiomyosarcomas, ULMS)ECYE T8 78 40, 5 e RE AR 1 1.9% A 1
EGYEIRE Y 2%~5%. T ESFIEIVRER B RE IR, InRRIOVIERE, i, AE%. uLMS &
VEARF, o EIET-FE VR A KR T ENUEA uLMS B RNRHME, JFH e EA
)~V LR AL BT RE[1]. ULMS TG AAF A%, JECIRGETE 5 SFAAF 3y 18.8% 2% 68% [2] [3].
ULMS b Kk Ak 45 5 7%, —BUaRHM R S TR ST 59 A lE IR | AT 11 uLMS 820847 7 F AR5
Wi, R ERMESHERIAER <5% [4]. BARIGK IR 5IRHES KR T 5 VURDEAS, (H
FEANFEAE— B F . MR SE [E [H 57 454 i 9 % (National Comprehensive Cancer Network, NCCN)i& 37 ¥4
B, PR BRI uLMS TR T AR VIR R EAMIRIT Tk, Aeigdem B & EAEIRIT[5]. HAMhFAR
TEAFE T E ISR A . MR TF AR IaUA T B IR 2 D1 bR AR BB AR F A
PIBRT73, e REMATT 7, ARG 4B H B 0T AT RT DA s R B R s s, R
B R [6]. BT AE 5t R AETISE 12 WA T B VR BB AT MR RAR, REHRALERA uLMS,
FELE IR RO PR RS [ 7] BRLIEG,  5FTF 3 UL PR AR B DR T IR R VR 97 7 SR IR B B BRI = L
(81191

ASCEIERT 14 4] uLMS (1) CT 1ES, Babs £ SR BERILEAT /04, IEx) CT bR S Ki67
HTEFRE A MR AT 20, SRR REAE N TN B P WUR S M R AR AR 3

2. MREA%
2.1 &®/A

YR AR B AN 2012.1 28 2017.5 uLMS 11, BTG Bl o8 E Uom 2, Hie & 2 TR 8o R BUIESE
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FFHEBRARTALST . BERIRIT . M ANRIT . AR AR CT R B 48 SUEMIAUAT CT I,
AL 14 BITFE NASKAF. PN 35~71 %, WA 4Eile 50 % . EEAGImAGER: i, By
K, M, MEARAA 220l 2R AR CT RIS & CT AL, Kie7 ST fs B bR Y.

2.2. CT A R BRI 0t

CT 5% 70 51 72 64 HEMZJiE CT (SOMATOM Sensation 64, Siemens) & 128 fk#2iE CT (Discovery
CT750 HD; GE). ATl A¥#:52 CT P Ko, Hodi TP /G NG 56 s 5 T, CT
HiZ%: 5mm 25, 5mm ZEEE, FOV 324~500 mm, %if4 512 x 512, 120 kV, 220 mAs.

VBT RO R AT, IS 250 3000 r/min #E4E 15 Sk, MPRIbREY) CAL25, CAL199, CEA,
AFP, SCC } TESTO il ] H14k 2% & )t (Abbott Laboratories i2000™, Abbott Park, USA).

2.3 HAREFHM

Ki67 BRI IEIRAS, HIhfe 5 L%V, JS5MEAMR I EAIRE . ratspis
HE Zeth e G e 2HAL I 52 « Ki67 PR3 bnitE: 7Ex400 52 T BEALIEEL 10 MHLEF, B MLEF T4 100 AN HRI 40
Mo, WA G tsm L, TFEITEAE A R, %3 EARUNEFIERIEEA, EA G 0% <5%
904, 5%~25%A 1455, 26%~50%K 2 43, 51%~75%N 3 43, >T5%N 4 45 4UMETCE RN 0 45, IR
O 193, B3t 2 70, KRR 3 7p . P PFIX SRR 0~4 20 ARATE(-), 5 70 S AR (+) [10] [11].

2.4, BIESHT

XPEE RS B, 2N BETRER. I A E I RAELPIRES SR B G 31T b,
Hilfs R 2 J0 2% 1 5 R 2009 FiX FIGO 7R SE. CT /Mo AB e Kb, B, B, 8%, K
WEE A PR ISR CT fH, KGR X E T AR SL i pisr b, @EFFIRSE. il 850X, A X
Bl = ECE A, RS + daEEES CT . 5 FENRXTL, KRR RO A
=2%: HIE5RIL(>50 HU). 5 34k (30~50 HU) % 1% 3 £k (10~30 HU).

3. &R
3.1.CT #B{E5 Ki-67 FRiEBHEEL ST

O B ARSI sy CT S R E AL, 5 F 2R, v WA R A M, 858 2Pt 2R .
SV R G BB AR P i T AT IR R RN ZR, R ARk sk (PE LR 1 & 1) 9 flh R
FE AL B o Ki67 FHIEZE 7 6], BAYE 2 5. 5 B EE s Bl Kie7 PR 2 6, B4 3 6.

