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Abstract

Objective: To explore the clinical characteristics, diagnostic difficulties, diagnosis and treatment strat-
egies, and prognosis of uterine leiomyosarcoma (uLMS) with extensive peritoneal dissemination, and
to improve the level of early recognition and standardized diagnosis and treatment of this disease in
clinical practice. Methods: The clinical data, imaging findings, puncture pathology, intraoperative ob-
servations and postoperative pathological results of a 51-year-old patient with uterine leiomyosar-
coma complicated with extensive peritoneal dissemination were retrospectively analyzed, and rele-
vant literatures were reviewed. Results: The patient was admitted to hospital with a one-year history
of lower abdominal pain, accompanied by a slight elevation of CA125. Imaging examination suggested
a pelvic mass with multiple abdominal space-occupying lesions, and ovarian malignant tumor was
suspected preoperatively. Puncture pathology indicated leiomyoma, intraoperative frozen section
pathology revealed spindle cell tumor, and postoperative routine pathology confirmed the diagnosis
of spindle cell-type uterine leiomyosarcoma, which extensively involved the uterus, greater omentum,
intestinal tract, mesentery, diaphragm, liver surface and abdominal wall. The patient underwent cy-
toreductive surgery, and adjuvant therapy was planned after operation. Conclusion: Uterine leiomy-
osarcoma has atypical clinical manifestations and is extremely easy to be confused with ovarian can-
cer and disseminated leiomyomatosis peritonealis. Preoperative diagnosis is difficult, and the defini-
tive diagnosis relies on postoperative pathology and immunohistochemistry. Clinicians should at-
tach importance to the differentiation of rapidly enlarged pelvic masses, previous history of myomec-
tomy, and extensive disseminated abdominal lesions. It is necessary to follow the tumor-free principle,
standardize surgical procedures and comprehensive treatment, so as to improve the prognosis of pa-
tients.
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1. 51§

+ B F-#5 WL YR (uterine leiomyosarcoma, uLMS) & ¥ 5 44/ WL i Ak [a) -1 e, o5 Bl 4
PR ) 1%~2%, SERIRFLIN 0.36~0.8/10 Jitctk, BHRER. HEEER. i’*ﬁfa‘%[ Jo Hellm R
B REEVE, RATERIZ AT EFIENUE . O SBEMR . RREOE T B P R, IR RI2IT ik
M. ASCHRIE 1 FIARATRIZ AN FRPR RSPV BAREHRERS N T B F LR
P2 BRI AR E B ME B, B RS2 B S W . VRITI R RIG IR R s B I PR R T 6 1% 5
AR, B REIES .

2. IEPRFEH

BE, ik, 51%, NER 1 ET 202542 3 18 H ARG, BEEH S, KikHZ 2025 42 A
9 H. 2023 % 12 HHRFENIE TN IESE T ENUERIBRAR, BIFAERERME. ABCET T4k
&: CA125279.912 UmL; FHIEREREREAMAL B2 81 mm x 68 mm x 46 mm, MiKEE, &
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JiE 2 RARIEI B, JEERIEE CT /A MR, s 2 KIRH S, R, BEs . A0 E Re s
GUNHL, B RS RIE R AR RS . NBE . ATl AR, nZe 4+ H KN, BRIRH,
AR . B2 HERFBOLE, RELMYE. ABEHMBkE: CA125285.6 UmL, ROMA (44 )5)
45.75%; #EIESE5E MRI SR R 2 Rk Mk, 25 & 00 S vl fe, T8 EBENUR, S R g (LI 1(A).
1(B)). BafEHE CT #&7r: A A MBEEE T SALCILE 2(A) & 2(B)).

Figure 1. Pelvic contrast-enhanced MRI
B 1. ZPTHESE MRI

Figure 2. Chest and abdominal CT
E 2. RREER CT

3. BT &

BET 2025 422 H 19 H47 B9 S N AWM RGBSR & IR, A Des
()~ SMA (+) Ki-67 2] 5%+, 4560 L0 ISR T = g U . T 2025 42 H 27 HEERM T
TIPSR . ARep WL AR W R 3 OB Z) 300 ml, T BRI Z KHRIEE 3(A), K/ 5~6cm,
KIEOEH; BB 3B)). BEEEULIE 3(C) RMBELE 3(D) W2 &k, B 2~8cm; MEULE L
BARZ) 2 em Wik (WLIE 3(B))s FFESRT 4 AN kLR TTIXZ) 4 em) (WL 3(F)), REBICHSLR . Atk
HUKEREL: (FEVRILAIMMR, f% M2 B iL . BT AR . RIFWHE: (7. KM, B
E mRE. Rl R EEORIEA - HERA, ZORS > 10 N10HPF, RIEIRGE, f56-F
HVIRERR AR T S WIBER IR 1 MG BT 8 ARG A 208 A5 000 B LR
BN . %y HAk: H-caldesmon (+). Desmin (+). S-100 (-). STAT6 (-). HMB45 (-). Melan-A (—).
Ki-67 £ 5%+. &KW T 5 PR R 40 M 28 PR i T2 3G 1B PR A5 00 e o 5
ENER=E iR
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Figure 3. Intraoperative findings. (A): Lesion on uterine surface; (B): Intestinal lesion; (C):
Abdominal wall lesion; (D): Greater omentum lesion; (E): Diaphragmatic lesion; (F): Lesion on
hepatic surface

