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A CASE REPORT OF MAXILLARY LEIOMYOSARCOMA
WITH REGIONAL LYMPH NODE METASTASIS

Soong Park, Baek-Soo Lee, Yeo-Gab Kim, Yong-Dae Kwon, Byung-Joon Choi, Young-Ran Kim
Department of Oral and Maxillofacial Surgery, School of Dentistry, Kyunghee University, Seoul, Korea

Lelomyosarcoma is a malignant neoplasm of smooth muscle origin and mostly originate from the wall of
uterus and gastrointestinal tract, but primary leiomyosarcoma of the oral cavity is extremely rare. This
tumor has a very poor prognosis due to high recurrence and metastasis rate, with 5 year survival rate of
32%. And regional lymph node metastasis is uncommon event. Complete wide surgical excision is the

A 64-year old man who had a painful ulcerative lesion on the labial & palatal gingiva of #11, 21 visited
our department, and was diagnosed as leiomyosarcoma through a biopsy. Partial maxillectomy was carried
out, with no following radiotherapy or chemotherapy. After months follow-up, there has been no evidence
of recurrence or metastasis. But after months, we clinically find out two enlarged immobile palpable lymph
node in right submandibular area of patient. So a biopsy was performed via an extraoral incision under
local anesthesia. Histopathologic diagnosis diagnosis of the biopsy was lymph node metastasis of prior
existed leiomyosarcoma. We report a case of a primary leiomyosarcoma occurred in a 64 year-old male
patient involving the anterior maxillary region with regional lymph node metastasis with a review of litera-
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Fig. 1. A. Clinical photograph of the lesion at first visit. B. In periapical radiograph, no
specific finding was observed.
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Fig. 2. Histopathologic study of gingival mass,
intersecting each other, cigar-shaped nuclei and numerous mitoses are observed (A. hematoxylin-eosin, original magnification
X200, B. 5100, original magnification %100, C. SMA, D. vimentin, original magnification x 100).

Fig.3. In CBCT, erosion of buccal cortical plate is observed.
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Fig-4. Intraoral photograph taken 6 months after operation.

Fig.5. A. Follow-up MR imaging 12months after operation. It can be observed that lymph node around right submandibular

area about 12 mm. B. A clinical photograph of lymph node excised from right submandibular area. It was well-encapsulated,
spherical and firm to palpation. C. The lymph node shows metastatic tumor tissue which consists of neoplastic spindle cells
with interlacing arrangement and fibrotic stroma (hematoxylin-eosin, original magnificationx 200).
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