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Abstract

Objective: To investigate the clinical features, diagnosis, treatment and prognosis of primary retroper-
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itoneal leiomyosarcoma. Methods: A total of 19 patients with primary retroperitoneal leiomyosarcoma
admitted to the Sixth People’s Hospital of Xinjiang Uygur Autonomous Region from January 2015 to
December 2021 were selected as the study subjects, and their clinical characteristics, diagnosis, treat-
ment and prognosis were summarized. Results: Among the 19 cases, 3 were males and 16 were females,
aged 10~71 years (median age 52 years). The main manifestations of the patient were abdominal pain,
abdominal distension, abdominal mass, etc. CT examination showed that the tumor was irregular in
shape and lobulated, with uneven density inside the lesion, which could be enhanced to varying de-
grees, and there were many cystic changes and necrosis. All patients underwent surgical treatment.
The maximum diameter of the tumor was 3.72~11.55 cm (median 7.7cm), and the tumor tissue was
mainly composed of spindle cells, presenting mild to moderate atypia. Mitotic images could be seen.
Immunohistochemical staining showed positive SMA, Vimentin and Desmin. Among the 19 patients, 8
cases (42.1%) involved peripheral organs, and 7 cases (36.8%) were combined with viscerectomy. The
operation time ranged from 55 min to 550 min, with an average of 220.74 min and a median of 187 min.
Intraoperative blood loss was 50~1500 mL, with an average of 325.63 mL and a median of 200 mL.
Postoperative complications occurred in 2 cases, and intestinal obstruction occurred in 1 case, which
was improved after gastrointestinal decompression and enema. Postoperative shock occurred in 1
case, which was improved after active anti-shock treatment. The remaining patients were discharged
successfully. Conclusion: The clinical and CT manifestations of retroperitoneal leiomyosarcoma are
non-specific, and the diagnosis depends on histopathology and immunohistochemical examination.
Complete surgical resection is the preferred treatment, and the postoperative recurrence rate of ret-
roperitoneal leiomyosarcoma is high and the prognosis is poor. For patients with recurrence and me-
tastasis without obvious surgical contraindications, reoperation should be performed actively. The ef-
fectiveness of adjuvant therapy is not yet clear and needs to be further explored.
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1. 518

JEr e Y B i i e o e U BB ) B AFDGE 27 DL ) e, SRR R R M N 2 0L, A5 2 5
MGAEIR 1) 0.1% [1]. ~FVE ULIRR A2 5 T I B P L i B I/~ JUL AR R P Ty i 2L 2o, R for B
AR R R AR ATAE — € 2 5%, HAp IR IR G P LR 5 S 8UE 8 USRI, A S 80R YT
SRS 2 B M ZA[ 2] R M B R T oS LRI IR (primary retroperitoneal leiomyosarcoma, PRLS) & i
T J B0 LI R 2R IR, R ZR 2000 28%, IR TR A, 29 70%~90% =8+ [3]-[6]. PRLMS £
RYPEEN, L2 TR, MikZERAWE. PRLS O T IR S IB AR, AR, 38170
BUREARAVALE, RIBWAME . BIToR: S PR MG R R AR 2R AE, 5 R A4 T IS i F A 3k 2 2
JE LS, FRAKEE A B A BRI IS . AR OB R 4E B R BIE X N AREERE 2015 4F 01
H 2 2021 4F 12 AYGAER PRLS i AR IR BT RLEEAT 70 Hr .45, BAIIR = PRLS B 1216 /K-F.

