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Abstract

Introduction: Recurrent Uterine smooth muscle tumors of uncertain malignant potential (STUMP)
are generally identified as a transition from leiomyoma to leiomyosarcoma due to its high hetero-
geneity. Although most studies have shown that STUMP is characterized by slower growth and
usually delayed recurrence, its prognosis is better than leiomyosarcoma. There are still some cas-
es that are known for their vicious biological behavior. Case report: We report the case of a
43-year-old woman patient who presented at our hospital with severe abdominal pain due to an
enormous abdominal metastasis and tumor rupture hemorrhage 8 years after initial laparoscopic
myomectomy in another hospital. During this period, the patient repeatedly relapsed and under-
went multiple surgical treatments, and the transition to leiomyosarcoma of the highly suspected
STUMP occurred in the most recent surgery. Resection of abdominal and abdominal wall masses
and peritoneal thermal perfusion were performed successfully. Postoperative histopathological
diagnosis: The malignant transformation of high-grade leiomyosarcoma occurred in STUMP pa-
tients with undetermined malignant potential. Conclusion: Due to the rarity of this tumor, its eti-
ology, prognostic factors, clinical outcome, and risk of recurrence remain unknown. Once these tu-
mors recurred, they may have an aggressive clinical course that is associated with local and dis-
tant recurrence and even death. Therefore, patients diagnosed with STUMP should receive long-
term monitoring.
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S LR R 22 0 R T DR R D B I LR, SR A T 3 2 (A1 — o L A A 2
FRZ BRI BEA E 1T 5 i IR (STUMP) . AR 7 TUAE ZHZU(WHO) [L1HI5E S, A8 RE A &
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Figure 1. Ultrasonic results
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AR AR E AP LR (STUMP), #5540 X 30 A 4R IR, Ko X 3 Fi5 28 o e 414k: P53(A
Wl+), P16(kk+), SMA(+), Ki67(+) 10%, PHH3 (6~7 AN10HPF). TifEFRl, & BRI 75 i
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Ja—BEEEZIRIT. 4 SERIAT PET-CT Kt iion: 1) FEARIEESES, Wb QiRim, SREBReh
SRR 2) 2 RACE LA R v, A pE A s ihm, 8B 3) AT, AE5F

DOI: 10.12677/acm.2024.1482398 1618 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1482398

EEE 5

JIET] Je L3 MEAA KV Ze MRS 22 I 5745 Je b, AT HRAR UG o, BT8R A808; 4) o OWE o Ik
I, MEREAUA =, BRI, 5) AT FIEE T /ANG T, MR A R, EE A RINEEIE;
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Figure 2. Imaging findings
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Figure 3. Intraoperative tumor
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SRR AT . LS B Ki67(+1%), SMA(+), Caldesom(+), CD10(-), ER(+20%), PR(++, 90%),
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Figure 4. HE staining 40x showed spindle tumor cells
[ 4. HE 8 40x, FRIARE MBI
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Figure 5. IHC, Ki67(+1%)
5. iRk, Ki67(+1%)

Figure 6. IHC, P53(+—++70%)
& 6. ?oyZ4AL, P53(+—++70%)
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Figure 7. IHC, P16(+)
B 7. %@L, P16(+)
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PR ZU(WHO) [L1005E S, MBI A R 1 10 T3 LA B (STUMP) & — AL AL 42 2 RE M, Rl UM B
VAR BB NUR . “Stanford FiE” 2 Bell 25 A [4]42 H i 15 W7 326 8 1 55, 7 (0 AL 4L bRt AT
AT 2255 BRI L ARG R B SR B S N = 4 (1) R BRI IER; (2) &
YT WA SRR s (3) VLR MR FE S MEMILRE . B OIFFE N SRR L HEAT 7 V40 9 B [5]-[7] . Gupta M
SNBRH, AI4UEBH, MAREIE LA, ER ML, BRI SR A R, XS
SR TR RGO TTHE,  RO% LR B A R 1 1Y BUMOR (STUMP) 2 187 R 45 (8]

B0 01 12 197 2 BRI M s o 2 1PV LR (STUMP) O AL U B A, HERR T2 P UL PO
HHSWHRAE, B T2 PR s Wb, BRI S— B WibrE, (27 LR (0 2 W b
WERRIHEN: FORIANAR AT, SRiEbEch B E B AN R R, B 10 N SR, A I R
R E 1 PR ST PR P S DU 8 9T 9 P UL PR

FIHATAIE, BB S TTIARRTHS W TR IRRAHE . AAhF 0 s AR 58 7T DTSR X 45 86 vt
A T P9 VUM (STUMP) 5 7 21 F 3 JULRE B 7 2 v LA RE o 280 STk 388 o 5 101 0 UL g
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(STUMP) 57 &Pl IR B 5 P LR (1 B vl e 2 R AR R RER, B4 i 7 i, i b
B, B, MR, g s . MR A LEhil i, s A 2 [8] [9]. MM AE A E KT
WUIR (STUMPY & R AEAE B i Ia & . “PRIRIGHER N 45 %, REZHUR44R1[7] [9].

