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Case report Primary pancreatic leiomyosarcoma
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ABSTRACT
Primary pancreatic leiomyosarcoma is extremely rare case. We report a female patient who
presented with abdominal pain for 1 month. Abdominal computed tomography scan showed a large
heterogenous cystic lesion arise form body and tail of the pancreas, size about 14 cm. We performed
distal pancreatectomy with splenectomy, pathological report was leiomyosarcoma. She had tumor
recurrent in 4 month. Systemic chemotherapy (Doxorubicin and Ifosfamide) were used, recurrent site

at liver was decreased size and other was disappeared, no new lesion in 2 years of follow up.
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Youay 90 av.du adenocarcinoma? &y
mesenchymal tumor luduseu wulauszunu
oAy 1-2 YpzISaiuUsauT LA F9avannniead
Aunilinved connective, lymphatic, vascular,
kag neuronal tissues’ lipoma, teratoma,
pancreatoblastoma, schwannoma, neurofibroma,
lymphomna, and sarcoma lughuwed Leiomyosarcoma
Tuduidesenves mesenchymal cell fidnwaue
wiloundruiie3ou wavnuldtesuiniidus ey
fiiiles 58 Mewihiuiinenudunudngy s
U ar.1951° uarddlanunissieanuludssinalne
s1eugemdeny 64 U lifilsausednd unie
amsuiwiesuinaanl 1 Weunesualsimenuia
a5 linuanuianunflas 1ovia ultrasound
ﬁsw.Laﬂszjuiu%’wfmquaiwﬁﬂﬁ WU large heterogenous

mass at upper abdomen 12x11x5 cm

ABnisdReuiawes (Computer tomography)

CT (computer tomography) ATILINATIANU
cystic lesion U3heU tail of pancreas Y19 8x5x5 .
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(307 1) Tunsidadensnlsandousniinfenan
pancreatic pseudocyst 11ANINGY cystic tumor
of pancreas 3sléfnnug CT sigludn 2 Feu (Ui 2)
wuhwwavestoulnanndudy 12x10x14 sy, wax
dnwazYd solid component @%’mwuﬁu NI

neundnalu pancreatic cystadenocarcinoma

of pancreas

(U7 3)

Finding wu solid cystic mass vuInUsza

15 gu. nmeludeuny hemorrhage Wag necrotic
tissue, Nounatlausiia liver capsule , serosa of

stomach, mesentery of transverse colon Faaunsn
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Gross specimen - pancreas contain cystic

mass measuring 28x13x6 cm contain inhomogeneous

hemorrhage infarction rubbery brown-white Eﬂﬁ 5

solid and cystic hyalined degeneration D34 and CD117 (negative)

Histological - tumor compose of undifferentiated
epithelloid arrange in solid nest, high grade
sarcoma is suspected, not free pancreatic capsule
margin, no metastasis in 11 lymph nodes

CD34, CD117,CK7, CK20, desmin, myogenin,
S-100, HMB-45 are negative

Smooth muscle actin (SMA), Vimentin are
positive

Ki-67 50% of tumor cells show positive

nuclear staining
Consistent with leiomyosarcoma, high grade
H&E

SMA (positive)
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nag1dale 4 Wheunuiineuaailauiiie
Ramlsiiviestiossuurvung 4 @y, CT WU tumor
recurrent U3taad liver at lateral segment Y119 6x8 @3l
Intraabdominal lymph node (with SMV thrombus),

