Tuberculosis and Respiraiory Discase
[0 Roentgenogram of ISSUE [}

A& ol $57]43), Vol. 40, No. 5, October, 1993

d o oj-= ® -8 of
3 4 -8 ¥ -0 @ U

= Abstract =

Endometrial Sarcoma with Metastasis to the Lung Reveals Multiple
Nedule on Chest Roentgenogram
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When the chest roentgenogram reveals the presence of multiple pulmonary nodules, the basic
investigation includes a history, physical examination, routine hematologic and urine studies, and
sputum specimens to search the etiology.

We have experienced a case of endometrial sarcoma with metastasis to the lung.
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Fig. 1. Radiologic Findings.
A, B:.CHEST ROENTGENOGRAM showed different sized, sharply marginated nodularities in both
lung fields without interval chang.
C, D:CHEST CT SCAN showed multiple, different sized nodular densities in both lung fields without me-
diastinal lymphadenopathy, pleural effusion or interstitial thickening.
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characteristic vascular pattern with concentric
spindle cells. Amifotic figure is noted (X 125,

HE).
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Fig. 4. The histology of TTLB specimen is very simi-
lar to the uterine tumor and consistent with
metastatic lesion (X50, HE}.
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