2. BERE G
2.1, —iREE
ST BB A B AR A X 58 N REE B 2015 4F 1 H~2021 4F 12 A $Likih PRLS $% 19 i, Fif
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BIwna. Sk 31, k16 4, i 10~71 %, PALER 52 &0 BMI18~32, 114 22.47; &IfEL
JE 3 f1(15.7%); & FEREIRIE 2 51(10.5%); A O ML 959 3 41(15.7%); BEAETF AR 5 9 511(47.36%); A
FEFRIC T = 11(5.26%); HBILA G I RAE 2 411(10.5%); E & 2 141(10.5%); % 5 11(26.3%); hE L5
# 1 151(5.26%);: k& A FEIE 2R VIER 7 111(36.8%): 4240 A [ I 2% 8 151(42.1%) . J& A% 3.72~11.55 cm,
P 7.77 cme. 2 WA R R R ERIE SN LR

22. HEKRE

1 4] CA199 KT IEH 15 4 50.84, 1 #l## CA153 KT IEH AN 21.50, H A HFH e S 162
JFR G AR W B o IS IR LR R Ba e, T B8 o5 4 A s AT JORE R o I PR PR E
e e, ATRIUCYBGR A, K. B E KR SR . SR, e, AN O
WK, B, CT. MRI Z & K BRI Gk, HEICEMIZHMER . Re5 25 i UL 5.

2.3. FRETT

19 BIEF AT FARIET, RATFAEE O B, FIIREEAT G, KRG &0, 5 GIEERT a5
L. 19 HEH A, ATIFRTAR 17 6, BWESRTA 2 41, A 8 FHILAE M. 1 BIRILA MK, 1
U/ MR, 1 PRI A MO0 SRRk, 1 BIRICAI'E AR BPAE, 1 1A E, 1 BHRICA
ik, 1 OHRICAETEERIK, 1 EHRILFE BREES, VIR RIC R BIAERS o E TARIERE 3% i PRy i e o 22
A FRZe, AR . ARJEE AT HURG . 1k S XE AR P .

2.4, IRIBE

ARPRARA S, H 10% 4 B AR g, AEas]F, % HE 3et, @R SP ik, Bt
Aebr A S IR A 458 A. WREA. SESEEEA%, WhHFE-—WEEITGEE IFRE AN
MR TIE R, FTE A RREER AT A 2548 25 58 73 457 99 B 1= Ui 6 ) T iR
25 FRER

LA TS — B, BRSPER. FEe . PRI PARRGERIIR. MR, R
MRS KR A R BLAE, 65 R B AR R DU o0, ORI LLACKR, B HOUAEBERE =, DIER 1 R X
PR, RO R RMER . AR LA LRI, WTUE teiez, NIRRT kA i,
AEZW TR RS, FARVIBR G A S E k. FENIRRE SRR B, MiisEia, —Hk
AR, W fE A

3. &R
3.1 IGKRFTRM

16 19 Bl G35, 6 4(31.57%) JoRERBREE 2, o5 kb5 3 FUAARKT H A s 9 1411(47.36%) A I S IR A
T, 2 191(10.5206) RS AR ANE, MR AH I 1491, 3 91(15.78%) W] LAH T 5t . AN 5 HESh i I B dl ke

3.2. HEERM
321 BHEFARE

19 B B AT I R A A, AT WIS S B SE R R, A AE AN . AT R SR T A s R
FIERE, NI R, RN A D NNRTERE X, N N e AL iR . T B B sert
EhAMEE, Al VRS N\ o R B A R AL, RS B S AR E B RN, R W I I I 2% 2
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TORGE KA TE MBI 5 ME 23 BB IRAE 5, I LAOR B 52 2 15 9 RIS = R [ 7] DR DA IR s UK
iR Tl LR AR IEIRRAE, P LA BB AR MR R PR A T T A B R e, AR IR T
FULIEE B R I I I 1y PR 9 A+ 45 3 8]

322.CTRE

19 GIEFT CT s, WL ARIIER, SHIBEZ AN, w2 HERE i 2s . i
KA G &R, 2R T LIRBE RAIR[9]. CT RosiiE s 2 AL, A ISR
BUARSE, 0 A R SE XK, R AR I SR A B i, (L A4 St B L. R R 2
GRS, T H MR A NG R . MR R IUE A, W ML AANE, 5B R R ED.

