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Primary Leiomyosarcoma of Adrenal Gland

Heejeong Lee, Jinyoung Yoo, Seok Jin Kang and Byung Kee Kim

Department of Clinical Pathology, College of Medicine, The Catholic University of Korea, Seoul,

Primary mesenchymal neoplasm of the adrenal gland is very rare. Recently we experienced
a case of leiomyosarcoma of the adrenal gland in a 47-year-old female patient. The resected
adrenal gland showed a large lobulated mass, which replaced the entire gland. The cut sur-
face was firm and whitish gray with foci that showed hemorrhage and necrosis. Histological-
ly, the tumor was composed of intersecting fascicles of pleomorphic spindle cells with numer-
ous giant cells and mitotic figures. Some of the tumor cells showed elongated nuclei.
Immunohistochemical studies were strongly positive for vimentin and smooth muscle actin.
Cytokeratin, desmin, ¢-1-antitrypsin and lysozyme were all negative. To the best of our
knowledge, this is the first case reported in Korea.
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Table 1. Primary leiomyosarcoma of the adrenal gland
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Case Patient Characteristic features immunostain EM Follow-up
1 50/F 12.0 cm in diameter alive and free of tumor
1 year following surgery
2 49/M 11.0 cm in diameter actin (+) actin-type alive 9 months following
geographic necrosis filaments surgery combined with
numerous MF dense body chemotheraphy and
(15/10 HPF) radiotheraphy
bone metastasis
3 30/M 11.0x6.0x6.0cm actin (+) free of tumor 20 months
geographic necrosis after surgery
3-5 MF/10 HPF
HIV (+), EBV (+)
this case 47IF 10.0x7.0x6.5cm actin (+) alive
marked pleomorphism
40 MF/10 HPF

pancreatic metstasis

F: female, M: male, MF: mitotic figures, EM: electron microscopy, HPF: high power field.

Fig. 1. Computerized tomography of the abdomen reveals a well-
defined heterogeneous mass with contrast enhancement in the
right adrenal gland (arrow). A small pancreatic cystic nodule is
also noted at the body.
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Fig. 2. Resected right adrenal gland shows a large lobulated mass,
replacing the entire adrenal gland. On sections the cut surface is
firm and whitish gray with hemorrhage and necrosis.
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Fig. 3. Microscopically, the tumor is composed of intersecting
fascicles of spindle cells.

Fig. 4. The tumor shows pleomorphic spindle cells with numer-
ous giant cells and mitotic figures (A). Some of the tumor cells
show elongated nuclei (B).
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Fig. 5. Tumor cells are strongly positive for vimentin (A) and
smooth muscle actin (B).
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