£35S 223x M13A M3& 2002
Vol. 13, No. 3, September, 2002

A Case of Low-Grade Endometrial Stromal Sarcoma Metastatic to the Lung
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Department of Obstetrics and Gynecology, School of Medicine,
Keimyung University, Daegu, Korea

Endometrial stromal sarcomas (ESS) represent approximately 15-25% of all uterine sarcomas and are divided into three
types: endometrial stromal nodule, low-grade ESS or endolymphatic stromal myosis, and high-grade ESS. The low-grade
ESS is the most common and has a favorable prognosis with 5- and 10-year survival rates of up to 100%. Recurrence
is not uncommon and tends to be limited to the pelvis. However, it shows distant metastases after long tumor-free intervals
and the most common affected site is the lung, with reported incidence ranging from 7% to 28%. Here we discribe a
case of low-grade ESS with pulmonary metastasis with the brief review of literature. This case, 42 year old woman, who
had the past history of LAVH (Laparoscopic Assisted Vaginal Hysterectomy) with clinical diagnosis of uterine leiomyoma
but proved low-grade ESS by histology was found multiple mass in lung. After pulmonary metastasectomy, she had no
recurrence for 10 months after surgery.
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Fig. 2. Well-defined soft tissue mass in posterobasal
segment of right lower lobe.
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Fig. 3. Microscopic finding of the mass: neoplastic
proliferation of spindle or oval cells associated with
hyalinized change (metastatic endometrial stromal
sarcoma)
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