subcutaneous tissue (gﬂﬁ 8,9, 10)
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UaelasunsHAnABuUIIN subcutaneous
on warvdnilauipiivavedu Doxorubicin,
Ifosfamide 6 cycle nasnlaggUagliiensin
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Primary pancreatic leiomyosarcoma (PLMS)
DuuzSeiinuldtonde Sovay 0.1° vewwiSeiugou
e lngernsiithaniinannvans wishavandae
9113 Uanies ad1euld wievvdnan® hence
requiring an open biopsy which confirmed the
diagnosis of pancreatic leiomyosarcoma (PLMS
PLMS (Hunzifafifionnaguuse Tnedausnisided
afeusn fevazr 25 wudnilnnsnsrane (distant
metastasis), Seway 19 WUdﬂﬁﬂ’]i@ﬂﬁ’]ﬂJ‘U@ﬂ@’?&J’J%
nIonasnLdand19LABg(6)abdominal pain, and
weight loss. The mean size of the tumorwas 11.4
+ 7.1 cm. The incidence of PLMS between the
head and body-tail of the pancreas had a similar
pattern. Twenty-five percent of patients had
distant metastasis and 19% of patients had
adjacent organs/vessels invasion at the time of
diagnosis. But lymph node metastasis was
documented in only one (1.5% nM53Radeilaain
imaging lAuA ultrasound , CT scan %38 magnetic
resonance imaging (MRI) witlalil imaging lafifiaan
Funnz dnwauzdinulu CT scan 1A heterogeneous,
hypervascular 81anudneady hemorrhagic necrosis
Iuﬁauﬁlmg' NIONU cystic degeneration 1GGE
Spuay 36.47° J3n 37wy tumor and cystic lesion
flsoritadouenlsaiu pancreatic pseudocyst
ED) cystic tumor U89 pancreas Edllw] %ﬂumaﬁﬁu
neuUsNAS ARG 381 pancreatic pseudocyst ey
Tumsitadousnlsameuiu 3eldiinng CT dmds
nn1snUReuasusn ka7 muI1dnuuela
wileuduieseninniy dwsumsitadeiendy
PLMS ﬁ?ﬂmmﬂ% secondary involvement 989
leiomyosarcoma ﬁ]’ma’s’mzsﬁmﬁmﬁ’u@lﬁmﬂ imaging
Taudnarsvesieulilaeguian peripancreatic
tissue visonunanefeuRusnSun’

NM5ITITHINHATIBINUNINETBIU PLMS 98
wudu spindle cell aynuniloulu sarcoma 3146]
Town liposarcoma, fibrosarcoma, malignant
nerve sheath tumor, gastrointestinal stromal
tumor (GIST) Famsuenlsatiuazdesendonison
immunohistochemistry Tu leiomyosarcoma ﬁ?u%
goudn desmin, SMA®

n35nw1 PLMS &elddl standard protocol
wilpeudnnisaenisindneaniaun luinesidy
pancreatoduodenectomy #3e distal pancreatectorny’
§nnmsegsen (median survival) ogfl 48 ey’
sl adjuvant wdansehdatudslalldindngud
Toselemitniau’ hence requiring an open biopsy
which confirmed the diagnosis of pancreatic
leiomyosarcoma (PLMS drulunattundsidald
finsfunduslussezianliuiy Fanuienisnse
neluresienasnssaenuinatulutuve i
Feuszidiuudaldurazarunsasnoenlanundeld
NauEuNsSnsUseAuUsereaduaiivadn Tunis
novaussrawmiithtnves leiomyosarcoma finuls
Uiyt Bedniinnulatiunans (moderate
sensitivity to chemotherapy)(10) 910 European
Society for Medical Oncology (ESMO) guidelines'!
Tulduugiihe iy doxorubicin Wudausn densly
suasivrUalutratiduld3u Doxorubicin $aufu
Ifosfamide ﬁ?uﬁmsmauauaaﬁamewéﬁmﬂa@mm
CT wuiwwsasasnnuasdslaimuindinsiiadulug
Tuuinady (usseznadinaaunissneun 2 J)

nsagUnan1side PLMS WunziSeiiwulsides
wazslnnuguussvedlsaann madnuiinuinlinad
AansEndneantyvun uaduindinsidunduanln
Wen1sHsmilanudesias llanansaeneenlavun
msliaiivhdemdudnmadonvilsfiannsarile
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