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Abstract: A 55-year-old woman received a health screening and ultrasound examination revealed a mass of the right
ovary on September, 2010. The patient underwent a “right oophorectomy” on the local hospital. Histopathological ex-
amination of the right ovary showed that the tumor was composed of dysplasia spindle cells, and mitosis can easily be
seen, then a diagnosis of Primary Ovarian Leiomyo-Sarcoma was made. There was neither chemotherapy nor radio-
therapy for her after the surgery. The patient consulted in our hospital for suffering from her right upper abdominal pain
on February, 2013. The whole-body PET-CT examination revealed that multiple metastasis lesions were found in pare-
nchymal of liver and adrenal, bones and systemic soft tissues. Further a fine-needle biopsy of the liver was performed.
Pathological diagnosis demonstrated a metastasis of leiomyosarcoma. Thus 2 cycles of the “CAP” 3-week chemother-
apy were carried out as the first-line systemic palliative chemotherapy. After that the patient’s status was assessed as
progressing with PD, according to the standard of “Response evaluation criteria in solid tumors” (RECIST). Then 2
cycles of “GP” 3-week chemotherapy were schemed as the second-line systemic palliative chemotherapy. After that the
tumor was shrinked, and evaluated as stable with SD. To date, the patient has received the third period of systemic pal-
liative second-line chemotherapy. And according to the standard of RECIST, the tumor was evaluated as stable again.

Keywords: Ovary; Leiomyo-Sarcoma; Diagnose; Treatment

R IR EFRALRE 1 HIFHEE S

&, 2BRE, X R, BRI

Ha AR SLIE B R RL, AR
Email: “fjslctj@163.com

Weks 1 2013485 H 13 H: &RIES: 201345 H20 H: FAHES: 201347 H 8 H

W O B, L, 554, T 2010 4 9 HAE MR BRI R R A DR EL S A, 4T A IIER IR A7,
ANJERE: (A0S N IR AR SR, o WAz REs: ISR .. REEHE0T. 22 2013
2 ARG BRI, A4S PET-CT #ne S 2 AR, WIELm(EREN. B RS, it
(metastasis, MT)o BE— AT I b5 07 28 JTE R B 5 R 57 &P LA o 34T CAP 3 T BeF U E—4A4k
J7 2 ANJEHE, 4% RECIST Fr#fE((Response evaluation criteria in solid tumors) WA 15 Nt g, Z 500N GP 3 i
EeGUE 84T 2 AN, 4% RECIST ArdEvHAl i 15 Aia e i/ ié$) . 2 5RN ) B3 5w s 3 A5
W T LRAGIT, 1% RECIST bt WA 6 1 A Fase -

XS: AL TV L T

b utEE .

Copyright © 2013 Hanspub 11



JEURAE B ST LA 1 481 9 SCHRE >

1. 51§

B, LM, 55 %, 12010 4 9 A RTEYHE
B A I R R A OB (5 O, 28 PSRV IR, A
ZBEAT AT M ISR BRA 7o A A WL AT BY HLHE K2 10 x
9x8cm, Ffl, 515 GRELBME, /i ES,
FHIEE RN, KB, RIEK. REHEE
Dt (HOPE)EE A WA A, iR 4 AR
T, AL Actin(sm)(+++), Desmin(+), CD117(-),
PDGFR(-), CK5/6(-), Vimentin(—), inhinbin-a(-); &
Wr: A O ULAE RS B TR AT IRIT
b J5 R 57 R IR AT TE S bR Bt e IR 2, RR DU
JSR. 2013 42 AR “A5 BREAKE 1 7 SRiZ 3R,
1M CEA. CA125. CA153. CA199 ¥JIEH /KF. 4
B PET-CT #&/r( 2(a)~(d)): 1) FFAMEE. A% E
s UG AR, A8 2N, B2 R A
L, HREERE: 2) M. REZ KRG, 1R
W R, BEMAE MT. #E—DA7 I 5 A5 RS A,
T B 3) 35 - B R U B A M, TR 4 AR,
$ 35 44K, SM(++), Desmin(+), CD117(-), PDGFR(-),
CK5/6(-), Ki67(70%PBH1E), ER(-), PR(-); &8
AR . IEIRIZI: 4 IS LR AR 5 5 R IF 4
B2 R, HRMERS)E, T 2013 422 . 2013
£33 H AT CAPCR MBI 2.0 g d1~5 + RFELE
90 mg dl + Ji%1 40 mg d1~3)3 5 R4 B B4
1bJ7 2 ANJEW, % RECIST(1.1 JR)FRUETEAL 5 15 v it
(Kl 4(a)~(d)), JEHCN GP(H TafhiE 1.4 gdl, 8 + ¥
150 mg d2)3 JH 7 A G UE 84T 2 AN, 1%
RECIST(1.1 RROARAEPEAL 7 15 A Az 2 (B 5(a)~(d)), B
AN, BE R SR T RGE 3 A A i
B8AyT, W2 E0inT, % RECIST bRk vPAlini
i kasE (B 6(a)~(d))-

