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Clinical Characteristics and Treatment Modalities in Uterine Sarcoma

Sung Kyong Son, M.D., Jin Gu Lee, M.D., Gu Hyun Jung, M.D., Byung Hun Kang, M.D.

Department of Obstetric and Gynecology, College of Medicine, Chungnam National University Hospital,
Daejon Korea

Objective : The purpose of this study was to investigate the clinicopathologic findings, treatment modalities and
outcomes of patients with uterine sarcoma.

Methods : From Jan. 1984 to Dec. 2003, 30 patients with uterine sarcoma managed in the Department of Obstetrics
and Gynecology of Chungnam National University Hospital were evaluated for their clinical profiles and survival.

Results : The mean age of patients with uterine sarcoma was 51 years. The most common presenting symptom was
abnormal uterine bleeding, and the most common pathologic type of uterine sarcoma was leiomyosarcoma. Using the
FIGO surgical staging criteria, we found the following distribution; 26 cases (86.7%) stage 1, 2 cases (6.7%) stage
III, 2 cases (6.7%) stage IV. The patients with uterine sarcoma were treated by surgery, adjuvant radiotherapy and
chemotherapy. The 2 year survival rate was 74.1% and The 5 year survival rate was 67.4%. Recurrences developed in
11 patients. The most common recurrence site was lung.

Conclusion : Uterine sarcoma is an aggressive tumor with a poor prognosis. The major treatment is surgery and the
role of adjuvant chemotherapy or radiotherapy still remains undetermined. Our data showed excellent outcome in early
disease and further large scaled multicenter studies are needed.
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Table 1. Clinical profiles of patients with uterine sarcoma

Factors LMS ESS  MMMT  Total (%)
Age (yrs)
<41 4 1 1 6 (20.0%)
41-50 2 2 1 5 (16.7%)
51-60 4 2 7 13 (43.3%)
>60 3 0 3 6 (2.0%)
Symptoms
Vaginal bleeding 8 3 10 21 (70.0%)
Pelvic mass 4 2 1 7 (23.3%)
Abdominal pain 1 0 0 1 (3.3%)
Vaginal discharge 0 0 1 1 (3.3%)
Grade
Low 1 3 0 4 (13.3%)
Intermediate 0 0 1 1 (3.3%)
High 2 2 4 8 (26.7%)
Unknown 10 0 7 17 (56.7%)
FIGO stage
I 10 4 12 26 (86.7%)
II 0 0 0 0 (0%)
I 1 1 0 2 (6.7%)
v 2 0 0 2 (6.7%)
Total 13 5 12 30 (100%)

LMS: leiomyosarcoma; ESS: endometrial stromal sarcoma;
MMMT: malignant mixed mullerian tumor
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Table 2. Treatment modalities of patients with uterine
sarcoma

Treatment LMS ESS MMMT Total (%)
Surgery only 3 2 2 7 (23.3%)
Adjuvant Tx 10 3 10 23 (76.7%)
Chemo 6 3 7 16 (53.3%)
RT 3 0 2 5 (16.7%)
Chemo-RT 1 0 1 2 (6.7%)
Total 13 5 12 30 (100%)

LMS: leiomyosarcoma; ESS: endometrial stromal sarcoma; MMMT:
malignant mixed mullerian tumor; Chemo: chemotherapy; RT:
radiation therapy
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Table 3. Prognostic factors of patients with uterine
sarcoma

S-yr survival  Odd

Factor Number . p-value
rate ratio

Age (yrs) <50 10 75.0%
1.01  0.704

=50 20 62.1%

Histology LMS/ESS 18 62.3%
138 0.667

MMMT 12 74.0%

Grade Low/Intermediate 5 66.6%
278 0442

High 8 75.0%

Stage /1 26 73.2%
594 0.047

v 4 25.0%

Treatment Surgery only 7 100.0%
333 0299

Adjuvant Tx 23 60.6%

LMS: leiomyosarcoma; ESS: endometrial stromal sarcoma; MMMT:
malignant mixed mullerian tumor
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Table 4. Site of recurrence after adjuvant Tx

Locoregional Distant

. . Pelvic Extrapelvic Total
Pelvis Vagina LN Lung Bone

LN
Chemo 0 1 1 4 0 1 7
RT 1 0 0 I 0 0 2
ChemoRT 0 1 0 0 1 0 2
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