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A Clinical Study of 12 Cases of Uterine Sarcoma
Heung Yeol Kim, Un Dong Park

Department of Obstetrics and Gynecology,
Kosin Medical College, Pusan 602-702, Korea

=Abstract=

Sarcoma of the uterus is a malignant tumor arising from the mus-
cle or connective tissue & very rare malignant tumor. There are only
a few case reports in Korea.

We have experienced twelve cases of the uterine sarcoma between
1986 and 1992 for 6 years, The results were obtained as follows

1. The distribution of uterine sarcoma by histologic type was 4 cases
(33.3%) for leiomyosarcoma, 3 cases(25.0% ) for endomtrial st-
romal sarcoma, 3 cases(25.0%) for maligangt mixed mullerian
tumor, 2 cases(16.7%) for rhabdomyosarcoma.

2. The average age was 44.7 years.

3. The clinical symptoms were abdminal mass(66.7% ), abnormal
bleeding(33.3% ). pelvic or abdominal pain(33.3%).

4. The mean survival time seemed to be decreased with increasing
numbers of mitotic figure per 10 high power field.

Key Words : Leiomyosarcoma, Endometrial stromal sarcoma
Rhabdomyosarcoma, Malignant mixed mullerian tu-
mor
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Table 1. Patient characteristics
Hist. Mitosis Postop 2nd Follow
Pt Age Stage type (No./10HPF) Op. chemotherapy XRT. lookop. -up (mo)
1 54 I LMS 210 TAHBSO VAC(*4) + - DOD( 9)
2 42 I LMS >10 TAH.BSO VAC(*4) - - DOD(32)
3 45 I LMS 10 TVH VAC(*4) + - NED(29)
4 56 I LMS - TAH.BSO VAC(*5) + - -
5 52 1 ESS 210 TVH PAC(*2) - + NED(38)
6 28 i ESS 5-9 TAHBSO PAC(*7) + - AWD(16)
7 41 - ESS - TAHLSO BACCAVA(*7) + - AWD(55)
8 56 i MMMT >10 TAHRSO P(*1) LP - - DOD( 2H
9 62 I\ MMMT 10 TAH.BSO VAC,VBP(*7) + - DOD( 9H
10 63 I MMMT  5-9 TAH.BSO PAC(*7) + - AWD(16H
11 39 i Rhabdo  5—9 TAHBSO CA (*4) - - DOD( 7H
12 50 - Rhabdo - D&C VAC (*3) - - -

Rhabdo : Rhabdomyosarcoma. MMMT : Malignant Mixed Mullerian Tumor

LMS ! Lejomyosarooma. FSS . Fndometrial Stromal Sarcoma.

CA : Cis—platinum and Adriamyoin, VAC : Vincristine, Adriamycin and DTIC
PAC : Adriamycin. Cyclophosphamide and Cis— platinum

BAC : Bleomycin. Adriamycin and Cis—platinum
DOD : Death on Disease, NED : No evidence of Disease
AWD : Alive with Disease, XRT : Radiotherapy
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Table 2. Freguency of histologic types of the uterine sarcoma

Histologic Types

No. of Patients (%)

Leiomyosarcoma(LMS) 4(333%)

Endometrial stromal sarcoma(ESS) 3(25.0%)

Malignant mixed mullerian tumor(MMMT) 3(255%)

Rhabdomyosarcoma 2(16.7%)

Table 3. Age distribution by histologic types of the uterin sarcoma
Age LMS ESS MMMT Rhabdo TOtal

21-30 1 1
31-40 1 4
41-50 2 1 4
51-60 2 1 4
61—70 2 2
Total 4 3 3 2/ 12

*Mean age - 44.7
* Mean Parity - 3.5

Table 4 Clinical symptoms of the uterine sarcoma

Symptoms No. of Patients(%)

Abdominal palpable mass 8(66.7%)

Abnormal vaginal bleeding 4(333%)

Pelvic or abdominal pain 4(33.3%)
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Table 5. Distribution and mean survival time by clinical stage

. Mean survival
Stage (FIGO) No. of Patients Time (Months)
I 6(60%) 248
II 0 0
il 2(20%) 11
v 2(20%) 55
Table 6. Distribution and mean survival time by clinical stage
Mitotic Figures No. of Patients Mean survival Survival
(No./10HPF) ) Time(Months) rate(% )
1-4 0 0
5-9 3 127 67
> 10 6 19.8 33
Total 9

Table 7. Mean survival time of the uterine sarcoma

Types No. of Patients Survival Time(Months)
LMS 4 23
ESS 3 35
MMMT 2 9
Rhabdomyosarcoma 2 7
Total 12 186
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Table 1 Classification of Uterine Sarcomas

(leiomyosarcoma) 2)A

1. Pure sarcomas
A. Pure homolgous

1. Leiomyosarcoma

3. Stromal sarcoma

3. Angiosarcoma

4. Fibrosarcoma
. Pure heterologous
Rhabdomyosarcoma
Chondrosarcoma
Osteogenic sarcoma

B oW N =

. Liposarcoma

II. Mixed & sarcomas
A. Mixed homologous
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B. Mixed heterologous
C. Mixed homologous and heterolo-
gous

lII. Malignant mixed mullerian tumors

A. Malignant mixed mullerian tumor,
homologous type :
carcinoma plus one or more of the
homologous
sarcomas listed under 1A above
Malignant mixed mullerian tumor,
heterologous type -
carcinoma plus one or more of the
heterologous sarcomas
listed under IB 5 sarcomas(s) may
also be present

IV. Sarcoma, unclassified

V. Malignant lymphoma
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