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Fig. 2. Histologically, the tumor is composed of fascicles of bland smooth muscle cells. The cells are long and tapered, and have abun-
dant pink cytoplasm and contain spindle shaped nuclei. The nuclei of the tumor cells show fine chromatin and inconspicuous nucleoli.

Mitotic figure and necrosis are not found (H&E stain, A : x40, B : x100, C : x100, D : x400).
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Fig. 3. Immunohistochemically, the neoplastic smooth muscle cells show positive reaction to actin (A) and desmin (B). Estrogen receptor
(C) and Progesterone receptor (D) are also expressed in the nuclei of the tumor cells (Immunohistochemistry, A : x100, B : x100, C :
x200, D : x200).
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