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A Case of Low—Grade Endometrial Stromal Sarcoma of the Uterus

Jong Chul Baek. M.D., In Suk Chang, M.D., Myeong Seob Jeong, M.D.,
Jeong Hee Lee, M.D.*, Jeong Gyu Shin, M.D.,
Soon Ae Lee. M.D., Jong Hak Lee. M.D., Won Young Paik. M.D.

Department of Obstetrics and Gynecology, Pathology*, College of Medicine,
Gyeongsang National University, JinJu, Korea

Uterine sarcomas are rare tumors of mesodermal origin. They constitute 2-6% of uterine malignancies. The three most
common histologic variants of uterine sarcoma are leiomyosarcoma(LMS), malignant mixed mullerian tumors(MMMTs)
of both homologous and heterologous type, and endometrial stromal sarcoma(ESS).

Endometrial stromal tumors are divided into three types on the basis of mitotic activity, vascular invasion, and observed
differences in prognosis: 1) endometrial stromal nodule, 2) low-grade endometrial stromal sarcoma, 3) high-grade or
undifferentiated endemetrial stromal sarcoma.

Lower-grade ESS is distinguished from high-grade ESS microscopically by a mitotic rate of less than 10 MF(mitotic
figure)/10 HPF as well as clinically by a more protracted course.

We have experienced a case of low grade endometrial stromal sarcoma of the uterus in a 39-years-old woman, which
is presented with a review of literatures.
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Fig. 1. Low grade endometrial stromal sarcoma showing
myometrial invasion by small tumor cell (H&E <100).
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Fig. 2. The tumor cells have ovoid to spindle nuclei and
are arranged in characteristic sex cord—like pattern (H&E
x200).
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(pushing margins) usually 1-3
. . Mild-moderate Less than 10;
Low-grade stromal sarcoma Low to intermediate . . .
(infilterating margins) usually 1-3
Stromal sarcoma High moderate-marked 10 or more

AFIP; Armed forces institute of pathology

- 130 —



gl
jas)
4y
k1
¥
+
oL
o,
e
oo
L)

ot + ix
=2 o rr
=
o

U o 2 N
fass
o
-
%
o lo

) 24t A7 glome 4% 4
o A AEA AR A
(o3

o o

o Jo 1
o

24y oox
)
> )
%0
o
rlr lo
T
=l
k1

L Y ol O
flo i«
n ol
o,
et

-

ovt gpie 54

o T
o

=2
!
>~
>

ol
ru
ofN
o

oy o o oxt it
4
ok,
o
o
>
=
>
2L
o[t |
il
D)
ol
=
=)
o
i
oX,
(o3
ofN

o
P w
3 fof

) )

S A8l o] estrogen
Ao A 7] wel
HAE AATOZHN estrogend] Aol 3 FUA
0] S e 4 Q7] wlEolth B A A
AkEo] grolxm Hol&

O )y e pit o

A5 Jge
potent3t progesterone®] 2 ARE-E™ Baker
estrogen} progesterone 84| /J o] progesterone
o Azt A@steha s19lk” Sabini §-& 79)9] A
FUEAASZ9] steroid SEE 784 AT A
Aeme] Agulet HEASF-S BT progesterone
A FAoln ol ALY o Zo Tagk A1} &
™ 3} progesterone X 5A] 2 WFS-STRaL W18}
oY %t A EF Y] S

o
A5
L=4ye]
o=

O

rogesterone |
2 EA K

2o
o

A9 RZA 3} QW O 2= adriamycin,

vincristine, actinomycin, cyclophosphamide's-2] & ¥}l
el Bar Hojglek? i} Ho) 9 A w}
A1) 71 717k 2 Qlste] HEAEQt sjstael &
ol g Az Eahasr}

A 2 Mol 5 dislr] 913k o] A5
AEE A 9o ofd HHHE Az §lck”

Norris¢} Taylort S| 271, 447,
o] o} ol Fob= BV glom, HEY o3
o Foh= A7} gikar S9iek’ A5 H A
ALE] 59 AEEL 100% ,aL5H A
§%9 53 AEEL 55% 2 Bl a1tk Piver
Asw AUl 7S 53 AEES 99
17191 4+= 88%, A7) 271914 66%, L7
Z1eA = 100%, L7371 47194 = 75% = Bais)
ek A7) 171004 47% 7F Fuk Yol A Aata)
AL 9% A L7 Hol7F FEH AL B 9] 3
e W) 171900 Fednd 2245 10 )
& Aok 1] o|ate] MEELAS Hol L o
2 By Ao didnt

iy
O,

>
=
o
S

=,

oft el
> HE

d
~ o

oft £ -
o X orlooa AN & opg

=31

3

a

1) Harlow BL, Weiss NS, Lofton S. The epidemiology of
sarcoma of the uterus. J Natl Cancer Inst 1986; 76:
399-402.

