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Endometrial Stromal Sarcoma Presented as a Multilocular Cystic
Mass without a Solid Component: A Case Report
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Endometrial stromal sarcoma is a rare neoplasm which typically presents with ex-
tensive myometrial involvement and is either sharply demarcated or diffusely infil-
trative. This case report represents an atypical presentation of endometrial stromal
sarcoma as a multilocular cystic mass without a solid component.
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Fig. 1. Low-grade endometrial stromal sarcoma in a 44-year-old woman.

A, B. Contrast-enhanced CT scan shows a well defined multilocular cystic mass without definite solid component or focal wall or septal thicken-
ing at the right side to the uterus. (B) Note coexisting uterine leiomyoma (arrow).

C, D. A photo of the gross specimen shows intramural leiomyoma (arrow) and multilocular cystic lesion. The cystic lesion of the uterine wall has
septated variable sized cystic spaces containing yellowish urine like serous fluid and yellow mucoid material, which well correlated with CT finding.

544

LI OIRIRIX] 2012;66(6):543-546  submit.radiology.or.kr



ofet B1EH3). 5T ESSE AFFTE-020] Ak (worm-
like)©] 284 AT} h40) 2 A 0] YA 4L
wolo] ofefgk 7L E o] HEA EAS TR WG FY
o] B E5HA] RIEkR B1ICHA).

Jung S(1)& A5F EUL 7H 9o xfo] CT 471
of thak BolA, A ) FYET of- GAKRE ulEo]
Mol AP U] B2 BT ) FHUOE A2 AUA
S3)50] G WHEIL=E o2idt A7 ofdo] B %
Ayo] AR At ool 2 A 50 47wt sty
SIC). 3 Aol YX[ske Falolx|et, M@l F
DEIH gl T2 Aol TASES Hoj, 2

<

WEE 7 Y Aats o= sk 154100 S92
e AFgHuret Qlolle 155 ESSQ) 7HsAS A eofiof ¥
Ha? SHITE Toprak 5(2)-2> Ala50l Y9t A55 ESS
of thsfiA] BAIsEAOom CTAF W Atof ook A 2SS
ZHA AL AR 2 PSS HOols A5 W 2dEE=E
ZhE)Qiek shitt, Kim 5(5)-& ESSQ| %-81f 470 tiis)

O F, =Rt BAL ARt AEE Tl ¥ W
¥, T 2 5= THlE 22wt BAC $, vivkd
AU E2-0] 4712 F-3& EIHal sl

et 2 SEeF o] a1 /diEel A Qs o
SNE W o= o B2 fe7h YR Ul
HATE o] oiHt. Al 5(6)2 223 HAIAM F742 4
T 1Y S THkE T 9 S0 e B,
20] ofg FY2R TSRO, s S0 AbaroflA] LAYel

>~
O OL
ox

4
rCog e

-

S(7)e AZaE0] Y1 2000 45T ESSe] A7 1EHY
478 Bslghet, 0] % 10 Wio] Uhio] tio] of
Aok TPl chpy W FRR BEEel, ol v
2 Seola] YRR CT A7dah Ao gAsIgE. B2
CTYF AlRY5H7] T2l etat Sokol 9lx|ok =
3h4 542 sk B Aol 9l7l Stk Yito] 1
QRS ZBp} BiS THE TR A F )
AR ARl E 19 ARolt 2 9
o] 0.1 cm UISkO] GRS HBS 7, Kol B Moy 2U=

rlo

fL o2 o ox o

ol
i)
morlr

ox N1

TR ESSOF Ze 5H AF250IA BAshe
SRy WMok SURE FIEE, YA WAl 5ue

. O o
B oF2QK adenomatoid tumor), ‘gAIAILE

submit.radiology.or.kr  CHIE/S2IRIBIX| 2012;66(6):543-546

fin)
§
)
°
>
il
o
O% o.
N
ol
o
o2
1
)
i3
B
A
=2
X
N
i
=
iE)

AR opho] HARS ZRR|RA, ]
2ola} B 71| TR GA FI7E AR ol
= 79 A AU S0 THsALS Tefstelopict,

1}l

inl=t]

1. Jung NY, Rha SE, Byun JY, Jung SE, Cho SM, Lee JM. CT
and MR imaging findings of endometrial stromal sarco-
mas. J Korean Radiol Soc 2003;48:59-64

2. Toprak U, Pasaodlu E, Karademir MA, Giilbay M. Sono-
graphic, CT, and MRI findings of endometrial stromal sar-
coma located in the myometrium and associated with
peritoneal inclusion cyst. AJR Am J Roentgenol 2004;182:
1531-1533

3. Koyama T, Togashi K, Konishi |, Kobayashi H, Ueda H, Kata-
oka ML, et al. MR imaging of endometrial stromal sarco-
ma: correlation with pathologic findings. AJR Am J Roent-
genol 1999;173:767-772

4. Ueda M, Otsuka M, Hatakenaka M, Sakai S, Ono M, Yo-
shimitsu K, et al. MR imaging findings of uterine endome-
trial stromal sarcoma: differentiation from endometrial
carcinoma. Eur Radiol 2001;11:28-33

5. Kim JA, Lee MS, Choi JS. Sonographic findings of uterine
endometrial stromal sarcoma. Korean J Radiol 2006:7:
281-286

6. Ali RA, El-Hady el-SA, El-Zayat M. Multilocular intrauter-
ine cystic mass, atypical presentation of endometrial stro-
mal sarcoma: a case report. Arch Gynecol Obstet 2008;277:
185-187

7. Ueda M, Otsuka M, Hatakenaka M, Torii Y. Uterine endo-
metrial stromal sarcoma located in uterine myometrium:
MRI appearance. Eur Radiol 2000;10:780-782

8. Pérez-Montiel D, Salmeron AA, Dominguez Malagon H.

Multicystic endometrial stromal sarcoma. Ann Diagn

Pathol 2004;8:213-218

545



19

o}, 2t
Zelst

2 Ut

bt

S
Ry

SFAR

A B

b

R

S

710l Zhek

o=}
AN

O % O
o =

Z(E]

submit.radiology.or.kr

CHPFEArOl8tR|X] 2012;66(6):543-546

546



