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Fig. 1 Fig. 1 Preoperative ultrasonogram

showed a well defined tumor in the anterior seg-
ment of right lobe and the medial segment of left
lobe of the liver.
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Fig. 2 Helical computed tomogram : During por-
tovenous contrast medium distribution periph-
eral enhancement and capsular structures appear-
ed. Regressive changes appeared as irregular

hypodense area in the late phase.

Fig. 3 Selective celiac arteriogram showed irreg-
ular circumscribed lesion of the right lobe of the
liver.
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Fig. 4 Macroscopic view of the resected specimen
shows a gray-white solitary tumor of 5.3X4.8cm

in size with punctate necroses (arrow).
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Fig. 5 Microscopic findings of the resected of the
resected specimen showed the interlacing bands
of elongated spindle shaped cells. The tumor
slightly invaded into the normal hepatic tissue

only in one part.
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Table 1 Primary leiomyosarcoma of the liver in Japan
No. A Lo & Size(cm) Therapy
1 | Watanuki NS, Chemotherapy
(1955) Childhead-size
2 | Nakamura? 35| M | Mt-PA Exploratory Died
(1968) laparotomy (5 months)
3 | Yamaguchi? 63 | F | St-PA, (=) Died
(1968) Childhead-size | (9 months)
4 | Aoki? 62| F | StL, | (=) Died
(1970) Childhead-size (18 months)
5 | Fujioka® 59| F | Mt(2)-AP(1), Exploratory Died
(1974) 16.5 : laparotomy (27 POD)
ML(D),, Chemotherapy
grasp size
6 | Hatakeyama? 15| F | St-APML, Chemotherapy Died
(1975) 3730 (5 months)
7 | Hattori?® 62 | M | APML, 13 Chemotherapy Died
(1975) (1 months)
8 | Kajiwara? 60 M | APML, Palliative Died
(1976) Duck egg size operation (14 POD)
9 | Yoshikawa? 58 | F | Mt(2)-AP(2), Wedge Died
(1977) 35, 11.5 resection (11 POD)
10 | Naito? 60 | M | almost all of AP Chemotherapy Died
(1978) (1 months)
11 | Saji? ‘ 41 | F | almost all of AP Hr2+ Died
(1980) (P, A, m) | (0 POD)
12 | Oda® 81 | F | ML, 5f.b. palp. () Died
| (1982) | (16 months)
13 | Tukamoto? 65| F | St-AP, 20x 20 Hr2+ Alive
(1982) (P, A, m) (12 months)
14 | Uchida® 41 | F | Mt-APML Chemotherapy Died
(1983) (24 months)
15 | Hara? 51| F | Mt(2)-AP,10x10 | Hr2 (L, M) Alive
(1983) ML, 1.5X1.5 Hr0 (AP) (7 months)
16 | Kunieda?® 32 | M| St-LM, 20x20 Hr2+ Alive
(1984) (L, M, a) (18 months)
17 | Nonaka? 58 | M | St-AP, 6.5X5 Hr2 (P, A) Alive
(1985) (10 months)
18 | Miyamoto? 60 | F | St-AP, 14%x8.5 Hr1 Died
(1987) (3 months)
19 | Kinoshita® 51| F | StML, 16x15 Hr2 (L, M) Alive
(1988) (48 months)
20 | Tashiro® 60 | F | St-L, 27x24 Hr0 (L) Died
(1989) (8 months)
21 | Iwasaki 59 | M | St-M (=) Died
(1989) (48 months)
22 | Ishihara® 65 M | St-M, 3.9%3.0 Hr2 (L, M) Alive
(1989) (33 months)
23 | Shimo? 34| F | Mt- (PA) Irrradiation Died
(1989) (19 months)
24 | Shimo® |58 | M| StML, 7 Hro (ML) Alive
(1989) | (39 months)
25 | Ishii® 73| M| StPA, 13x7 Chemotherapy Died
(1990) (2 months)
26 | Furuta® 41 | F | Mt-PAML Chemotherapy Died
(1990) (24 months)
27 | Miyata 66 | F | St-LM, 8x5 Hr2 (L, M) Died
(1990) ' (82 months)
28 | Miyata 58 | M | St-LM, 18x18 Hr2 (L, M) Died
(1990) (7 months)
29 | Yano 65 | M | St-PA, 11x10 Hr2 (P, A) Alive
(1991) (5 months)
30 | Watanabe 49 | F | St-LM, Hr2 (L, M) Died
(1991) 19.5X14.5 (15 months)
31 | Watanabe 63 | M | St-Ap Exploratory Died
(1991) (widespread) laparotomy (7 months)
32 | Nakayama 74| M| St-LM, 8 (=) Died
(1992) (2 months)
33 | Sato 76 M | St-A, 1.5 Chemotherapy Died
(1992) (42 months)
34 | Hongou 73 | M | huge tumor (=) Died
(1992) | (1 months)
35 | Morooka 22 | F | Mt-PAML (=) Alive
(1993) (1 months)
36 | Present case 65 | M | St-MA, 5.5%4.2 HrS (M) + Alive
(1994) | HrS (A) (12 months)
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A Case of Primary Leiomyosarcoma of the Liver

Yoshihiro Kanbara, Yoshio Ishikawa, Tetsuya Wada, Yohko Maekawa, Kawamura,
Yohko Sakoda, Norio Kohno and Masashi Nakaya
Department of Surgery, Hyogo Medical Center for Adults

A case of primary leiomyosarcoma of the liver in a 65-year-old man is reported. The results of
laboratory studies including «-fetoprotein were within normal limits except for a slightly elevated serum
level of CEA (5.9 ng/ml). Ultrasonography demonstrated a sharply marginated, round hypoechoic lesion
in hepatic segments IV and V, which was 5.5 X 4.2 cm in diameter. The plain CT scan demonstrated a
hypodense mass in the right lobe. During portovenous contrast medium distribution, peripheral enhance-
ment and capsular structures appeared, accenting the capsular structures. Because malignant hepatic
tumor was suspected preoperatively, and S554 segmentectomy was done. At histological study (including
immunohistological study), the lesion was revealed to be leiomyosarcoma with many mitotic figures and
micro-capsular invasion. Postoperative gallium scintigraphy showed no abnormal lesion. The diagnosis of
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