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A Case of Primary Pulmonary Leiomyosarcoma

Han Ki Hong, M.D., Jung Min Baik, M.D., Young Bae Oh, M.D., Hee Yeon Kim, M.D.,
Chan Joo Lee, M.D., Sang Moo Lee, M.D., Man Sil Bak, M.D.,” Eun Kyoung Kim, Mm.D..*

Department of Internal Medicine, Chest Surgery,* Anatomical Pathology®
Eulgi General Hospital, Seoul, Korea

Primary Pulmonary leiomyosarcomas are rare tumors. These tumors may arise at any level of the lung in
which smooth muscle fibers are found. The highest incidence of sarcoma is during the fourth decade whereas
for bronchogenic carcinoma the maximum incidence is during the sixth and seventh decades. Leiomyosarcomas
are aggressive and progressive. Treatment is mainly surgical. The chemotherapy is ineffective and the effec-
tiveness of radiotherapy depends on the total dose of irradiation. Prognosis and significant survivel rate are re-

lated to the size of the lesion. We report one patient with primary pulmonary leiomyosarcoma involving the

right lower lung.
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Fig. 1. Chest PA and Right lateral view show
well—defined, round mass on right lower
lung field with pleural effusion (arrow).
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Fig. 2. Chest CT shows 3.5%3cm sized, round
hyperdense mass (arrow) with internal
low attenuation area suggesting necrosis
and pleural effusion
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Fig. 3. The cut surface is myxoid slimy and
shows central necrosis. Cross — sectioned
small blood vessels are prominent.
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Fig. 4. A. The tumor is composed of spindle cells in the myxoid background and has pushing *

margin (Hematoxylin—Eosin stain, x40).
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Fig. 4. B. The ecsinophilic elongated cytoplasms are suggestive of smooth muscle differentiation

(Masson — trichrome stain, * 400).
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