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Metastatic leiomyosarcoma of the thoracic spine: case report
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Leiomyosarcoma is a rare malignant mesenchymal tumor arising from smooth muscle cells.
Metastatic spreading is possible, which even rarely metastasize to the bone being the latter
localization a delayed manifestation of its natural progression. Spinal metastases represent
the most common bone localizations with prevalence in the thoracic and lumbar spine.

We present a 55-year-old female, operated there’s 2 years for a hysterectomy of uterine
leiomyosarcoma, admitted in our department with a flaccid paraplegia. Spine magnetic
resonance imaging showed an extradural mass, iso-intense on T2, enhancing after
gadolinium administration; placed at T5-T6 level with a severe cord compression. The
patient underwent a decompressive laminectomy T5 and a total removal of the tumor.
The histological examination revealed a metastatic leiomyosarcoma.

The prognosis of patients with leiomyosarcoma is variable depending on the resectability
and existence of metastasis. The essential treatment is surgery but an additional therapy,
such as radiotherapy and/or chemotherapy, may be required to improve local control.
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JNelioMiocapkoMa € piAKICHOK 3M105KiCHOO Me3eHXiManbHOK MYyXJIMHOK rNafeHbKUx
M'a3iB. Moxnunee MeTacTasyBaHHSA. MeTacTasm B KiCTKM - BKpal piAKicHi, cnocTepiratoT B
ni3HbOMy nepioai npupoaHoro nepebiry neomiocapkomu. Cepea KiCTKOBMX MeTacTasiB
HanvacTiwe BUABNISAIOTb MeTacTa3sn B XxpebeT 3 nepeBaXKHOIo iX 1oKasizaui€o B rpyaHOMY
Ta NonepexkoBoOMYy Biadinax.

Mu npeacTaBnsemMo 55-pivHy XiHKy, Ky rocnitanisyBanu 3 MASBOIO Napanserielo yepes
2 poku nicnsa rictepekToMii 3 npuBoAy NnerioMiocapkoMn MaTku. MarHiTopesoHaHcHa
ToMorpadia xpebTa nokasana ekcTpagypasbHe BOrHULLE 3 i30iHTEHCIBHUM CUrHANIOM Ha
T, KOTPUI NOCUNMBCSA NiCNSA BBEAEHHA rafloNiHilo; po3TalloBaHe Ha piBHI T, -T,; 3 BaXKNM
34aB/IEHHSIM CMUHHOro Mo3Ky. MNauieHTy npoBeaeHa AeKOMMNpeccUBHas NaMiHEKTOMIN
Ha piBHI T, i NOBHe BUAANEHHSA NyXAuHKW. NcTonoriyHe A0CNIAXKEHHS BUABUNO MeTacTas
nenomiocapkomu.

MporHo3 Ans nauieHTIB 3 N1eMOMIOCapKOMOIO 3aneXnTb Bia pe3ekTabenbHOCTi NyXJnHK
i HasiBHOCTi MeTacTasiB. OCHOBHMM MeTOAOM JliKyBaHHS € XipypriyHui, ane Moxsauee
3aCcTOCyBaHHA A0AATKOBOI Tepanii, Takoi sk npoMeHeBa Ta / abo ximioTepanis, 3 MeTOlO
NONIMNWEHHS KOHTPOJIIO HaZ MYXJIMHOIO.

KniouoBi cnoBa: sie/iomiocapkoma,; metactasu; rpyaHui Bigain xpebra.

YKp. Hepoxipypr. >kypH. — 2015. — N24. — C.76-78.

MeTacTtaTnueckasa neMoMmocapkoma rpyaHoro orgesia Nno3BOHOYHUKA
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neVIOMMOCEpKOMa ABNAETCA pe,Cl,KOl‘/'I 3/10Ka4YeCTBEHHOWN Me3eHXNManbHOM OonyXonbko rnagknx
MblL,. BOo3MOXHO MeTacTasnpoBaHue. MetacTtasbl B KOCTU — Kpa|71He peaku, HabnwoaatTcs
B No3gHEM nepunoae eCteCTBeHHOro tedeHus ﬂeP’IOMMOCEpKOMbI. CnunHanbHble MeTacTasbl
npeacTaBndar0T coboin Hanbonee BCTpeYaLycd oKaanm3auno KOCTHbIX METaCcTa3oB C
rlpeo6nap,aHV|eM B rpygHOM " NOACHUYHOM oTAeNaX MO3BOHOYHUKA.

Mbl NpeacTaBnsieM 55-MeTHIO XeHWMHY, KOoTopas nocTynufia B OTAe/NleHWe C BSJION
napansnerven yepes 2 roga nocfie rMCTEPIKTOMUN MO MOBOAY JIENOMUOCAPKOMbI MaTKM.
MarHuTope3oHaHcHas ToMorpacdusi NO3BOHOYHMKA MOKasana 3KCTpaAypasbHbIi oyar
C U30WHTEHCUBHbLIM CUFHaNoOM Ha T,, YCbUIMBLIMICS NoOcC/ie BBEAEHUS rafo/INHNS;
PacroNioXeHHbI Ha yposHe T, -T,, C TAXeNbIM ClaBNeHNeM CMIMHHOMO Mo3ra. MaumneHTke
npoBe/ieHa IeKOMNPECCUBHAasN TaMUHIKTOMMUS Ha YpOBHe T, 1 MONHOE yAaneHune onyXosu.
MMcToNornyeckoe nccieaoBaHve BbISBUIO MeTacTas S1eioMMOCapKOMBI.

