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Table 10 Laboratory data on admission

WBC 5190 /i1 ALP 254 1U/1
RBC 437 x 104 /pul y-GTP 13 1U/1
Hb 12.9 g/dl LDH 743 1U/1
Ht 40 % TP 7.6 g/dl
Plt 266 x 104/l BUN 14.2 mg/dl
T-Bil 0.7 mg/dl Crea 0.6 mg/dl
D-Bil 0.2 mg/dl CEA 0.8 ng/mi
GOT 20 1U/1 CA19-9 1 U/ml
GPT 16 1U/1 CA125 10 U/ml
AFP 2 ng/mi
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Fig. 1 Abdominal US showed a solid, irregular tu-
mor[] arrow( adjacent the left ovary.

Fig. 2 The tumor was localized in left pelvis with
suspicion of internal necrosis. By enhanced CT, the
margin of the tumor was strongly stained.
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Fig. 3 MRI. T1 showed the tumor of low intensity
0 ADOand T2 showed the margin of low but compara-
tively high intensity inside the tumor(d BO
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Fig. 4 Surgically resected specimen. It was a solid
tumor with partial necrosis localized at the center
of the mesosigmoid.
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Fig. 5 Histopathological findings. Sarcoma cells are
fusiform-shaped and the bundles are crosswise each
other with frequent mitosisO x 100, HEO A Sar-
coma cells are stained by o-SMAO x 1000 BO and
desmin x 1000 CO
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Table 200 Reported cases of leiomyosarcoma in the mesosigmoid in Japan
No. | Year Author Age | Sex Chief compliant Dlanvlitigasnd Operative procedure Prognosis
1 | 1977 | Machida 44 F | Abdominal mass 20 x 15cm, Extirpation, Sigmoidectomy Alive
1,060 g 08mO
2 | 1988 | Akamatsu 47 M | Right lower abdominal pain, | 9 x 12 x 5cm Extirpation, Sigmoidectomy Alive
Abdominal distention 015M0
3 | 1988 | Uchida 34 M | Abdominal mass, Lumbago, | Infant head size Extirpation, Sigmoidectomy
Abdominal distention
4 | 1990 | Tanaka 58 M | Constipation, 28 x 25x 13 cm, | Extirpation, Sigmoidectomy Alive
Abdominal distention 5500 g 0sMOd
5 | 1992 | Oiwa 47 M | Lower abdominal pain 43 x 25x 10 cm, | Extirpation, Sigmoidectomy, Alive
2190 g Appendectomy, 0 3mMO
Partial resection of small
intestine
6 | 1993 | Maeda 73 M | Constipation, 22x 17x 8cm, | Partial sigmoidectomy, Dead
Abdominal distention 1750 g Low anterior resection, 0Ji1omMOd
Appendectomy,
Partial resection of ileum
7 | 1994 | Wakasa 78 F | Bleeding on defecation 9cm Sigmoidectomy,
Partial resection of ileum
8 | 1995 | Miura 56 M | Abdominal distention 18 x 17 cm, Extirpation, Partial resection Alive
22009 of jejunum oemMO
9 | 1995 | Seki 67 M | Abdominal distention 14x 10x 8cm Extirpation Alive
012mM0
10 | 1995 | Yoshida 54 M | Lower abdominal pain Adult head size, | Extirpation, Partial resection
1950 g of urinary bladder and
jejunum
11 | 1996 | Kametaka 57 F 12x 13x 9cm Sigmoidectomy, Alive
Partial resection of small 02mMo
intestine
12 | 1998 | Sato 75 F | Lower abdominal pain 15x 12 cm Sigmoidectomy,
Anterior resection,
Partial resection of ileum
13 | 1998 | Matsutomo 68 F | Left lower abdominal mass | 77 x 55x 48 cm | Extirpation, Sigmoidectomy Alive
0 36M0O
14 | 1999 | Okabayashi | 66 F | Left lower abdominal mass | 22 x 19 x 75 cm | Extirpation, Sigmoidectomy
15 | 1999 | Nishio 64 M | Constipation, 10 cm Extirpation, Sigmoidectomy Dead
Abdominal distention 010MO
16 | 1999 | Takano 56 F | Abdominal distention Adult head size Extirpation, Sigmoidectomy, Dead
Colostomy, 019M0O
Resection of urinary bladder,
Bilateral urostomy
17 | 2000 | Fuku 60 F Sigmoidectomy Alive
g15vQd
18 | 2003 | Yoshida 51 F | Abdominal distention 18 x 12 x 10 cm | Extirpation, Sigmoidectomy Alive
0 1emMO
19 | 2003 | our case 50 F | Left lower abdominal mass | 14 x 13x 8cm Sigmoidectomy, Alive
Resection of left ovary 05M0
200 J0000"WMOoO0UO0oOoOoooooOooOs 0o0ooodooooboooo9oonooooooa
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A Case of Leiomyosarcoma in the Mesosigmoid

Takaho Okada, Yukimasa Suzuki, Kunitoshi Nakagawa and Satoshi Momono
Department of Surgery, Sendai Red Cross Hospital

We report a rare case of leiomyosarcoma derived from the mesosigmoid that was difficult to differentiate
from ovarian tumor. A 50-year-old woman seen for a left lateral abdominal mass was admitted with a left ovar-
ian tumor suspected after CT. The tumor was palpable as a hard, irregular mass 14 cm in diameter in the left
lower abdominal quadrant. US showed a low echoic mass adjacent to the left ovary and an irregular 14x 13x
8 cm mass and ascites in the Douglas cavity. MRI showed low-intensity in T1-weighted images and low inten-
sity in the margin and high intensity in T2-weighted images. The tumor, which was localized in the mesosig-
moid, adhered to the left ovary and had invaded to sigmoid colon. We diagnosed it as sarcoma of the mesosig-
moid and conducted sigmoidectomy with en bloc resection of the tumor and left ovary. Neither metastasis nor
peritoneal dissemination was seen. The tumor was hard, solid, and yellowish with internal necrosis. Pathologi-
cal findings showed dense fusiform cells with aberrant large-sized nuclei and frequent mitosis. Immunohisto-
chemistry showed leiomyosarcoma because o-SMA and desmin were strongly positive but Ki67 and CD34
were negative. The patient’s course remains uneventful 5 months after surgery, but will continue to require
close follow-up.
Key words[ leiomyosarcoma, mesosigmoid, gastrointestinal stromal tumor
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