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Fig. 1 Abdominal CT shows two low density tu-
mors in segment 4/5/8 and segment 8 in the liver

(White arrow shows the tumors).
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Fig. 2 Abdominal SPIO MRI shows enhanced tu-
mors (White arrow shows the tumors).

Fig. 3 Macroscopic findings shows that tumor was
white, lobulated.
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Fig. 4 Immunohistochemistry shows that the both markers of smooth muscle and endothe-
lium were positive (a. SMA X 10, b. Caldesmon X 10, ¢ .Calponin X 10, d. Factor VI Von Wil-
lebrand factor x20).

Table 1 Reported 99 cases of superficial leiomyosarcoma in Japan

Total Subcutaneous type | Cutaneous type
n % n % n %
29 43% 38 57%
Recurrence + 38 43% 14 52% 8 24%
Metastasis + 24 30% 12 48% 1 3%
Portion of metastasis lung 15 7 1
liver 4 4
lymph node 4 2 1
skin 3 1
brain 2 0
kidney 2 2
intestine 2 2
spleen 1 1
pancreas 1 1
bone 1 1
*unknown of types : 32 cases
BB AR AR BAL AR AT T S - B AR, RURIED & % TR SN 5§ A7 R B8 L C

IR, AN 2 ER T, FNENERKEE 35 B, Bo2MRLFEAT, FISIEHEE X b 2
mm, 15mm T - 7z (Fig. 3). H#kFMWITIL, B DFRWHINEAZE 72D STz, g T,
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Table 2 Reported 4 cases of liver metastases from superficial leiomyosarcoma in Japan

Prognosis

Other recurrent part

Treatment

Type

Origin

Age Sex

Year

Author
1 Terashita20)
2 Hirakawa2V
3 Furumoto?)

3 years 4 months

dead

small intesitine, lung

resection of the tumor and chemotherapy

subcutaneous

femur

M
M
M

65

1970
1973
1973

6 years
3 years 4 months

dead
dead

lung, kidney, pancreas

resection of the tumor and cobalt irradiation

subcutaneous

cubital joint

lung, lymph node, kidney

resection of the tumor and cobalt irradiation

femur subcutaneous

50
79

11 years

alive

none

resection of the tumor and hepatectomy

subcutaneous

antebrachium

4 Our case
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A Long Survival Case of Liver Metastases from Leiomyosarcoma of the Antebrachium

Ryutaro Mori, Yasuhiko Nagano, Michio Ueda,
Kenichi Matsuo®, Chikara Kunisaki and Hiroshi Shimada*
Department of Surgery, Gastroenterological Center, Yokohama City University
Department of Gastroenterological Surgery, Yokohama City University, Graduate School of Medicine*

A 79-year-old man undergoing leiomyosarcoma resection of the antebrachium 6 years earlier and referred for
a liver tumor found in computed tomography (CT) was diagnosed with liver tumors with multiple metastases
from antebrachial leiomyosarcoma by biopsy, necessitating extended S4 segmentectomy and S8 partial he-
patic resection of liver. He remains alive for 4 year with no recurrence. Superficial leiomyosarcoma is very
rare, and its subcutaneous form involves a high rate of recurrence and metastasis. We report this case due to
the patient’s long survival after complete metastatic lesion resection.
Key words : leiomyosarcoma, liver metastasis, hepatectomy
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