MporHo3 Ans NnaunMeHTOB C JIEMOMMOCAPKOMOM 3aBUCUT OT pe3ekTabeNlbHOCTM OMNyXOou
M Hanuuymsa metacTtasoB. OCHOBHbIM METOAOM JleYeHUe ABNAETCH XUPYPruyeckui,
HO BO3MOXHO NMPUMEHEeHWe AOMONHUTENbHOW Tepanuu, TakoW Kak ny4dyeBas U/vnm
XMMUOTEpanus, C LeNblo yNy4dlleHnss KOHTPONS Hag OMyXosblo.

Knrouesblie cnosa: ﬂEMvOMMOCEpKOMa,' meTacTtassl,; prﬂHOﬁ OoTA4eJ1 M0O3BOHO4YHUKA.
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Introduction: Leiomyosarcoma is a rare
mesenchymal malignant tumor arising from smooth
muscle cells [1]. The most common localization of this
neo- plasm, which accounts from 7% of soft tissue
sarcomas [2; 3]. Metastatic spreading is possible, the
most commonly reported sites of metastasis from
leiomyosarcoma are the lungs, liver, kidney, brain and
skin. Spinal metastases of leiomyosarcoma have rarely
been reported [4]. We report a case of leiomyosarcoma
metastasizing to the thoracic spine.

Case report: A 55-year-old female, operated there’s
2 years for a hysterectomy for uterine leiomyosarcoma
and chemotherapy, admitted in our department with
a 01 month history of gradually worsening back pain
and weakness in the lower limbs with urinary leakage
and constipation. Neurological examination revealed a
flaccid paraplegia, sensitive level T5-T6 with signs of
pyramidal irritation. Spine magnetic resonance imag-
ing (figure A; B) showed an extradural mass, hypo-in-
tense on T1-weighted and iso-intense on T2-weighted,
enhancing after gadolinium administration; placed at
T5-T6 level with a severe cord compression. The pa-
tient underwent a decompressive laminectomy T5 and
a total removal of the tumor (figure C). The histological
examination revealed a clear evidence of a metastatic
leiomyosarcoma.

After surgery, the patient did not present any
neurological improvement and she benefited from a
functional reeducation with chemo-radiotherapy.

Discussion: Leiomyosarcoma is a rare malignant
tumor; but it has a strong potential for metastasis to

distant sites due to propensity for hematogenous spread
[5]. Osseous metastases are rare and spinal metastases
represent the most common bone localizations [6; 7]
with prevalence in the thoracic and lumbar spine [5].

Histological examination is a reliable and impor-
tant method for the confirmation of the diagnosis.
Leiomyosarcoma present a wide range of atypia extend-
ing from a well differentiated pattern to an extremely
anaplastic one, the latter typical of the most aggressive
sarcomas. Cell morphology is quite similar to the benign
leiomyoma, consisting in bundles of spindle- shaped,
smooth cells with oval nucleus and long, slender bipo-
lar cytoplasmic processes. Nuclear atypia, high mitotic
index and zonal necrosis confirm the malignant nature
of the neoplasm [8; 9]. Usually, leiomyosarcoma cells
are positive for smooth muscle actin, weakly positive for
desmin and negative for S100 protein [10].

From a review of the literature, we found that pri-
mary leiomyosarcoma arising from the spine and para-
vertebral muscles are very rare entities with only 14
cases reported according to the best of our knowledge
[5; 11; 12]. Similarly, metastatic Leiomyosarcoma with
spinal localization represent very uncommon findings
with just few cases described in literature as either first
presentation or secondary recurrence [13; 14]. In our
case, the diagnosis was easy, because the patient had a
history of hysterectomy for uterine leiomyosarcoma.

On magnetic resonance imaging, it presents as a
hypo-iso-intense homogeneous signal on T1-weighted
whereas a hyper-intense signal is generally evident in
T2-weighted [15]. Differential diagnosis includes neu-

Figure A: Sagittal section of spine magnetic resonance imaging, showed an extradural mass, enhancing after
gadolinium administration; placed at T5-T6 level with a severe cord compression.
Figure B: Sagittal section of spine magnetic resonance imaging, showed an extradural mass, iso-intense on T2-

weighted with a severe cord compression.

Figure C: per-operative image showing laminectomy and tumor.
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rinomas, neurofibromas, meningiomas, lymphomas,
fibrous tumors, ependymomas and other metastatic
tumors [11].

The prognosis of patients with leiomyosarcoma is
variable depending on the resectability and existence of
metastasis. Survival times range from weeks to 13 years
[15]. Radiotherapy and/or chemotherapy after surgery
may be required to improve local control, despite its
relative resistance to this therapy.

Conclusion: Metastatic leiomyosarcoma represents
an exceptionally rare finding among the metastatic spinal
lesions. Surgery (decompression; spinal fixation) is rec-
ommended to reduce pain symptomatology and prevent
from worsening of myelopathy.
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