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INTRODUCTION

● Leiomyosarcoma is a rare malignancy 
accounting for 2% of all uterine malignancies. 

● These tumors arise from the smooth muscles 
of uterus and are extremely aggressive with 
high metastatic potential. 

● The reported sites of metastasis in the 
literature are abdomen, thyroid, pancreas, 
breast, bones.

● Non- pulmonary malignancy sources like 
breast, renal and colon neoplasms are 
commonly reported for endobronchial 
metastasis, however spread from uterine 
sarcomas and endometrial cancers are rare.

● Only a few cases with concomitant spread to 
lung parenchyma and endobronchus have 
been reported.

CASE PRESENTATION

● Patient is a 60-year-old female with a clinical 
course characterized by acute shortness of 
breath for a few days. 

 
● She was in her usual state of health until 3 

weeks ago when she started having 
generalized weakness. 

 
● She had poor appetite and unintentional 

weight loss for the same duration. She never 
smoked cigarettes and had no significant 
family history.

 
● On exam, slighhtly tachypneic and 

tachycardic, maintaining 100 % saturation 
with 2 L oxygen. She had absent lung sounds 
on the left side.

 
● Labs were unremarkable.
 
● Chest Xray and CT chest demonstrated 

marked pleural effusion with complete 
atelectasis of the left lung. No pathologic 
adenopathy was noted.

● 4L fluid removed via thoracocentesis,
 in two separate removals demonstrated 

lymphocyte predominant, exudative effusion 
with negative cytopathology

 
● Following placement of left-sided chest tube, 

a repeat chest x-ray and a CT chest without 
contrast showed significant improvement in 
the previously seen large left pleural effusion.

CASE CONTINUED

● However, after thoracocentesis, a large mass 
approximately 9.1 x 8.5 cm with heterogeneous 
density involving the entirety of the left lower lobe 
was evident on a repeat CT.

Figure 1. Chest Xray before drainage 

Figure 2. Chest Xray after drainage 

CASE CONTINUED

● On further questioning, patient endorsed having 
history of hysterectomy and bilateral salpingo-
oophorectomy for uterine mass ten years ago with 
no follow up post hysterectomy.

 
● Furthermore, bronchoscopy revealed a large 

endobronchial mass obstructing the left lower 
lobe bronchus in totality.

 
● Extensive debulking with argon plasma 

coagulation snare was performed following which 
her SOB markedly improved.

Figure 3 Bronchoscopy showing left main bronchus with mass 

Figure 4. Bronchoscopy showing left lower lobe after debulking 

CONCLUSION

● Histopathology report demonstrated 
malignant spindle cell neoplasm positive for 
desmin (strong), SMA (spinal muscular 
atrophy) and WT-1 (Wilm’s tumor 
suppressor-1) compatible with 
leiomyosarcoma. 

 
● She was recommended further oncologic 

work-up, however, she declined all 
treatmentsincluding chemotherapy and 
radiation therapy.

 
● She was therefore recommended to consider 

hospice. 

Figure 6 H&E stain demonstrating malignant spindle cell 
neoplasm with marked nuclear atypia, necrosis, and frequent 
mitotic figure

CONCLUSION

● LMS can present with metastasis after an 
extended period of quiescency from the time 
of diagnosis and resection.

● It could be challenging to detect metastasis 
early in its course due to symptom free period.

 
● However, patient should be followed up 

closely with a high suspicion of possibility of 
metastasis even after the primary tumor has 
been resected. 

 
● Generally, patients with intermediate to high 

grade sarcomas are followed up every 3-4 
months for the first 2-3 years, then twice a 
year for upto 5 years, and annually thereafter. 

 
● However, our patient did not follow up. Hence, 

physicians should be vigilant about the 
recurrence potential of diease and properly 
counsel the patient regarding close follow up.