3. RFER. (A): FEREMRL; B) MERL; (C) BER; (D) KMEERHL;
(E) FaBLRRXL; (F) BTREZRE R

4. g

T 5 ¥ LR (uterine leiomyosarcoma, uLMS) /& 1~ & 44 /b W, (1) iy B W (] Y 1R Joege - g s Skt
HEBEMHER T —, 1BMNRARRE T EREE, P TR, W, R R R T,
&R Z J&T FIGO A& UL F(IA/B HNNEISHEVRIE, VB M REHEIEISEN T Zm b ) [1].
WIZI 2] 20%~30%1] uLMS &5 FEIG s/ 7%, o BRI TR (1 S U /- R ) 2 HEH R, K
HEZNTIE 15%~40% [2]o uLMS FIIERFEINGR = K5, nTRICAARI BIE R M B8 2 kaE
AR, B R AT AR = A .

uLMS H bR ERI T, CA125 s B A EEERE X, ulMS fEIEIEREHCE CA125 FHmZen]
ik 70%~80%, 2 m T RMRIEE T 15%~30%, FHALHIAT a8 R 8 5 R M Bl fF: 2 G /K it il m) Bz 4
M43 CA125 2. AIEFR KDL, uLMS B AT CA125 /KFIE & T 75 P UE E4[3]. Zhang F
E[AIRFTER I, 29 60%[] uLMS B il WAL R B S (LDH) A &1, e MR s s P, NI s
HE 4 HEHER B THE, BRI T CA125, WIENSHENZIITES .
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WBRER AR W uLMS MEZEF B, Z5 8l AE BoR uLMS SRR THLETRS , 2 v VUEE ) B s N
BRI AL, TEAARN, 5 EFRAE, 30, IR 0 a] B8R H R B0 H AN R /) 9 1 e
X[5]. #9458 CT 8¢ MRI W& B R EIGE . 2 RKPESE Y. K, DLW AR “ORIR” ok sE upl
L, PET-CT NI RERURAS M RN AL, Xm0 1, is kA48 5 Loy ROl R S ZAMME[6].

JRELE LW uLMS B&AhriE, WA SRR R A0 B A AL . b R AL, DR TE
IR W, BRI, BEA R MCM2. P16 K Ki-67 $8EUAE A FEHLIX 43 uLMS K H LML
RAYEFIFNURE[7]. ABl B2 Wikl e T ARFT RSN RIS, ARG 768 A2
PR (% 245 > 10/10HPF, R - B 5 RV RIRIE) . /0 —#H AR E R 38—,
Ji e S B 14 o uLMIS AR A — P FE S i PR R I bR, LR A R A A AE B R A X e, HE RO
G ) B AERE X3 v 20 PR XA LR AT VR AT, SR DO A0 S P L R RE Y SR B
BUAEIE R E 5 o uLMS & BRSO DX 38 ) s 20 PR X 3RS AT, SF AR T R BEIR I B — /N 4 2 2,
BHIRECRMEL . ZHFRTER, 28%~32%F 5 PIRAFIER N 71 50, (5 — Mg A [R] X 380n] H
DIKEN LR RAR 3 IR R (CNV) RIWBHRBINES: 20 IERERL 70%5F XK, hH
30% RS HEARAE[8], 2 Mg FIFEAREE A MBHX — XK. 25—, Ki-67 SRR ENLR . Ki-67 &
YR IETEAZ SR, FERHPEFE B, PR A PR R E R . KRR RIS R GER[9]. AR HT
TR Ki-67 2 5%, HARJG EHEARARIZ SRS > 10/10HPF . X #5H Ki-67 FE8 5% 7 L AE uLMS
HIEESEAPAT, AREREEURI Ki-67 FR BRI S . JEH, AR HMIEE Ki-67 502547
T BEIER, ZEATEFL, FEAHLERE WL LKA G BAIRbRZE A FIW[10]. 25—, ZFHfil
WM R YE . R SR H A BN AR, 2 SRR 6~8 NAERFBALHURE, 55 Va8 A
JESERE R 1% >4 PR DX S AN RS R 20 AT T e (0 i — /N o i, 2R R 12 LT 2 4R e 24 uLMS (1)
e £ ) PRI R DX AN BT e (1 i — R, T AR SRS AT, 2 A I iy P O DX MR R AR,
RMEZR A RE SN B8 120 2 B8 A 0 AR ) R A DX, T B30 o B s o RSP VR, SR G
SERERR A T 2 I LS RS AR Bk, MR AR R 212 28 AR K (1R AR 52 o P I 245 G 525
RIUIEEENLN =), Joie o flmBRES R anf], FARE SRR uLMS, TSGR, AR ¥4y
TE K Z 4Rbr e AL SR G R, BB IS TRV BR 5E AR AR AT R AT A, DA G DR HURE 1% 22 2 B0
Wiz, W12, AEKISYT S n] SRR .