Figure 1. Shows the patient’s right ovarian histopathology that the
dysplasia spindle cells and mitosis can be seen
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Figure 2. (a) Shows the left adrenal space-occupying lesion before
chemotherapy by PET-CT, and the maximum diameter of it is
about 2.9 cm (arrow); (b) Shows the right pleural lesion before
chemotherapy by PET-CT, and the maximum diameter of it is
about 2.0 cm (arrow); (c) Shows the right abdominal soft tissue
lesion before chemotherapy by PET-CT, and the maximum di-
ameter of it is about 1.8 cm (arrow); (d) Shows the right hepatic

space-occupying lesion before chemotherapy by PET-CT, and the

maximum diameter of it is about 4.6 cm (arrow)
[ 2. () ALSTET PET-CT RREE LR SIERE, SAEREN
2.9 cm(B5sk); (b)RLITHT PET-CT BTRAMESEMFE, X
BB 2.0 cm(BFsk); (o) RTTRT PET-CT IR AMALRELR 5
frMERT, RABERBY 1.8 cm@Esk); (d)RLTHI PET-CT 2%
AR SERE, RAEREN 4.6 cm(Bik)

Figure 3. Shows the patient’s liver histopathology that the dyspla-
sia spindle cells and mitosis can be seen
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Figure 4. (a) Shows the left adrenal space-occupying lesion after the first-line systemic palliative chemotherapy by CT, and the maximum
diameter of it is about 2.9 cm; (b) Shows the right pleural lesion after the first-line systemic palliative chemotherapy by CT, and the maxi-
mum diameter of it is about 2.8 cm; (c) Shows the right abdominal soft tissue lesion after the first-line systemic palliative chemotherapy by

CT, and the maximum diameter of it is about 2.8 cm; (d) Shows the right hepatic space-occupying lesion after the first-line systemic palliative
chemotherapy by CT, and the maximum diameter of it is about 4.9 cm
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Figure 5. (a) Shows the left adrenal space-occupying lesion after 2 cycles of second-line systemic palliative chemotherapy by CT, and the
maximum diameter of it is about 2.9 cm; (b) Shows the right pleural lesion after 2 cycles of second-line systemic palliative chemotherapy by
CT, and the maximum diameter of it is about 1.8 cm; (c) Shows the right abdominal soft tissue lesion after 2 cycles of second-line systemic
palliative chemotherapy by CT, and the maximum diameter of it is about 2.8 cm; (d) Shows the right hepatic space-occupying lesion after 2
cycles of second-line systemic palliative chemotherapy by CT, and the maximum diameter of it is about 4.9 cm
B 5. () AZLRAT 2 AN EAMEEE CT #TAE LRASMUMRE, RAEREY 29cm; (b) AZLRWST 2N AMREE CT RTAMES
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2ABHREE CT RRARSAERE, SXERH49cm

Figure 6. (a) Shows the left adrenal space-occupying lesion after 3 cycles of second-line systemic palliative chemotherapy by CT, and the
maximum diameter of it is about 3.0 cm; (b) Shows the right pleural lesion after 3 cycles of second-line systemic palliative chemotherapy by
CT, and the maximum diameter of it is about 2.2 cm; (c) Shows the right abdominal soft tissue lesion after 3 cycles of second-line systemic
palliative chemotherapy by CT, and the maximum diameter of it is about 2.8 cm; (d) Shows the right hepatic space-occupying lesion after 3
cycles of second-line systemic palliative chemotherapy by CT, and the maximum diameter of it is about 4.9 cm
B 6. (a) A=LALIT 3N EARMREE CT RREE LR SNUMERE, RXERA30m; (b) A-SRUT INMAMEEZ CT RraBlEL
IMRE, ZAXERZL 22cm; () AZHRUT INMAMEESE CT RAAGMUENFALA LSUMRKE, FRERY 2.8cm; (d) AZLLST
SPMAHGEE CT RRAH SUMEKRE, RXERN49cm
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