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Fig. 1. a. Ultrasonogram shows a large cystic mass with hyperechoic irregular, thick wall in the right lobe of the liver.
b. On early phase bolus CT scan, the mass shows irregular serpentine-like enhancement (arrows) along the wall. But its central

portion does not enhance.
c. On late phase bolus CT scan, the wall some more enhance than early phase.
d. A celiac angiography shows a large tumor staining involving the entire right lobe, with numerous abnormal vascularity. It is

supplied by right hepatic and segment 4 segmental arteries, displaced into peripherally.
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Fig. 2. a. On gross specimen, a realtively well demarcated large soft tissue tumor with pseudocapsulation contains extensive
central cystic degeneration and the solid portion show whitish gray soft homogenous and focally worled.
b. Microscopic examination shows anaplastic spindle cell proliferation with diffuse myxochondroid background. The cells
arranged in interlacing whorling bundles and short interwining fascicles(H&E, X100).
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Primary Hepatic Leiomyosarcoma: A Case Report’

Kyoung Kug Bae, M.D., Jae Ho Cho, M.D., Jae Chun Chang, M.D.

7Department of Diagnostic Radiology, College of Medicine, Yeungnam University

Primary hepatic leiomyosarcoma is an extremely rare neoplasm, with fewer than 60 previously reported
cases. A patient was admitted with pain and palpable mass in the right upper abdomen. An ultrasonogram
showed a large cystic mass with irregular thick wall in the right lobe of the liver. On a CT scan, the mass
showed irregular enhancement along its wall, but central portion was not enhanced. A celiac angiogram
revealed a large hypervascular mass with abundant abnormal vascularities in its peripheral portion. Right
hepatectomy was undertaken, and histologic examination, revealed hepatic leiomyosarcoma.
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