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— Abstract —

A Case of Primary Pulmonary leiomyosarcoma

Jung Sook Ahn, M.D., Eun Ock Oh, M.D., Myung Sook Kim, M.D.,* Won Hyung Woo, M.D.

Department of Radiology, Koryo General Hospital, Seoul

Primary leiomyosarcoma in the lung is extremly rare tumor.

It can appear as either an intrabronchial or a parenchymal lesion, and may arise in the pulmonary artery

or its branches.

It resembles carcinoma of bronchus in its symtomatology, physical signs and radiology, but leiomyosarcoma

occurs in patients who are average of two decades younger than those with bronchogenic carcinoma, and

metastasis to the lymphnode is unusual. So, histologic examination is reliable in diagnosis and differentiation

from carcinoma.

We have experienced one case of primary leiomyosarcoma in the left lower lung. A brief review of literature

was done.
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Pulmonary leiomyosarcoma.
A. Initial chest PA shows round homogenous mass in left lower lung field without mediastinal displacement or

atelectasis.
B. Left lateral chest reveals well defined soft tissue mass in left lower lobe.

Fig. 1.
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Fig. 2. One day later increase in size of the mass with
suspected pulmonary hemorrhage or infilteration
around the mass was found in left lower lobe.

.
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Fig. 3. A. Large mass in left lower lobe reveals round margin and peripheral irregular haziness around the mass
(6.8x9.5x5.3 cm).
B. Alarge round soft tissue mass of left lower lobe with multiple irregular low densities suggested tumor necrosis
(CT No. 18-25 H).

Fig. 4. A. Cutsur face of the resected lung reveals round bulgmq out grayish white mass with focal cystic Lhango Large
amount of blood clot is seen in periphery of the mass.
B. The tumor cells have blunt elongated nuclei with fibrillar cytoplasm and frequent mitotic figures (Masson's-
trichrome, x 400)
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