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Abstract : A 70-year-old woman complaining of nausea was admitted to our hospital
for further examination of a large abdominal tumor. CT scan, MRI and Ultrasonography
revealed a large mass adjacent to the left kidney, spleen and pancreas. Angiography
showed a tumor stain mainly fed by the dorsal pancreatic artery. Although radical
tumorectomy as well as splenectomy was performed, complete removal of the tumor was
not successful because of the marked adhesion that easily caused critical bleeding by
surgical manipulation. In addition, 2 kinds of chemotherapy conducted after surgical
treatment showed little efficacy, resulting in the rapid growth of the locally recurrent
lesion. Finally, the formation of tumor thrombus in the inferior vena cava was followed
by its direct invasion to the stomach with severe ulceration causing refractory bleeding.

Consequently,
gastrointestinal

she died of multiple organ failure caused by

repeated upper

bleeding. Autopsy revealed a retroperitoneal tumor consisting of

leiomyosarcoma as well as leiomyoblastoma with pathologically high malignancy.
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Table 1. Laboratory data on admission

<Hematological study>

WBC 15400 /ul  T.Bil 0.6
RBC 365x104/ul  GOT 39
Hb 11.3g/dl  GPT 53
Ht 348%  LDH 172
PIt 37.9x104/ul  CPK 28
ALP 303
v-GTP 66
<Serum> ChE 161
BS 89
HBsAg () CRP 9.8
HCV-Ab (-) P 71
TPHA (-) Alb 3.7
RPR () BUN 14
Cre 0.7
UA 3.9

<Blood chemistry>

Na 141 mEq/l
mg/di K 41 mEqg/l
u/1 Cl 103 mEq/|
/1 TG 75 mgl di
/1 T.Cho 229 mg/ di
U/ 1 CEA 0.9 ng/ ml
U/ 1 CA19-9 <6.0 U/ml
/1 SPAN-1 9.6 U/ml
U/ 1 DUPAN-2 <25 U/ ml
mg/ dl  AIEf%IL-2receptor 570 U/ ml
mg/dl  Gastrin 130 pg/ mi
g/ di Insulin 11 uU/ ml
g/ dl Glucagon 130 pg/ mi
mg/dl Somatostatin 15 pg/ ml
mg/dl IAP 485 ug/ ml
mg/dl  NSE 8.1 ng/ ml

Fig. 1. Abdominal CT scan on the first admission showed
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Fig. 2. Angiography showed moderately hypervascular tumor.
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Fig. 3. Scene at the surgical treatment ( left ). Gross appearance of cut surface of the resected tumor looked like
white rubber ball, partially contained necrotic tissues ( right ).
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Fig. 4. Microscopic appearance of the tumor (Hematoxylin-Eosin stain, x 100) . Tumor
cells had mainly long shaped nuclear, spindle shaped cytoplasm, and a lot of
mitosis.

Fig. 5. Gastric endoscopy revealed an invaded and bled change of the gastric mucosa.
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Fig. 6. CT scan on the second admission showed the rapid recurrence
after surgical resection. Tumor invaded left renal vein, Inferior
Vena Cava, stomach, and right atrium.
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Fig. 7. Autopsy findings showed direct tumor invasion to the stomach. Ap-

pearance of cut surface of the recurrent tumor looked like the specimen
of surgical resection.
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Fig. 8. Microscopic appearance of the autopsy specimen (Hematoxylin-Eosin stain, x 100) . Two definitely differ-
ent types of tissues were recognized. Lesion A tissue ( left ) had long shaped nuclear , spindle shaped cy-

toplasm, and a lot of mitosis. Lesion B tissue ( right ) had both large and small round-shaped nuclear,
irregular shaped cytoplasm, and some mitosis.
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Table 2. Immunohistochemistry of tumor cells

Lesion A

a-SMA | +

Desmin +
Vimentin #-
Silver +/-
CD-34 +/-
PAS +/-

Keratin -

NSE -
S-100 « -
c-kit -
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