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A Case of Primary Pulmonary Leiomyosarcoma

Han Ki Hong, M.D., Jung Min Baik, M.D., Young Bae Oh, M.D., Hee Yeon Kim, M.D.,
Chan Joo Lee, M.D., Sang Moo Lee, M.D., Man Sil Bak, M.D.,* Eun Kyoung Kim, m.D..*

Department of Internal Medicine, Chest Surgery,* Anatomical Pathology#'
Eulgi General Hospital, Seoul, Korea

Primary Pulmonary leiomyosarcomas are rare tumors. These tumors may arise at any level of the lung in
which smooth muscle fibers are found. The highest incidence of sarcoma is during the fourth decade whereas
for bronchogenic carcinoma the maximum incidence is during the sixth and seventh decades. Leiomyosarcomas
are aggressive and progressive. Treatment is mainly surgical. The chemotherapy is ineffective and the effec-

tiveness of radiotherapy depends on the total dose of irradiation. Prognosis and significant survivel rate are re-

lated to the size of the lesion. We report one patient with primary pulmonary leiomyosarcoma involving the

right lower lung.
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Fig. 1. Chest PA and Right lateral view show
well—defined, round mass on right lower
lung field with pleural effusion (arrow).
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Fig. 2. Chest CT shows 3.5X3cm sized, round
hyperdense mass (arrow) with internal
low attenuation area suggesting necrosis
and pleural effusion
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Fig. 3. The cut surface is myxoid slimy and
shows central necrosis. Cross —sectioned
small blood vessels are prominent.

ARoz #HAE 9t Masson's trichrome G4

Ee40) Axda longitudinal striationg Bo 3

o *ﬂﬁ"‘g & 4 93tk (Fig. 4. A, B).

FeF ot 53 538 5o HIsH g,

At 435 &t A weF 2294 =

1d 670e] At AelelA Ate] FA4E gloy ¢
FH T Foloh

]

a

o] e HEISFTL T3] =F o Yo,
Mayo clinic? oM 1047t 80¢9] HAA HBY¥
& AeEslded L 5 4% & AAEE Basiych
#Ho] i BEIEFL d) 78R, 44, 9
FHolt 1 4], FAF, FHA A=Y F2
7182 gellA] 7]dsh ol HETo] FHE] W
o]t} 0.8,

A dEe B3 304097, Camerond 18—
67A0) Bxah) B 5248k B gled gty
o2 JFA v gdHe] g YEYP®,
Agnos= 40t o]Fol HAE & WA THIH
o] $ o]FYUL AEF uich” WEE FRpoA
ogztEe} o witshe Ao FHol gloy Y9
‘gulel] ojA o7t gtk Bk QioH,

- 421 -



ARG SFe] THYUL EEYT ira
EEgsicln gt Virchow'Vs HETZ 2F9
e 4354 AFol ¥do] Bria 8L, Cohnheim
—Ribbert'?= Congenital anlageo]4] 7]ggtis
893, Ackerman®} Regato'¥+ A £ A o
Az} drke 5 oesidEe] Rad uiglct. dwy
ARSI EEL 71U & w22 B
o, F2 7184 FEEEFo] o] ¥WiHsle 432
Fe] HAE HGrHA Y FgEHE A9 gk F
Fo] LR = HavardF 'V oJeta dstgel #
W a3 53] st sidtia sk
t}.
LEy ARG F PFERY, olFH 4d
XA A 2218 7[EAg vsh QAEe
2 FE3den vrgos vy MY, 3§,
5, Ad, 48 2 AF A2 T oME Jeh
F7 2 294 B 94 Y FAREe] B

o o

He A¢E U

A HEETSFE] AGL dAFoE vig- of
Fa 7|83 A 3R st il A
gHo g JjFEo] daroln' AGHE AP A
o] £&o] HA gtk B3 AgA] 4 RS
Z, AW, viug 7@, FRHGMY §Fo
A Fojo} gc}o-o, W] 22 HAL HE Y
28 A9 fascicular growth patterno} 577 o]
3 8o] =¥ Ao|v] Ztk(variable) o] 3 EYEHE
BHQt) E3 A9 quAEEY T uEYe] ¥
253, 39 P4 E (nuclear palisading) +2%
#FAAG P, A QulF 274 Kays} Still'®S
gz e] AEA Yo 9] 55 (nuclear conden-
sation)& we} vlgsls A 50-90A Bxe vh
9] uiAg 29 A (myofibril) 7} #&Hck 8
o Ztzbe] 29 AR ele 1-3709 BEAA

{hyperchromatic chromosome) E°] FZHATIL

Fig. 4. A. The tumor is composed of spindle cells in the myxoid background and has pushing
margin (Hematoxylin—Eosin stain, X 40).
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Fig. 4. B. The ecsinophilic elongated cytoplasms are suggestive of smooth muscle differentiation

{Masson— trichrome stain, X 400).
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