T AR AR IE W Ki-67 P53 F1 P16 [IRIA T GG Bh T W& &, FeJile P53 AI/P16 ik L
PR RN > 50%, TAX PR I IE W R85 52 R KK < 10%4H5K[8] [10] [11]. 7E Basaran %5 Af]
WHFE[12]9F, PR FIERIERA R FRE L, MR RE K. X 1R, PR MR AR T 5L
Jo 5 R AVE AT AR TG TR 28 o AR 4 R i 5 N (13190 AT 17 M7 i A o (073 LI 8 (STUMIP) 0 226 [RT 41
FFRABE R, HHE s A 5P LR 2 [a) A7 72 S0 AR BA R R R A Bl . — 6 B 8 7 TS A 1) ik
K, 1 PRKDC 1 PUM2, iR RRESER, An7E SR FEACH R DI BRG] R FE X L g o
B R AMR AT NP RAESCHAE o IR B I R AT BE Bl IR B2 AR B TS A i

H AT RS AG A Xt EL 3858 MRI (CE-MRIYX 38 B R 52 1718 LR (STUMP) TR 47 5 JULIRE 1)
RO T OREOINAL MRI (DWI), ReftAEm{E R . 46 DWI MUY BURE(ADC)E T A3k 5
CE-MRI #0241 WiHERi 2 [14]. Kung-Chu Ho 25 \[15]%8], FDG PET mifg LB “ihasER” 4EA] BLIX
3PS (1)K T 5 e B £ 1RSI L RDRE M 8 B 2 R PIE LB (STUMP) o OB T SRS (1 FIAZ TG 1]
{RAESEIF I BRI A0 B 2 TR] ) 288548 . AR, CE-MRI. SREUINEUSA% . ADCPET Bt FDGPET JfANBESE
DX 73 BT e A 8 P UMR (STUMP) R R F B VR . IR AnFRATHRIE Y, BE35AT PET-CT K frignig
R R AT ATAE R ARG R I, AN REIR S BB IR AP AE R T RE,  FEASRRAR LT iR 4 701 e Jeg () b 28 B SRR

R B WUR VIR bR A 12 W SR RE AR 2 1 UMR (STUMP), 5 8 21 CUIESE R T e,
T EVIRRE OB G Ia e M Shrt. T IR SRR AE B e I K UL, IR DI BR A2 T DAE
ZHIRTT 5k, XS B BOZAE A B R T RetE, IF o kTR B A [16]-[18], TESLIKREIR, &
EMRBZIRER, HELZRFRRITE, (HEEEHEFBNREERFAEER), FHRATHR W
BEREITEMFE LB FRE. SR E N ERFAREZED 6 AH G EMEEREAR E K71 WUE
(STUMP) XT3 UL AR 93 B2 T [16]-[ 18] 3 BEIZ WT A LSBT Bl Hfth R A HEA A N 2 R R [18]. A5/
BRI RN 8.7%~11%, KRNI 2~194 S H[9]. HARAWNA 56 L5 AR B aUR A %
FAREYE G R HINE[L6], BEARTRGIT, 8BEELEZ TATEEGETFAR, RIRFARTRIAL
FEELAMBEY) OGRS REN, ST ZEMAIEWE, BATAREHRFAR T AT 2R Z AR
AlRE. Philip 58 A\ [SJEXAEHT 5 -4 6 AN H AT — ORGP, JFEAER: PRI b AT —IRbE Y. 2
VOIAT AT A RISAR R E, AHEI X e B A0S . R RAI/EL CT 2, UIKRILER, JFimsl
FEVCENEIE BEA E 1R WUMIR (STUMP) S8 IR BE Vs, RURAZE R T 7R AU -

4. #5ig

HRZHT i WUAR B35 0 AR 2 M RV AR A AN ), PRV R AR S 10~ i LR (STUMP)
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