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Fig. 1. Abdomen and pelvic MRI shows an about 10 cm
sized huge solid mass in Lt. adnexa.

CT %5 7 aisidl the] o] 1S
o

D AR sl
H9 Az, TR o 2
Alsi3itt.

ApgA] 25 g3l 6x5.5%4.5 cm A719] F7
7h AL, 3 el A 745 em A71E 7R F2
9] Te] 7t ATk A} I A &
o] A& Holx| YTk
DEH o, AgA] #H5 A
65.5x4.5 cm =A719] FH7F 9ISlaL, 1 el Ao
7X4.5 em 715 7R E3) 9] vee] F97F Qi
g F= FuRa s HYs wa

A7kt 23 AR

2 Sl s

265

=Ne|

Be fAEd
D

Blo] FAo] I T} HAgY Sy} W
L A IcKFig. 2). WY 38t A% SMA, Desmin,
Vimentin®l] 9447 2931, S-100, C-kitol] 2424

B3

Fig. 2. Inertlacing bundles of spindle cells have fibrillar
cytoplasm, irregular and hyperchromatic neuclei, and
multiple miotic figures (H&E; %<400).
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A case of primary leiomyosarcoma of the mesentery
with hepatic metastasis

Ho—Ah Kim, Sang—Il Park, Heung—Seop Song, Mung—In Kim, Beob—Jong Kim,
Moon—Hong Kim, Suck—Chul Choi, Sang—Young Ryu, Eui—Don Lee,
Kyung—Hee Lee, Soo—Yung Jung1

Department of Obstetrics and Gynecology, Department of Pathology’, Korea Cancer Center Hospital,
Institute of Radiological & Medical Science, Seoul, Korea

Primary tumors of the mesentery are uncommon, and primary leiomyosarcoma of the mesentery is especially rare, and thus an
accurate preoperative diagnosis is difficult. We experienced a case of 32-year female with primary leiomyosarcoma of the

mesentery. We report this case with a brief review of the literature.
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