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The Clinicopathologic Study of Endometrial Stromal Sarcoma
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Objective: The behavior of endometrial stromal sarcoma (ESS) is still not clear. We report our results about
clinical and pathologic features of endometrial stromal sarcoma to understand their clinical behavior.

Materials and Methods: 11 patients who were diagnosed as ESS at Asan Medical Center from Jun., 1989 to
Oct., 2001 were included in this study. The FIGO classification for endometrial stromal sarcoma was used in
this study. All the clinical data were obtained retrospectively from medical records.

Results: The median follow-up time was 21.3 months (range; 2 to 61 months). The median duration of
disease free survival was 16.7 months (ranges : 2-61 months). The mean age of the patients was 46.7 years
(range: 23-63). The most common preoperative diagnosis was myoma of the uterus.(7/11 patients). The others
were endometrial polyp, cervical cancer, and ESS. Only one patient was proved to be ESS by cervical punch
biopsy which was taken prior to the operation. Eight patients were in stage I and two in stage I11. One could not
be evaluated by stage, as she had taken operation at the other hospital without clear record of it. Ten patients
were low grade ESS. Six patients were treated only by surgery in a curative intent. Five patients received
postoperative chemotherapy ,and no patient received radiotherapy. Eight out of eleven patients were alive
without any evidence of disease and two were in the state of stable disease. One patient was dead from ESS.
Three patients experienced recurrences after adjuvant chemotherapy. The two patients (2/10 low grade ESS)
with low grade ESS were recurred and one in high grade ESS(1/1 high grade ESS).

Conclusion: It is very difficult to diagnose ESS preoperatively. Clinical and pathological features have broad
spectrum of characteristics. Surgery and adjuvant chemotherapy is the most effective treatment for patients
with ESS. Less myometrial invasion, earlier tumor stage, less mitotic count are associated with longer overall

survival in patients with ESS.
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Table 1. Frequency with uterine sarcoma according to
histologic type in korea

Histologictype 7 §4 ©l29§5 7%¥ 56 UL g

LMS 16(69.9%) 5(35.7%) 13(68.4%) 6(50%)
ESS 4(17.4%) 5(35.7%) 4(21.1%) 5(42%)
MMMT 2(8.7%) 4(28.6%) 2(10.5%) 1(8%)
Total 22 14 19 12

LMS ; Leiomyosarcoma, ESS ; Endomerial stromal sarcoma,
MMMT ; Malignant mixed mullerian Tumor
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Table 2. Patient Characteristics
Low gade ESS  High grade ESS

FIGO stage
1

2
3
4
Menopausal status
Premenopausal
Postmenopausa
Age
<50 years
<50 years
Myometrial invasion
Yes
No
Parity
Nulliparous
Parous
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ESS : Endometrial stromal sarcoma
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Table 3. Preoperative misdiagnosis in ESS patients

Preop. Diagnosis Patients Total(%)
Endometrial Polyp 1 9
Myoma Uterus 7 64
Cervical cancer 1 9
ESS 1 9
Unknown* 1 9
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Table 4. Treatment of ESS patients

Patient  age stage Grade Operative name Chemotherapy RTx Rec.
1 23 I low Myomectomy BEP#6 No No
2 47 ! low LAVH No No No
3 45 1 low TAH & BSO No No No
4 52 1 low TAH & BSO No No No
5 50 I low LAVH No No No
6 48 I low TAH & LSO No No No
7 48 1 low TAH VIC#2,VIP#3 No No
8 51 1 low TAH & BSO,multiple Bx. No No No
9 50 11 high RH, BSO,PLND,PLNS VAC#5,VAC# No Yes
10 39 111 low TAH & BSO, PO VAP#6,lAP#] IP#5 No Yes
1t 63 1 low S/PTAH  IP#3,T/E#6 No Yes

multiple mass removal,
infracolic omentectomy

Abbreviation : RTx = radiotherapy; Rec. = recurrence; TAH = total abdominal hystrectomy; BSO = bilateral salpingo-
oophorectomy; Bx. = biopsy; LAVH = laparoscopic assisted vaginal hystrectomy; LSO = left salpingo-oophorectomy; RH = radical
hystrectomy; PLND = pelvic lymph node dissection; PLNS = paraaortic lymph node sampling; PO = partial omentectomy; BEP =
Bleomycin, Etoposide,Cisplatin; VAC = Vincristine, Actinomycin D, Cytoxan; VIC = Vincristine, Ifosfamide, Cytoxan; VAP =
Vincristine, Actinomycin D, cisplatin; [AP = Hosfamide, Actinomycin D, cisplatin ; IP = Ifosfamide, cisplatin; TE = Taxol, Etoposide
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Table 5. Sites of recurrence in ESS

Sites No. of cases
Pelvis & bladder 1
Vagina 1

Pelvis & rectum 1
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Table 6. AFIP classification of endometrial stromal

sarcoma
Tumor Malignant Cytologic Mitoses/
potential atypia 10 HPF
Stromal nodule  None Mild-Moderate Less than 10;
(pushing margins)  usually 0-3
Low-grade Lowto Mild-Moderate Less than 10;

Stromal sarcoma  Intermediate  (infiltrating margins) usually 1-3

Stromal sarcoma  High Moderate-Marked 10 or more

Total 3
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