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Myxoid Leiomyosarcoma of the Superior Vena Cava Syndrome
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A 38-year-old woman presented with facial edema with neck vein engorgement for about 45 days. Chest
roentgenography showed bulging soft tissue opacities in the right superoanterior mediastinum and a lobulated
intraluminal mass was noted in the superior vena cava on the venacavogram. The superior vena cava was in-
cised and the tumor located from the junction of the superior vena cava and internal jugular vein to the right
atrial inlet was excised. Grossly, the tumor was myxoid or gelatinous in appearance. A combination of micro-
scopic and immunohistochemical features showed myxoid lefomyosarcoma arising from the wall of the superior
vena cava. (Tuberculosis and Respiratory Diseases 2001, 51 173-177)
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Fig. 1. Chest roentgenography showed bulging soft tissue opacities in right superoanterior medi
astinum.
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B

Fig. 2. Computed tomography(A) and SVC venacavogram(B) revealed an intraluminal mass
with large lobulated contour located in whole SVC. Fig. 1.

Fig. 3. Microscopic finding (A x100) of the specimen showed largely myxoid area of
hypocellularity separating the portion of spindle muscle cells. The spindle cells are

marked atypical appearance with irregular or pleomorphic nuclei, indistinct nucleoli
and a rather eosinophilic cytoplasm (Bx 200).
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