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ABSTRACT
INTRODUCTION: Leiomyosarcomas are reported between 3% to 7% of all uterine cancers, usually occurring in women over 40 years of age. 
Furthermore, there are case reports in the literature on young women and even children. 
CASE REPORT: The present report addresses a severe and rare case of myometrial leiomyosarcoma in a 32-year-old woman. 
DISCUSSION: Tumor staging is the single most important prognostic factor. If we focus on the differentiation between leiomyoma and 
leiomyosarcoma through two-dimensional and color Doppler ultrasound, it is demonstrated that the detection of hypervascularization combined 
with other ultrasound findings suspicious of uterine smooth muscle tumors requires an additional diagnostic evaluation before starting treatment. 
CONCLUSION: The importance of early diagnosis is noted and it is emphasized that the investigation and follow-up of uterine nodular images, 
following the recommendation of FEBRASGO, is directly related to the improvement of the prognosis in this population.
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INTRODUCTION 
Leiomyosarcoma has become the second most com-

mon subtype (first is carcinosarcoma) of uterine sarco-
mas, accounting for only 1% to 2% of these malignancies. 
Approximately 1:800 uterine smooth muscle tumors are 
leiomyosarcoma 1-4.

They are rare, only 13% among uterine sarcomas 
(when studying the cervix, endometrium and myometri-
um) in women, and represent 3% to 7% of all uterine 
malignancies. Although it usually occurs in women over 
40 years of age, there are cases in the literature described 
in young women and even in children 5.

Leiomyosarcomas have particular evolutionary char-
acteristics: aggressiveness, with hasty dissemination and 
poor prognosis 1. It is also inferred about the origin of 
leiomyosarcomas: mesenchymal tissue and malignant de-
generation of a leiomyoma 2.

Physical manifestations are commonly vague: genital 
bleeding, increased uterine volume, and gastrointestinal 
and urinary complaints. The use of diagnostic imaging 
evaluation is not accurate to elucidate cases, but rather 
optimizes the tracking and follow-up of nodular image, 
suggestive of leiomyosarcoma.

OBJECTIVE
To address a severe and rare case of myometrial leio-

myosarcoma in a young woman.

CASE REPORT
A 32-year-old married patient (G1 P1), reporting a two-

month menstrual delay, currently with mild vaginal bleed-
ing. Presenting a hemogram with anisocytosis and moderate 
hypochromia, normal urogram, grade I colpocytology and 
other normal exams. On ultrasound examination, a nodu-
lar image with heterogeneity and intermingled cystic areas 
is observed in the myometrial region, with the presence of 
anarchic vascular flow on the Doppler study (figure 1-4).

Figures 1-3: Echographic study demonstrating myometrial nodular image 
with intermingled cystic areas and anarchic flow on Doppler study.
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Figures 4 – Echographic study demonstrating vascularization of nodular ima-
ge on Doppler study, showing high-resistance vessels.
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In view of the reported complaints, in the case of a pa-
tient of reproductive age, the clinical thought, why not be a 
trophoblastic disease? A study with B-hCG was performed, 
with a negative result.

Another diagnostic possibility would be adenomyosis 
due to the following findings: globose uterus, intermingling 
myometrial cysts, loss or irregularity of the endometrial-myo-
metrial junctional zone and translesional vascularization.

The patient was followed up and investigated for a myo-
metrial mass and then referred for surgery (figure 5). The 
anatomopathological result showed leiomyosarcoma.

Figures 5 – Anatomical part of the total hysterectomy.

DISCUSSION
The World Health Organization (WHO) classifies cancer 

as one of the leading causes of death in the world. There is 
evidence that they have multifactorial triggers, including risk 
factors such as physical inactivity, advanced age, obesity and 
smoking, associated with these, the use of coloring substanc-
es, hormone therapy, menopause and genetic abnormalities 
that influence the cellular evolutionary cycle and somatic cell 

metabolism. 
The vascular behavior in leiomyosarcoma should be con-

sidered as a fibromuscular neoplasm, because it presents a 
variable pattern depending on the evolution of the tumor. 
On Doppler velocimetry, alternating vascular resistivity may 
be observed depending on perivascular fibrosis. The same 
vascular behavior can occur with leiomyomas, mainly due 
to the degenerative processes that they may be subject to 8.

It should be remembered that myometrial nodular 
pathology is not always a leiomyoma, and according to 
FEBRASGO's recommendation, these findings should be 
followed up with 1) quarterly ultrasound reassessment in 
the 1st year, and 2) an increase in nodular volume above 
25% quarterly suggests leiomyosarcoma. 

Despite controversies, most myometrial leiomyosarco-
mas are not associated with pre-existing leiomyomas and 
there is no biological evidence associating leiomyosarcomas 
with benign smooth muscle tumors.

Preoperative imaging tests such as ultrasound and PET 
scan, using current resources, are incapable of differentiating 
benign and malignant tumors in smooth muscle, for such 
magnetic resonance could bring greater subsidies, however, 
without scientific evidence.

Two main ways of evaluating the malignant potential of 
leiomyosarcomas are observed, which stand out: tumor size 
and mitotic index. However, the absolute minimum criteria 
for malignancy are still not well elucidated. 5

In an attempt to stage the tumor lesion, as well as assess 
its prognosis, the following variables were evaluated: patient 
age, peritoneal cytological findings, cell type, mitotic index 
of sarcomatous elements, grade of mixed mesodermal tu-
mor sarcoma (MMT), size and location tumor size, depth of 
myometrial invasion (MMT only), lymphatic-vascular space 
involvement, adnexal spread, lymph node metastasis, site of 
recurrence, and adverse effects of surgery. 6

After studying all factors in a control group, it was no-
ticed that the most effective surgical treatment, except for 
metastatic lesions, would be extrafascial hysterectomy with 
bilateral salpingo-oophorectomy. In cases of MMT, selective 
pelvic and aortic lymphadenectomy may be helpful in de-
termining the need for postoperative therapy. It is a proce-
dure that can be performed without significant morbidity by 
trained surgeons on properly selected patients. 6

It was also analyzed for lymph node positivity, strongly 
suggesting the use of uterine factors to select patients at high 
risk of recurrence to be included in subsequent adjuvant 
treatment studies, in a clear attempt to identify a truly effec-
tive adjuvant therapy. 6

CONCLUSION
Despite the low prevalence of leiomyosarcoma in young 

women and given the aforementioned differential diagno-
ses, as well as the ultrasound findings, irregular contours 
and cystic degenerations, the importance of early diagno-
sis is highlighted and it is emphasized that the investigation 
and follow-up of uterine nodular images , following the rec-
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ommendation of FEBRASGO, is directly related to the im-
provement of the prognosis in this population.

Therefore, it is concluded that the gold standard for the 
definitive diagnosis remains the anatomopathological one.
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