Ki67 BHEZ CT 58408 M 52.49 + 11.22 HU, Ki67 1441 19.03 + 8.12 HU, Ki67 B4 41 5 fb F5 1
BET Ki67 BAtE4L. KA SPSS 16.0 Ziit k4T 5dl o b, IR LA X2 K56 (p < 0.05).

3.2. ImAR¥HE

14 MR DT 114 34, 5 RN B4, 9 MRLS ., K B kAR i,
BRI AHE A P K. . K R A &%l 11 MEEEFRYIBRBUIRESEDIR, 5
A 3 B EE L g RIE G2 . FIGO 201 1. 1L 1L IV 54 7. 1. 1. 561, 5 ERER, 3
il T R R ol L R AR AE TS, 10 NMEEINEE, 1 Ik (FE L E 2).

33. HE CT &=}
i K% 1~15.4 cm, H 9/14 (64.3%) M) EAA KT 5 cm. 11/14 (78.6%) 2 9P FTEEUETE, 3/14
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(21.4%)HTEAS TN . 4 BIALT T B RiEE, 8 BILL T G BE, 1l SR8 T8, BAA 1Y TE. 11/14
(79%)iH A ATE, 3/14 (21.4%) i FLiEMT . 9 (64.3%)M5i k40 IR BE LL IR 50% (1 W4 1).

Table 1. CT characteristics of the leiomyosarcoma patients
= 1. uLMS 23 CT 451E

N N s frE wg s JHCTE  W@CTH
1 16x10x25 Ul B ATEE UR ¥ ST 80% 61.55+7.86 7248+ 1141
2 08x10x1.7 [EBIA BB AN 60% 60.39 + 7.59 86.56 + 10.24
3 0.6x1.0x1.0 Il=EiA R o B LRANE 50% 43.75+9.03 112.24+7.81
4 11.8x10.0 x 13.6 YR BRAEK LA 60% 43.75+9.54 77+12.17
5 104 x7.8x11.9 AN JBE WAATE 80% 47.33+7.28 110.35+11.99
6 5.4x59x4.0 [ BE ok B RANE 40% 44.39+585 123.56 + 10.26
7 9.1x96x78 [ ARG R HRANE 70% 47.66+9.25 69.93+7.88
8 9.1x9.8x14.9 =54 B R G B WRATE 20% 36.88+6.74 67.84 +7.61
9 24x35x%x23 ARH ) EXL N WRE 50% 32.35+8.65 7227 +7.11
10 1.6x1.8x1.7 A B K5 B SUE S 80% 3449+12.09 49.03+13.12
11 6.6x6.4x59 157 B EE LIE 10% 55.19+7.85 135.89 + 15.96
12 154 x 8.6 x 9.7 AHN Rt LHRAE 20% 39.33+£599  73.93+6.75
13 72x95x7.7 5 BRI EE LR 80% 41.93+5.07 64.4+553
14 39x57x%x28 Il=EiA Bk )5 EE LR 30% 39.23+9.27 79.9 +10.97

(d) ®
() “FHEBEWAL CT mFEIEKR, FENZATH—AHN Y, hgem] WIRTE; (b) HE5m
MWL CT: (c) HBRIVIRAL: (d) HESRGEIR BRI SV s R “TEIRFE” 584K
rhe R WAAER AL MK P IIRFEX AR WL H BTG (e) HE 10 * 10 HhH]HB 2y 53 T3
GrRR I R AA , 7e A7 15 D0 A [ MR B IR IR 4L 41, 2 T 43 S B e Jead ¥ s (F) HE 10
*20 R g R Ve R 2 T R, ARAZ AR, et AR
Figure 1. Leiomyosarcoma in a 57-year-old woman. Plain CT Scan image
B 1. %, 57%, uLMS #&wfl
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Table 2. Clinical characteristics of the leiomyosarcoma patients

52 2. ULMS B ImR4FE

BE i i RaRE RER BITHR FIGO 4 AEFREFA)
1 35 i KAz i i)t 1A 1A% (2)
2 42 e iz H i R e IA 171 (21)
3 60 X c4iz Jir e ¥ s 1B 7% (17)
4 57 w [WRZGZ JE K El IVB BET(8)
5 46 iR R{LE i THIE L GR 54 4] IVB 13 (26)
6 48 ViR RGFL i TEIE L G156 4x 1) 11 3 (30)
7 55 W Rz 2 il IVB BET(1)
8 51 i C4z i e 2R IVA BET2(7)
9 71 K o4z Hi I JI5 1 5t &N B A=) 1A 171%(39)
10 62 e Cz H i s 1A 1 (43)
11 47 i R{2Z HhIf it IB 17 (4)
12 45 o Rfp2z Hi i TERE U 61 5.4 1) 1B 17 (43)
13 43 ™o L Hifi FHA U 51 5 4= 1) IVB K5 (2)
14 45 X RAUL JEEZE-¥i TEIEXAN 5P 8 4= 1) 1B 1£1%(69)

3.4. MERSMERFREFRI

71.4%9 5 CA-125 FFimr, HBMEsrE 0 CA19-9, CEA, AFP, SCC X TESTO JLFEIEH,
T B Ki-67 JetafEtE, K% Desmin £ SMA BHM:(FE WL Z 3).