3.2.3. MRI &

8 Bl HAT MRI G A, W] ILARIE G BNt , FRRIG R BTS2, NS 5 A5, A5 R IR L
RAE. AR, > WAGAE[8] [10]-[12]. KL AL IR A 55040, A Bl T BRI S - LA 12 7,
1117 HL AT IS 7 S 7%

33. FREFR

19 5] PRLS BEBUTFARIGIT, 17 BATHIEFARIGTT, 2 GATIEREE T FARIGIT, &b S EIT
THIE I IR N BT, ERAT IR RN YIRS, TR W MR A A B R, AR N TR R IR . TR
i} 1] 55~550 min, “F¥J 220.74 min, 47 F AR ] 187 min; A H & 50~1500 mL, ~F¥JHi Il & 325.63
mL, HALHIME 200 mL. 7 BIEEA R BRI . 20508 1 BIVIBRA ML, 1 F10)5: & bicE Bk,
1 BIIBRER 73 A B ARk, 1 D0 R B T RS o IR, 1 BIDIBR ARG AR, 1 I DIRR A EEH
gk, LBV AR . 5 0 B E R P .

3.4. fRIE

AU I P R LR 3.72~11.55 cm, “FIY AR 7.77 cm. FTAIRBIZHEUS 4 10%H AR /K bk
[ HAAE . U1, 17T HE Jeta Mo i et o] WMR AR SR, A0 LA X 4
B S BT AOIRHRS, MK, MRS, RIS AR, R - R, R
DR E L. ZERIR AR AR 2 R R IR, AR R G W, IR DL B A% 3
MZ R E AN, PRanpnrmEEALURZE, b 1 onr S sz 2.

35 REHEAELEHER

19 BB 2 BIHILF ARG HAOE: 1 BIEE ARG HIGRE, BHIIERES, SRR G
I . 1R G HILF ARG, SBMWPURTE . SHIE X RHAIT IR . 19 BB #H ARG 05 1 .
4. V71ig

SIS LR — P AR, YR T BT L M B IO T UL i B 2 R UL Pt 2 e i) e 4
B, ISR RIMRER S5, R TE T FEIASMESE, DOELER 75 N L. TR R
AR AR A BRI 2O, AT HE AR i R BRI IE T . IRV R4 T 2485, 40~60
BN, FRNDIWIILETF W, S5V S P UL R IR A 2 WU R, PR S
SEIEWUR 2 W, o5 B S 1 LR ) 80%~90%. PRLS J2& 4k I i PRI 2 J5 5 — A DL i Sk 4L 23 AR
ZHGEIE TR F ik SRSk B Rk EE[13]. BT BRI S I TE IR K BAL B VR, R PRLS K24
WG R, SRZARFAEEIG R R . HUA 2 R A o i B T 88 7= AE IRl BAR 280, BB A &fF
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RGP NG, Sl S JF B SRk B, PR AR AR R . TR S [14] 408 50% 1) IR By
RPN Bz 9cm, EAMM7TH, MBER >8cem A 11 11(57.89%). A /NARLF Ft b Lotk % W,
RARFOLF R 52 &, 5 3CHRIRIE —2K[5].

B ER AN PRLS s B E2E . BEAETLA. B, nTCUR K/ 2H . 3AH Y]
W, RARFTZWIE 7% CT M MRI K& B — B R EERIL, PRLS WRIUNHK, HHEX,
TEAAHIU P, o demy DLFRASIRFEIX, Rl I it = O s A R BE v R B T R . RIS CT A
MRI A] 7 4 BRI RNy R RIS A S AL KR, TR IR 2 7 Re e B bR DL F R
DIl va BBl A 2 Y [15]. thAh, CTA RITEREWITH . SeltR T A0SR T b = 4E g, AT B 2R I
EEER, B S B iR 4R A0 R A2 I A R AR O

