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Abstract (J. Kor. Oral Maxillofac. Surg. 2009;35:490-493)

LEIOMYOSARCOMA OF THE MAXILLARY SINUS : A CASE REPORT

Se-Kyung Choi*, Jae-Young Kim?, So-Mi Kim?, Hyun-Woo Kim?, Jung-Woo Nam?,
Woong Nam*?, In-Ho Cha*?, Hyung Jun Kim?*?
'Department of Oral and Maxillofacial Surgery, “Oral Cancer Research Institute, College of Dentistry, Younsei University

Leiomyosarcoma(LMS) is a malignant neoplasm of smooth muscle origin, which accounts for 7 % of al soft tissue sarcomas. The most common
sites are the gastrointestinal tract and female genital tract. In contrast, primary LMS of the oral and maxillofacial area is rare due to the paucity of
smooth muscle in this region. Especialy, LMS of the paranasal sinusesis very rare and has an aggressive clinical behavior. Only 28 cases have been
described in the english literature, and of these, only 3 patients treated with surgery had a disease-free survival.

A 46-year-old woman came to our department for the evaluation of pain on right midface. After a diagnostic work-up, the lesion was diagnosed as
LMS of the right maxillary sinus. The radical surgery was done and chemotherapy combined radiotherapy was followed from post operation 1 month.
The patient was disease free a post-operation 1 year. We will report this case with literature review.
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Fig. 1. Pre-operation panoramic view : radiolucent lesion on
Rt. posterior maxilla with irregular margin.

Fig. 3. Post operation 1T month panoramic view

Fig. 2. T2-weighted MRI image :
invasion to Rt. sinus wall & inferior orbital wall(arrows)

expansile mass occupying Rt. maxillary antrum with
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Fig. 4. Fusiform tumor cells with blunt-ended nuclei
arranged in dense interlacing fascicles: a mitotic fig-
ure (arrow) is seen in the center (H-E staining, orig-
inal magnification x200).
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Fig. 5. Photomicrograph showing diffuse staining with
smooth-muscle specific actin (Original magnification
x200).
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