Table 3. Tumor markers arrays and pathologic data of the leiomyosarcoma patients

3 3. ULMS BE IR S KRR RAR

BE CA125 CA199 CEA AFP scc TESTO Ki67 Desmin SMA
1 9.3 16.5 <0.5 <1.3 0.91 92.2* +10% ++ -
2 216 235 1.2 456 23.6 26.36 +20% + -
3 11.7 10.23 2.2 3.32 11.86 142* +15% ++ +
4 158.5* 30.64 0.9 5.4 0.6 475 +70% + +
5 193.3* 5.43 0.73 1.19 48.62* 0.24 +40% + -
6 215.3* 99.8 33 18 26.3 1.69 +60% + -
7 142.2* 5.4 0.71 2.82 0.24 22.65 +85% - +
8 53.17* 435 0.72 2.37 0.71 <0.025* +25% + +
9 51.88* 223.6% 3.16 2.12 0.46 34.23 +30% ++ ++
10 77.65* 26.3 2.96 2.9 1.56 42 +30% + ++
1 323.56* 57.2 2.17 2.65 0.55 454 +5% + +
12 2341* 44.33% 0.3 1.31 1.23 0.04* +3~5% + +
13 26.49 15.71 1.47 2.2 2.36 28.63 +50% + +
14 62.57* 17.17 1.62 2.5 0.12 0.11 +95% - +
>R
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4. g

ASCHEBA CT E5 Kie7 $E R EE M, kI CT (AR S R B uLMS EEE R, K20
FLaE R R[12] [13], Ki67 5Mys RSB R IEAOC, SRR IR 2IEAHDC, B 0 W e 14 ot
1R B EARE, KR UG 4 B [14]. SRR I Ki67 (1335 7K T e HL i AT R
TG stk 72, Ki67 mI LU AR i g 422 28 70 A 19U iR 5 [15]

AR Ki67 = RIE IG5 CT EHA M I s T Kie7 KERIE A, Ki67 ERiIA TR uLMS 15 %,
B CT {HAES S uULMS [FISEPEREE . AWF 70 CT SRR MR KN B (LB 0%, IRIEEH.
W ORERACTEE Ko (AR AC IR S . 23 E RS A1 D). AR EoR 79%R GBI A, Arf
i) 320 ] WLIR B (64% 355 (51 SR B8 LU A5l R Ik 50%), 71939 151 S jild oy 5 HH B A BH S sk, I AT L AL 1 2 ik (if
EUGHEMAE A E), SG5m 2 AR PRE . ISt o Y a A AR B v T AR T E WL Ak, 1Y
SR CAEHPIR T Bk, TN IRBER S B L i T SE RS . FRATI AR SR o CT X1 uLMS 1121
AR I2]

BEAE I 07N ULMS S A R R FE RS . AR FEIRS. A BE 4 >505 %,
o BB LLZ[16] [17]. HTUERIRBIZIR, SSITEIEE 5 FAEMFHEN 71.4%, it AEmR Gyt
JEIIA R ARHHITM

JiggE b B e — e FE R AN R M IR B e, CAL25 RIENEN SR . BpiE . IFIRARS
KA R G s SRR AR (18] [19]. ASHFFU .78 CAL25 7E uLMS Ji I ME B3 T+, EA R R
Fro BIEIIE 46 k511 CA19-9. CEA. AFP. SCC K TESTO A IEH .

AR FRRE: B—FEARRERADN, BT AR EBIET T, RIECEEFES . MR G
ITHIAAR FAER 0T, 88 =R uLM AT X LE /0BT o AEUR ASHIE FE i i % uLMS (1 CT R, figibr &
VI ERES TR, uULMS CT SALFENE K& Ki67 HE 550 T/ n] LA B A4 4b i F2 . CAL25 Tt
RETHI ULMS FSEVERRE . M2, MBMFERIET 40 . CHZ. TERR K, CT LIl HAE.
WAL 2R 50%- PRIk 3650 2 PR bR 7 K “AEERERRAL” SRIL, SRR uLMS.

E&WE

IV R T AR BT R R RS AR TFIH (4% 5. 2018KY0124) &P Pt &I H (4% 5. 220170445,
220180643, 220190799, Z20200784); | PHsAAG =22 IM IR L A 70 hles ) PEIN IR B B BH(EE F 5588 ;
TG BRI & g = B AL 35 1% B R 258 24 R

&E 3k
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