PRLS H A5 A SR ST FiAn 82 FARVIBR, 56 BT Bi it xof PEARA J5 5 A AU 28 X B B2[16] . X
TAHT CT. MRI SR8 B K. 5HRE R REVIE, ARuTRUE AT 5 R 36 EE A R HE R 1)
PR, AT REARA s R A 0 AR . R S aese BVIBR IR, 5 AR R TG T 0ok RAEH
T TEGAEMR SRV RR, TR I R b Gk — L AR T AR B A RS — R DI BR . W TR E K,
HEBEMME . FFbk. EKENERXRRKEYIE, RITERESGIE R, L&A F K i & Y)BRH
S [11]o IR AR R AR, A Hp ol 25 LR 0% 77 0 3 M O H I F D, %o T I Jd 42 % Ji) il i
B, W] NG R T R S ) I D B, SRS AR AT A L 1) ML R A s PRLS AR AT U 2
(X HAEFARIILEREEZAUE . TERSPIARFTHER 5 TG IR VIR, A s i e Bk %, %
FRNMITUG o X T o8 5 W SRR E R, N B % = 2000 1 I 5 i 8 T A = it oA F- A0 44
D BRI IR G 5 B A AR 38 . PRLS 5 TR 38 s I o 408 D3 20 s, A v g () WD 0 oo A Pl (B #1
RGA EELW . RN S REPEEA S VIR A, s WA ARAE, 54 Fr 5 2R 2% o) B R v
%o MBI G AN G RID, RGNIZH e N SHEANE, dERFRsh it . i, A3
BRIRTE[L7], T S 2« o J Lt A BSONE 2% 00 B AR NG L5 g, mT B RAT IS R TR . IS B
AT R A RLET, I AR A IR S R LA A AR A O R  TEARWE L, XA THE A
JEFE A K2 E LRI, B <8cm [ PRLS 1THEIE 85 N F AR VbR nT AR R 4F (a7 FCR o 01 g i
g SEENRAERS . RO REEEE S UIBREES, SN IIE. Bk, JFFEFARIR
PRLS FZ KT AT

PRLS KMTEARIAK ALK, VI ZWERIR, vTHEA HI. W58, BT, @ s AFRECR, M
RKICHRIRIE[18] MR B4 >8cm (7 48.8%, A4 19 & H>8cm A 11 11(57.89%), X7 /1A
T S e ) AR AR o B R LB LR 3 A AR T AT P S SRR HE S, BT HH A )R 8 1) S B
HA] R E YR AIA% 2, A 2% > 5 ANS0HPF. hAh, R4E M AT IR A AR R, B
FEL BERSUYURE B RORAE AR ME[19]. See Ak Sh IR B R iR 41 il SMA. caldesmon Al Desim 5@ 5@ BHTE, 2
TN T WL B bR . /D BOm Bl th i) 23k AE1/AE3. CD34 J2 S100. AAUFEHIrNA 2 filkkihkik
CD34, 1 f#tEFRIA CD117, X5 CHkIRIEM —#[20].

PIEWLAE — M FUG 2, TS R ERA: MR 9. FARTT R, FARYIZ[21]. SCEIER,
RIFIARFTAR F VPG . GEEF ARV O RE . A i {5 1 e G o8 28 S R4 O I 65 3 G K L IfL )
KA, REBREHREVIRSE, WIREAEE UGS, AR G S - L8 AR G 52 I TE]
SN TRUE IR AR 3%, G eigg 7 30 20 56 o IEIEE I~ VLR RS 1) AR R P R s LT 1) D TR 3 22]

L LRTIR, SRR VERG IR S TV LR SR (R AR R IR AR AR EBOR . olE T FEIRAE. SEPE RO W
RREEEA, AR A E . SIEME EENRS L MERCR, ARSI CRER, X
TEEFR, WG 6T FRIEFRA IR EEREM.
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