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=Abstract=

Primary Pulmonary Leiomyosarcoma
—A Case Report-

Tae Yol Jung, M.D.*, Tae Geun Kim, M.D.*, Dong Gyu Ban, M.D.*, Won Sang Chung, M.D.*,
Hyuck Kim, M.D.*, Young-Hak Kim, M.D*, Jung-Ho Kang, M.D.*, Heng-Ok Jee, M.D.*,
Young Me Lee, M.D.**, Moon Hang Park M.D.**, Seok-Chul Jeon, M.D.***

The incidence of pulmonary leiomyosarcoma as primary lung tumor is very rare. Most of
the primary leiomyosarcomas originate in the hilar region in relation to the main bronchus or
pulmonary vessels and only a few originate more peripherally. This rare tumor can mimic
bronchial carcinoma and present with local or systemic symptoms, or it may be discovered
as an incidental finding on a routine chest X-ray. We report with review of literature, a case

of incidental

primary pulmonary leiomyosarcoma which originated peripherally. Huge mass

was found on the left lung of a 61-year-old man on the chest X-ray peripherally. He
underwent the surgical resection of the left pneumonectomy and the postoperative course was

uneventful.

(Korean Thorac Cardiovasc Surg 2000;33:590-3)
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Fig. 1. Preoperative chest x-ray showing a well defined

nodular density measuring at 7 X 5 cm in the peripheral left
lung field

Fig. 2. Computer Tomographic Scans of the Chest
A well-defined huge mass lesions in the periphery of the left
lung
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Fig. 3. Gross findings: Huge mass in the pheriphery of left
lung
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Fig. 4. Microscopic flndlngs- Charatenzed by round rather
than spindle shape nuclei, atypical mitosis and pleomorphism.
(Hematoxylin—Eosin Stain X 200}

Fig. 5. Positive staining of tumor cells with smooth muscle
actin(fSMA X 200)
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Fig. 6. Postoperative chest x-ray
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