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Leiomyosarcoma of the Prostate

— A case report —
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— Abstract —

Leiomyosarcoma of the prostate, malignant smooth muscle tumor, is very rare tumor.
Leiomyosarcoma of the prostate is characterized by local aggressiveness and early distant
metastases. The prognosis of the leiomyosarcoma of the prostate is usually poor and almost
always wide spread at the presentation.

We experienced a prostatic leiomyosarcoma with extensive pulmonary metastases.
We present computed tomographic, ultrasonic, and pathologic findings and discuss this
entity with a pertinent review of the literatures.
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urinary frequency, nocturia, constipation, and
Case perineal pain. On physical examination, he was

ill-looking appearance and had a weight loss ab-
A 35-year—old man was admitted to the Asan out 10Kg for one month. Laboratory studies

Medical Center with a one—month history of showed a normal urinalysis, normal acid phos-

B phatase level, and normal CBC. On rectal ex-
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X-ray showed multiple, wide—spread, variable
sized nodules in the entire both lung fields(Fig.
1). Computed tomographic study(CT) showed
asymmetrically enlarged prostate and ill-defined
lower density mass in the mainly central portion
of the prostate(Fig. 2). Pelvic ultrasound(US) ex-
amination revealed asymmetrical enlarged pros-
tate with inhomogenous internal echo—tex-
ture(Fig. 3). Perineal prostatic biopsy demons-
trated poorly differentiated spindle cells arranged
in whorled and streaming pattern, diagnostic of

leiomyosarcoma (Fig. 4).

Fig. 1. Chest X—ray : Multiple, wide—spread, variable
—sized nodules in the entire both lung fields.

Fig. 2. Computed tomographic findings : Asymmet-
rically enlarged prostate and ill-defined lower densi-
ty mass in the mainly central protion of the pros-
tate.

Fig. 3. Ultrasonographic findings : Asymmetrical
enlarged prostate with inhomogeneous internal
echo—texture in entire prostate.
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Fig. 4. Microscopic findings : Poorly differentiated
spindle cells arranged in whorled and streaming
pattern.

Discussion

Among primary malignant tumors of the pros-
tate, sarcoma is very rare. The prostatic sarcoma
arises from the mesoderm and differentiated into
fibrosarcoma, lymphosarcoma and myosarc-
oma!’. About 65% of the prostatic sarcoma is
myosarcoma, which constitutes 40% of leiomyos-
arcoma and 60% of rhabdomyosarcoma?). Leiom-
yosacoma of the prostate was described for the
first time by Isambert(1853), since then approxi-
mately 75 cases have been documented??®. Lei-
omyosarcoma originated from smooth muscle fi-
bers of the prostate which was less than 0.1% of
all prostatic malignant tumors and 25% of all

prostatic sarcomas®%+%,
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Christoffersen surveyed a total of 59 cases of
the leiomyosarcomas of the prostate and de-
scribed the tumor as having bimodal age dis-
tribution with one peak before 10 years in chil-
dren and the other between 40 and 70 years.
Each peak is probably associated with different
etiologic factors : in chilldren, embryological and
developmental abnormalities probably play a role,
while in the adult, endocrinological phenomena
are more likely®.

The prostatic sarcoma mainly arises in the
central zone of the prostate and the prostatic
carcinoma more often occur in the peripheral
zone of the prostate. However, the benign prosta-
tic hyperplasia, contrary to carcinoma of the
prostate, also involve the central zone of the
prostate. Leiomyosarcoma might be difficult to
differentiate from benign prostatic hyperplasia,
but the latter conditions is associated with
neither bulky masses nor infiltration of the sur-

rounding organs”’

. Leiomyosarcoma should be
also differentiated from the prostatic carcinoma,
prostatic abscess, and other sarcomas.

Recently many diagnostic imaging modalities
such as CT, US, and MR are used to evalute the
prostate. CT can accurately display prostatic
size, contour, and periprostatic disease, but it is
limited in delineating the internal anatomy of
the gland®®. Transrectal US allows excellent dis-
play of the prostatic parenchyma, and the
prostatic zonal anatomy'®!!. MR image can de-
monstrate normal zonal distinction of the
prostatic gland'>!3).

In our case, CT and suprapubic US examina-
tion showed non—specific bulky solid mass aris-
ing from prostate. Patient’s age and the size of
the mass may exclude the possibility of the be-
nign prostatic hyperplasia and prostatic cancer.
Further differentiation of the tumor may not be

possible under ground of image findings per se.
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