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Uterine sarcoma: almost more tumor than patient
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A nulliparous woman declined a hysterectomy for her 30 cm 
fibroid uterus in 2018, recommended for radiological sus-
picion of sarcomatous change, and instead attempted alter-
native medical remedies. She re-presented 5 years later; 
computerized tomography imaging identified a massive 
leiomyoma measuring 42 × 38 × 50 cm, with a 30 cm fluid-
filled pocket, and enduring concern of possible sarcomatous 
change.

She underwent debulking surgery. Intra-operatively, the 
mass was arising from a stalk at the uterine fundus. It was 
adherent to the anterior abdominal wall, pelvic side walls, 
small bowel, large bowel, uterine fundus, and the left ovary, 
with multiple large feeding vessels. A 10 cm segment of 
small bowel was excised, and a side-to-side anastomosis 
created. A total abdominal hysterectomy, bilateral salpingo-
oophorectomy, and omentectomy were then completed. The 
estimated blood loss was 3.5 L; requiring transfusion of 10 
units of blood and 4 units of fresh frozen plasma. 8 L of fluid 
drained from the mass; after removal, total estimated weight 

of the mass was 45 kg. She was discharged 11 days later, 
weighing 51 kg, after being admitted at 96 kg. Histology 
confirmed high-grade leiomyosarcoma (stage II, grade 3).

Leiomyosarcomas of the uterus are rare; affecting around 
6 per million people per year in the United States [1]. Stag-
ing is according to the Federation of Gynecology and 
Obstetrics staging of uterine sarcomas [2]. They are aggres-
sive malignancies with a poor prognosis; 5-year survival for 
those diagnosed at an early stage is estimated to be between 
25 and 76% [3]. Surgical treatment is recommended, and 
adjuvant therapy remains controversial with no proven sur-
vival benefit [2]. Recurrence rates are estimated around 
45–75% [4].

There have been large leiomyosarcomas reported in the 
literature; the largest being 57 kg [5], measuring 40 cm, 
found in a patient with a BMI of 41. At 50 cm, this is the 
largest documented leiomyosarcoma, remarkably making up 
47% of the patient’s pre-operative weight Fig. 1.

 * Laura Burney Ellis 
 laura.ellis@imperial.ac.uk

1 Imperial College London, London, UK
2 Imperial College Healthcare Trust, London, UK

http://crossmark.crossref.org/dialog/?doi=10.1007/s00404-023-07102-9&domain=pdf
http://orcid.org/0000-0002-0639-785X


1036 Archives of Gynecology and Obstetrics (2023) 308:1035–1036

1 3

Author contributions All authors contributed to the clinical care of 
the patient. The first draft of the manuscript was written by Laura 
Burney Ellis and all authors commented on previous versions of the 
manuscript. All authors read and approved the final manuscript.

Funding This research received no funding.

Declarations 

Conflict of interest All authors declare no conflict of interest.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

 1. Institute, N.N.C. Leiomyosarcoma. Available online: https:// www. 
cancer. gov/ pedia tric- adult- rare- tumor/ rare- tumors/ rare- soft- tis-
sue- tumors/ leiom yosar coma#: ~: text= Leiom yosar coma% 2C% 

20or% 20LMS% 2C% 20is% 20a,smooth% 20mus cle% 20in% 20the% 
20ute rus. (Accessed on 11th March).

 2. Roberts ME, Aynardi JT, Chu CS (2018) Uterine leiomyosarcoma: 
A review of the literature and update on management options. 
Gynecol Oncol 151:562–572. https:// doi. org/ 10. 1016/j. ygyno. 
2018. 09. 010

 3. Seagle B-LL, Sobecki-Rausch J, Strohl AE, Shilpi A, Grace A, 
Shahabi S (2017) Prognosis and treatment of uterine leiomyosar-
coma: a National Cancer Database study. Gynecol Oncol 145:61–
70. https:// doi. org/ 10. 1016/j. ygyno. 2017. 02. 012

 4. Major FJ, Blessing JA, Silverberg SG, Morrow CP, Creasman 
WT, Currie JL, Yordan E, Brady MF (1993) Prognostic factors in 
early-stage uterine sarcoma: a gynecologic oncology group study. 
Cancer 71:1702–1709. https:// doi. org/ 10. 1002/ cncr. 28207 10440

 5. Senol T, Kahramanoglu I, Muezzinoglu B, Yucesoy I (2016) Giant 
leiomyosarcoma: a case report. Int J Surg Case Rep 19:109–111. 
https:// doi. org/ 10. 1016/j. ijscr. 2015. 12. 042

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Fig. 1  A Cross-sectional image 
displaying abdominal mass 
50 cm in diameter. B Patient 
positioning in a right lateral 
position in the operating theatre. 
C Intra-operative photography 
displaying the mass and adhe-
sions to surrounding structures 
including transverse colon. 
D Abdominal mass, once 
removed, and drained of 8 L 
of fluid
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