uLMS FH LU RN © il 72 FEIUE: T 5 P VIR (uterine leiomyoma) s & A58 R 4t
B L R, AERKGE, AREATEN, AR, B THRES 8L KRR, ZoR
G UL H TR R AE . @ B Tt P UR(CUL): CUL Kk b, CUL KZE Bt il 0., )
T K A B EUK AL, v] WIERIR B SR 51, TG Lebr AT MR8k, DT 2 1 R EUE R, 5 LMS
WOARBA11]. 8% N TSR] CUL “FIgNI4i e HEFI BB, sh= 444, THERRE, BEaRR
% <5/N10HPF, JCEEREEREIASE. ToiRIEMAK12]; Rz H T, CUL FI4FAE PR Al Bel-67d 1
FIELL K p2 A1 Ki53 FMEFIE. LA WT-1. P16. p53. ER. PR. CDI146 245 BT 45 7 & Fig L&
CUL & uLMS [13]. ® AP AELBN): LBN J& /&l FHiEmT . B, &1 nl et a = .
ZINENAE, A RR < 5/10HPF, JTHEEEMERTEANZ . BERTE, %8R ple RktssEis,
p53 BEFAEM | Ki-67 < 10%H ER/PR Z[HVE[14]. W& FHFAMY R, —SH 5K LBN il LMS 1]
Ao —SeIL [ AR, ERMEESL T, LBN fIREE LMS [EERMER[15]. @ #HuE 51
VYB3 (DPL): DPL & R YRS, TCHHRIGARGER, HAMBRE, HA9R1E, B 2 KT
WWVR LT, R TR A ISR FAR LS, DAERIEEFE Dy EZ R AENLHI[16]. DPL A R MW
AR, BN NI IR UGN, Teanie R A . RS R 4iEA . SMA. Desmin, Vimentir 55°F
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AR EYEAME . ER A PR £ 2555, S100. CD10. CD34. CD117 £ Bk, Ki-67 $85HEIR(Z <5%).
{H DPL B H 1228171, %55 2R XA B G5 AN MEAER, RICVBE. BiE . HREy
TRABEE[17]o Chen [ 18]I FLR M, EMIEG T AR RPN RARGHET R, XAl i 28CHE
WAL Y 8. EABIEE 1 FAilEs T ENUE R R T AR L LR F AR B R, SR
DPL. © BPSEIENRT: OF UMM IR T O 8 b, AEFE R ZH SN, DAREAK . RE/K. BE AR
I AMAELIL, CA125. HE4. ROMA fRERET G, G550 WM R AL R B MR ZK R 5L
I B HE R, 5 FR AR C W O SO R AE TR . CA125 M6 _E bR P, 110 F ¥ ILbRiE SMA . Desmin.
H-caldesmon JBATE[19]. ©® Meigs ZEE1iE: IRARA W, FILUPE B VSR MR A IR . IRIERE,
MR DI IS, M. MEAGRIEE e, fews WA R R A A 4 . 1A FHEMT . Ty —. JCIIRE, 1
SRR ST CA125 AR T, MG /K S o e A0 A, s B e 4 PR TR A 0 G S 28 e
B2, FARVIBRM: SRR BA7HIR, THRHEaT B REF[20].

uLMS &R B B, I PR R DU DL B S R S T RO I ORI, R AT 2 %
2. NHIEBAA IS IEFAR L r B E b, RS RS BRI AHERR uLMS RIS, M5
BESERR 2R R K (SR IC . IEEEAR U)o I e FE AT M T RE o X TRl S8 o], AR 2 2R h)
WMD)l E M FARTTER . S (1) T RER 75 R 5 B 1) i e 4 K AR & B2 FR T 36 . IRIR R
SEETE . ART . FRUREEZEG R, DUR SRy S bniE . BALCR . R AR 40 B KR 2
RIGGAEWRIT, MREIZIHRKT. SEEHE 2 XEE,
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