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A Clinical Study of 12 Cases of Sarcoma of the Uterus

Il Soo Park M.D., Hyun Jung Lee M.D.
Department of Obstetrics and Gynecology, Kyungpook National University Hospital, Daegu, Korea

Objective : Sarcoma of uterus is originated from uterine muscles andfor connective tissues and
rare and most lethal of all primary uterine tumors. The purpose of this study was to evaluate the
clinical outcome of 12 patients diagnosed primary uterine sarcoma at the Department of Obstetrics
and Gynecology in Kyungpook National University Hospital between 1984 and 1998 for 15 years.

Methods : After review of chart in twelve patients, data including clinical and histologic
findings, treatment and outcome were analysed.

Results : The most common histologic finding was leiomyosarcoma(6cases, 50%) and the age
of patients ranged 24 to 69 years and the average age was 43.25 years and two patients were
nulliparous. The most common sign was abnormal uterine or vaginal bleeding(48%), and pelvic
cavity or vaginal mass(16%), pelvic pain(16%), no symptom(16%), in order of frequency. The
distribution by FIGO clinical stage was four cases(33%) for stage I, one case (8%) for stagell,
one case(8%) for stage III, six cases (50%) for stage IV. The nine cases received hysterectomy
with or without BSO. Two cases received myomectomy to preserve fertility. The mean follow-up
duration was 39.6 months.

Conclusion : Uterine sarcoma is an uncommon and aggressive tumors with a poor prognosis,
Leiomyosarcoma is the most frequent histologic type(50%). Stage I uterine sarcoma with or with-
out adjuvant chemotherapy has better prognosis than other stages.

Key word : Uterine sarcoma
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Table 1. Clinical and pathologic characteristics
Case Age Parity FIGO stage Treatment Follow up(months)
24 0 m myomectomy & CAP(#6) 36
2 44 2 I TAH LSO & RTx loss
3 34 1 I TAH BSO 19
4 25 0 I TAH LSO & RS 2
5 45 2 I TAH BSO & RTx 53
6 45 2 v RSO.mass excision,PI(#4) loss
7 46 2 v TAH BSO & RTx loss
8 48 5 v TAH BSO & CAP(#6) 4
9 59 8 v CAP(#10) & RTx 84
10 38 2 v TAH LSO & PAI(#5) loss
11 4 2 v SubTAH BSO & PAI(#5) loss
12 69 6 il loss

TAH BSO & CAP(#5) & RTx

CAP : cyclophophamide + adriamycin + cis-platinum
PL: cis-platinum + ifosfamide
PAI : cis-platinum + adriamycin + ifosfamide
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Table 2. Frequency of Uterine sarcoma types

Types No(%)
Leiomyosarcoma 6(50)
Endometrial stromal 5(42)
Mixed Mullerian 1(8)

Total 12(100)
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Table 3. Age distribution of patients with sarcoma of the uterus

. No of patients
Age in years LMS ESS MMMT Toul
20-29 1 1 2
30-39 2 2
40-49 3 1 4
50-59 2 1 3
60-69 1
Total 12
LMS : leiomyosarcoma
ESS : endometrial stromal sarcoma
MMMT : malignant mixed millerian tumor
Table 4. Symptomatology of the Uterine sarcoma
Symptoms No of cases (%)
Vaginal or uterine bleeding 5 48
Pelvic cavity or vaginal mass 2 16
Abdominal distension 1 8
Pelvic pain 2 16
Sx(-) 2 16
Total 12 100
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