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Angioleiomyosarcoma Arising from the Deep Femoral Vein
— A report of one case -

Seong Wook Hwang, M.D.*, Nak Soo Gok, M.D.**, Ho-Joong Jung, M.D.***,
Dong Suep Sohn, M.D.*, Dai Yun Cho, M.D.*

- A 69-year-old man was admitted to our hospital for deep vein thrombosis, and he had experienced two episodes
of left leg swelling: one happened after an 11 hour-air trip from Europe in June 2007, and the other developed 3
days after an operation for a heriated lumbar disc in July 2007. We freated him for a deep vein thrombosis of
~the deep femoral vein after admission. However, we arrived at the final diagnosis of angioleiomyosarcoma after the
~operation for the tentative diagnosis of deep vein thrombosis. We removed the firmly engorged deep femoral vein
on the second operation. We report here on a case of angioleiomyosarcoma that arose from the deep femoral

vein.

(Korean J Thorac Cardiovasc Surg 2008;41:381-385)
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Fig. 1. Preoperative venogram shows a localized mass obstructing
venous flow from femoral vein to common femoral vein. It also
shows greater saphenous vein and collateral flows from distal
deep femoral vein (middle of the femur shaft), but no flow from
proximal deep femoral vein.
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Fig. 2. Intraluminal growing tumor, which is consisting of atypical
spindle cells, is present in the deep femoral vein (H&E stain,
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Fig. 3. Positive reaction of immuno-
histochemical staining for smooth
muscle actin in the tumor cells (A)
and negative reaction (B) for CD34
and CD68 (x400).

Fig. 4. Intraoperative photography showed deep femoral vein sur-
rounded with neighboring tissues. Superficial and deep femoral ar-
teries encircled by umbilical tape.
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Fig. 5. Gross specimen (A) and
cut surface of the specimen (B)
depict tumor mass arising from a
branch of the deep femoral vein
and occupying the deep femoral
vein.
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Fig. 6. Doppler ultrasonogram of the lower extremity showed in- = olu]l 79 T Eo] t}E dllo 7 AAE e 997
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