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Uterine Low Grade Endometrial Stromal Sarcoma Presented

as Extrauterine Masses
- A Case Report -
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Department of Pathology, University of Ulsan College of Medicine, Asan Medical Center;
Department of Pathology, Seoul National University College of Medicine, Seoul, Korea

Endometrial stromal sarcoma (ESS) is a mesenchymal neoplasm that usually occurs as a
primary tumor of the uterine corpus, but rarely arises in other sites, such as the ovary, the
pelvic cavity, mesentery, omentum, and serosal or intramural portions of the large intestine.
We present a case in which multiple nodules of ESS involving the taenia coli of the ascend-
ing colon were accompanied by grossly and radiologically unrecognized small, endometrial
stromal lesions (less than 0.5 cm in the greatest dimension) with only focal marginal irregu-
larities in the subsequent hysterectomy specimen. Whether this small sized endometrial stro-
mal tumor is an incidentally associated endometrial stromal nodule (ESN) or a small sized,
low grade ESS that was preceded by metastatic lesion is debatable. However, endometrial
stromal tumors with tongue-like protrusions and associated fibroblastic stromal reaction
around the tumor strongly favored these nodules being the small uterine ESS mimicking
ESN. We propose that meticulous search for the detection of uterine ESS is mandatory
before making a diagnosis of primary extrauterine ESS even in cases having a grossly or
radiologically normal uterus and that the extent of focal irregularities of ESN should be more

clearly defined for the correct diagnosis of ESS and ESN.
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Fig. 1. Multiple, variable sized, and well circumscribed nodules
are present on the serosal surfaces of the large intestine. The
cut surfaces of nodules are diffusely pinkish white and some
nodules show hemorrahgic cut surfaces.
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Fig. 2. Photomicrograph of extrauterine mass reveals prolifera-

tion of small, uniform cells and evenly distributed small blood
vessels, resembling proliferative phase endometrium.



264 HMY - 518 - wolof of 19l

107H9] & AlofellA] 27) olatith o] WAE SQte =
AR gkgtor Hu AZedA FEHC R FATL B
3 FH ZFTUE &7k By BE5 Hol A&ske %

23S HAHFig. 3). 243 F1 A% Abojole A
AEL] Fo] A AReH, o]E2 trichrome H4]ol|A]
£ Yo R gAEo] Jfol o HEHAAMEY WEoE A7t
Atk AFEEHeh i 2F 6 AdFoly Agllee] &
2L g%t

A= o)z} & T HL7HA] cyclosphosphamide, vincris-
tine, doxorubicin® dacarbazineS X33 H3}sjolsist oW
(CYVADIC) .2 o4l A#9 ASH¢Rem, A5 F 219
A FAZEA Aot H o] ike] Hold] A7E HolA] 4
Ak

Hl :10 r_?L ol r\r rlo

Fig. 3. Small intramyometrial stromal lesions shows relatively AZU e g g azoke :E___t:)‘_]_- tg WL oYy AEHo 27
well-defined, but focally finger-like protrusions into the sur-

rounding myometrium. Focal irregularities in the margin and : =

1 . = Z =] = =] -

fibroblastic stromal response strongly favored a small endome- © OFRE AFISoE J‘%om‘/} AR EE5e

trial stromal sarcoma mimicking endometrial stromal nodule. AU 238 FASRA| ! 7S AU Zoko] glo] YA o
T UM, s L5 7(},

F AFHL, AZ I, AR Aol Hulgazk Ful
|

= 1
Z8o] gk Fiol AN HAARL A Y E3k= flsith A 845 =232, 2R 5 g A2 el dw
Met 2402 A& oil-red-O G AEAY & FH3 A 295 AT A o] AellE B AU EE
Ad AdEe]l AFHAE HEEH Gl e I8 BY9 d ol EutE HEde st s T TEMEERE F
B A7 e Ax TS S S TF A oo 71998t o7 A Uk’
52 WExAsE YoM vimentin (1:100, Zymed, San 2 S 593 S8 glol FEEA] At 9 Tk |
Francisco, US.A.)o 74alA A=Y, A AEZA(1:100, A DAY £&8 A @ ALZA Z&I) AT

Immunotech, Marseille, France) %} ZZA| 28| & 584 (1:25, AAPE Ad2EU e o] BARR] sith e AAAE

