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Fig. 1 No pathological findings were pointed out on abdominal CT 3 months
ago (a). Abdominal tumor with combination of solid and cystic components
was observed this time (b).

Fig. 2 Spared area of the intestinal gas was
revealed in the abdomen on plain X-ray.
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Fig. 3 Ultrasonography of the abdomen revealed
the tumor with cystic area and irregular solid
mass.
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Fig. 5 Inferior mesenteric arteriography revealed
a dilatation of the inferior mesenteric artery and
a hypervascular tumor with neovascularity.

Fig. 4 Drip infusion pyelography showed
hydronephrosis of the bilateral kidney and a
dilatation of the bilateral ureter above the pelvis.

EEI1,750g T, BREYET AR O L HMmE

xR AR L T\ (Fig. 6).
FEASFMTR BREXH T A EVARIE

CESIL, FEREehTEL, KL ARD 12—

E LTI, — ¥ ¢ i3 nuclear palisading %

Fig. 6 Sigmoid mesenteric tumor 22X17X8cm in
size, 1,750g in weight was excised with the intes-
tine. The tumor consisted of solid component and
necrosis with bleeding.
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Fig. 7 Microscopic findings (HE 100X) : Spindle
shaped cells with bluntended nuclei formed pat-
terns of interlacing bundle, storiform and herring
bone. A high degree of mitotic activity was
observed.
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A Case of Leiomyosarcaoma with Rapid Growth in the Mesosigmoid

Koutarou Maeda, Mitsumasa Hashimoto, Hitoshi Katai, Junichi Koh, Osami Yamamoto,
Youichirou Hosoda and Yoshimune Horibe*
Department of Surgery and Pathology*, Soical Insurance Saitama Chuo Hospital

A case of rapidly growing leiomyosarcoma in the mesosigmoid is reported. A 73-year-old male was examined in
another hospital by abdominal CT and echosonography 3 months previously under suspicion of metastatic brain
tumor. No pathological findings were noted at the time. The patient was admitted to our hospital with a month’s
history of constipation and abdominal mass. The abdominal tumor, 20 cm in diameter, was diagnosed as sarcoma in
the mesosigmoid by CT and angiography, and the operation was performed. The tumor, which was located mainly
in the mesosigoid, invaded to the mesorectum, ileum and appendix. A part of the tumor ruptured, and 3000 ml of
bloody ascites was observed. Low anterior resection with partial resection of the ileum and appendectomy was
performed. The tumor was 22 X 17 X 8 cm in size and 1750 g in weight, and was diagnosed histopathologically as
leiomyosarcoma in the mesosigmoid. The patient was discharged uneventfully on the 14th postoperative day. Liver
metastases and intraabdominal recurrence were discovered 5 months after the initial operation. The patient died 10
months after the operation in spite of chemotherapy. Leiomyosarcoma in the mesentery is a disease with poor
prognosis, but only surgical intervention is considered to be curative and improve the patient’s quality of life.
Anemia of moderate grade was suggested to be a characteristic finding of leiomyosarcoma from our analysis of
literature.
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