2) Czesnin K, Wronkowski Z. Second malignancies of the
irradiated area in patients treated for uterine cervix cancer.
Gynecol Oncol 1978; 6: 309-315.

3) Norris HJ, Taylor HB. Mesenchymal tumors of the uterus.
A Clinical and pathologic study of 53 endometrial stromal
tumors. Cancer 1966; 19: 755-66.

4) Lanson B, Silfversward C, Nilsson B, Pettersson F.
Endometrial stromal sarcoma of the uterus Eur J Obstet
Gynecol 1990; 35: 239-49.

5) Zaloudek CJ, Norris HC. Mesenchymal tumors of the
uterus. Progress in Surgical Pathology 1981; 3: 1-35.

6) R, LG, AEQ, olFd. AgHAIEET |
#l. TSR] 1989; 32 (717,

7) Hart WR, Yoonessi M. Endometrial stromatosis of the
uterus. Obstet Gynecol 1977; 49: 393-403.

8) Evans HL. Endometrial stromal sarcoma and poorly
differentiated endometrial sarcoma Cancer 1982; 50:
2170-82.

9) Fekete PS, Vellios F. The clinical and histologic spectrum
of endometrial stromal neoplasms: a report of 41 cases.
Int J Gynecol Pathol 1984; 3: 198-212.

- 131 -



034 9

10) Novak E, Anderson DF. Sarcoma of uterus: Clinical and
pathologic study of 59 cases. Am J Obstet Gynecol 1937;
34: 740.

11) Steams HC. A study of stromal endometriosis. Am J
Obstet Gynecol 1958; 75: 663-71.

12) Hart WR, Yoonessi M. Endometrial stromatosis of the
uterus. Obstet and Gynecol 1977; 49: 393-403.

13) Taina E, Maenpaa J, Erkkola R, Ikkala J, Soderstrom O,
Viitanen A. Endometrial stromal sarcoma. Gynecol Oncol
1989; 32: 156-62.

14) ¥ tﬂ—}\]—oﬂ Hl—ul oH 7(4/\@_ o] ;HZ tﬂ—ﬁi/\% x].:éllﬂt_!}-ﬂ—él
K% 16, fRAREA 1991; 34: 58993,

15) Plver MS, Rutledge FN, Copeland L, Webster K, Blumenson
L, Suh O. Uterine endolymphatic stromal myosis: a colla-
borative study. Obstet Gynecol 1984; 64: 173-8.

: ofy

AeEE
9/] }_x_llt‘sm o}sﬂ o= x}%u %LEL % O} X

O

Hlgel A 75k S Ago A
q
[¢]

16) Koss LG, Spiro RH, Brunschwig A. Endometrial stromal
sarcoma. Surg Gynecol Obstet 1965; 121: 531-7.

17) Baker VV, Walton LA, Fowler WC Jr, Currie JL. Steroid
receptors in endolympathic stromal myosis. Obstet Gynecol
1984; 63: 72S-748.

18) Sabini G, Chumas JC, Mann WJ. Steroid hormone receptors
in endometrial stromal sarcomas: A biochemical and
immunohistochemical study. Am J Clin Pathol 1992; 97:
381-6.

19) AAE, dAE, Fed2 A Ao A
%9 A%, 3 ﬁHﬂX] 2002; 45: 2289-94.

20) Lehrner LM, Miles PA, Enck RE. Complete remission of
widely metastatic endometrial stromal sarcoma following
combination chemotherapy. Cancer 1979; 43: 1189-94.

o0 AR o) 58] 26 %8 A AF4E
|

T Agd i 5501 9

A% $2Y, 2L, ol el el A

& e vlRE A 48 550 A oo

A Aeie 74 S5 2 0= 10 anfE Aok 107] Rkl A¥ £ 27S Bolr 4

= = 1T T —
oRE F Y gl s HolmE 1TH
AL B ALl A 394 7P RS A%
2} A B sk dlolth

FAR  ATHT, A5T AT B 4T

st 0

ru

5 TSl
%

- 132 -