Novocastra, New Castle, UK)ol olal slo] 7% 990 w5 A=) 2719 Bogo] A4olold A3ule] F9E A 8
= ‘/}E}Lﬂ‘ﬂ‘:} < A, o] APES EUZE slo] Ao gl e
Mg F e g gshds HEste Ages A% AL AU RSSO E ZIdaisith

ou ojuf 4% A PET27(positron emission tomography AZAAE o)|F AFIEUolA wAR, 2 F7)9 A
scan using 18F-fluoro-2-deoxy-glucose) A= H|AAMA <] whe Bl F ko] Athe)| Halole Auksts Algdl] ulg) Qlﬁﬂ
a7l et oA AgAAlE, A I dAAedt Aol7b & ¢ Utk o] A™ESY AA e AFY &

273 e S4Zl 24 S e At i & 2ol Sl W, oY AL v A A A /ﬂl
&3} ZAArolet Atole] gk F23 FA A7 05 cm 2 2o v Yol thre] NELE 5, AsWuHEAAd s}
A-E0| oA & F991 LAY A9k A} Aol TEe 2 248 Ao glof, AW dde] o
oM #HZEHJ A5 A71= 9X55X5 em, FAE 113 g g A8 AW e ASE S S AR THes ¢

28 KAV A 2T FIT BRHA AL S A3 AT = fith 2y AgHeEHEEZAE S AsH
A7 eIt 13y And 24004 A7 05 em AgH A EEe] 24t loe 24 F] J&A
ofste] 279 #E Aol A2 TN LA 2H A% AR 7P Fedk sk AR 24 2Aou ¥
ZA 2AL Aol el Auele] 2d, Tea dA Fe] A7) 2 Al =go] HA geth’ £ FHdME F
FEdA Lol FEEAM] FH9 273 IR, 4 I FHol EqtHslal F&ol ddHE #o7 dsleng, &
719 AR A 9} FARE Fdsha 22 WE wE T Aglegd el Setoz Add wel F712 714
A 2] FAF vl AlTHER o]FolA AL FAREE 7] Aol Aoz Adojste] thrd] FAE FAYE TFsAel



Mes Asiay 1 2sS

Ak TG ole} o] A7t B A FH7t Holgt o
L ZolE & 9o, Dionigi & #4F0 AKS Hol=

Aguehag g
A vt 9]
mebd Ay A9 AFUTHEILFOR JUu
FolE, 9 T WA 2794 Aol PO Bl
FARE A DA ATIAGE IR o0
Bl A% dwda ges
gelshok & Aol cevsz olsh e Zele) 1 2
42§59 AP ARR2LS A5F z}%»ﬁ

4
27844 7o) F o Rws|Ac} & Aojel A

Fpe AFUTRAA8 TR ok 3 A

1:10 tlo rlt o oX

I
1. Silverberg SG, Kurman RJ. Entometrial stromal tumors. In: Silver-
berg SG, Kurman RJ. Atlas of tumor pathology. Tumors of the uter-
ine corpus and gestational trophoblastic disease. 3rd series. Fascicle 3.
Washington D.C.: Armed forces institute of pathology, 1992; 91-111.
2.Chang KL, Crabtree GS, Lim-Tan SK, Kempson RL, Hendrickson

MR. Primary uterine endometrial stromal neoplasms. a clinico-

265

pathologic study of 117 cases. Am J Surg Pathol 1990; 14: 415-38.

3. Chang KL, Crabtree GS, Lim-Tan SK, Kempson RL, Hendrickson
MR. Primary extrauterine endometrial stromal neoplasms: a clinico-
pathologic study of 20 cases and a review of the literature. Int ]
Gynecol Pathol 1993; 12: 282-96.

4.Fukunaga M, Ishihara A, Ushigome S. Extrauterine low-grade
endometrial stromal sarcoma: report of three cases. Pathol Int 1998;
48:297-302.

5. Tavassoli FA, Norris HJ. Mesenchymal tumors of the uterus. VIL. A
clinicopathological study of 60 endometrial stromal nodules.
Histopathology 1981; 5: 1-10.

6. Dionigi A, Oliva E, Clement PB, Young RH. Endometrial stromal
nodules (ESNs) and endometrial stromal tumors (ESTs) with limit-
ed infiltration: a clinicopathologic study of 50 cases. Am J Surg
Pathol 2002; 26: 567-81.

7. Young RH, Prat ], Scully RE. Endometrioid stromal sarcomas of the
ovary: a clinicopahologic analysis of 23 cases. Cancer 1984; 53: 1143
55.

8. Zaloudeck C, Hendrickson MR. Mesenchymal tumors of the uterus.
In: Kurman RJ. Blaustein’s pathology of the female genital tract. 5th
ed. New York: Springer, 2002; 583-95.



