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[ Abstract] Objective: To retrospectively analyze the clinical data of patients with unexpected uterine sarcomas after sur-
gery for uterine fibroids, in order to explore how to improve the preoperative diagnosis rate of such patients and what kind of
treatment can improve the survival rate of these patients. Methods: From December 2011 to October 2019, patients who
were diagnosed as uterine fibroid and pathologically confirmed as uterine sarcoma after surgery were selected to analyze their
clinicopathological data and follow up their prognosis. Results: There were 25 cases of unexpected uterine sarcomas, inclu-
ding 15 cases of lelomyosarcoma, 9 cases of endometrial stromal sarcoma and 1 case of uterus carcinosarcoma. The mean age
of the patients was 43.68 + 6.66 years old. 22 cases were in FIGO stage I and 3 cases were in FIGO stage II. 12 cases un-
derwent hysterectomy, 7 cases underwent supracervical hysterectomy, and 6 cases underwent myomectomy; 17 cases under-
went open surgery, 8 cases underwent laparoscopic surgery. After surgery, 18 cases underwent another surgery; 8 cases re-
ceived chemotherapy, 13 cases received concurrent radiochemotherapy, 4 cases did not receive adjuvant treatment. Follow-
up was conducted till February 2020. The median follow-up
[ HE] 2020-03-26 [{EEHEF] 2020-04-07 time was (31.48 +16.40) months. 11 cases of recurrence
[E€TH] "WIAERTE SR EENH (%5 )| . and 5 cases of death were observed. The mean recurrence time
I % [2007 1407 =) was 11. 4 months, and the median progression free survival
[EBiRMEE] “3KEHE" ,E-mail:zhanggn@ hotmail. com was 41 months, the median overall survival was not observed.




MR B 5967 2020 4E 5 H 55 33 #4565 5 # J Cancer Control Treat,May 2020, Vol. 33, No. 5 . 415 -

Conclusion; In order to improve the survival rate of patients with unexpected uterine sarcoma, we should raise the preopera-

tive diagnosis rate of uterine sarcoma and choose appropriate surgery and adjuvant treatment according to patients’ condition.
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Table 1. Clinicopathological Data of Patients
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Number Age Main symptom Size of uterus Primary FIGO stage Pathological
(year) (weeks of gestation) surgery type
1 34 Pelvic mass 12 LM 1B LMS
2 43 Abdominal mass 22 TAH + BSO 1B LMS
3 39 Abdominal mass with pain 14 AM 1B LMS
4 37 Abdominal pain 14 LM IB LMS
5 34 Abdominal pain 16 AM 1B LMS
6 31 Pelvic mass 12 LM 1B LMS
7 47 Menorrhagia 16 LAVH + BS IB LMS
8 44 Menorrhagia 10 TAH 1B LMS
9 46 Menorrhagia 14 ASCH 1B LMS
10 46 Abdominal pain 14 TAH + BSO 1B LMS

(Table 1 continues on next page)
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Number Age Main symptom Size of uterus Primary FIGO stage Pathological
(year) (weeks of gestation) surgery type
11 48 Menorrhagia 14 ASCH + BS 1B LMS
12 43 Irregular vaginal bleeding 14 ASCH 1B LMS
13 45 Abdominal mass 20 TAH 1B LMS
14 48 Irregular vaginal bleeding 12 ASCH + BS 1B LMS
15 54 Abdominal mass 20 TAH + BSO 1B LMS
16 45 Irregular vaginal bleeding 10 LAVH + BS IB LGESS
17 28 Irregular vaginal bleeding 14 TAH IB LGESS
18 51 Trregular vaginal bleeding 12 TAH 1B LGESS
19 46 Irregular vaginal bleeding 10 ASCH + BS 1A LGESS
20 49 Menstrual disorder 10 ASCH 1A LGESS
21 42 Abdominal pain 20 TAH + BS 1B LGESS
22 45 Menstrual disorder 14 LAVH + BS 1B LGESS
23 47 Irregular vaginal bleeding 10 TLH 1B HGESS
24 45 Irregular vaginal bleeding with pain 12 LASH 1B HGESS
25 55 Irregular vaginal bleeding 10 HM 1B ucs

FIGO: International Federation of Gynecology and Obstetrics; LM ; Laparoscopic myomectomy; LMS: Leiomyosarcoma; TAH: Total abdominal hysterec-

tomy ; BSO: Bilateral salpingo-oophorectomy; AM: Abdominal myomectomy; LAVH : Laparoscopic supracervical hysterectomy; BS: Bilateral salpingecto-

my; ASCH: Abdominal supracervical hysterectomy; LGESS: Low-grade endometrial stromal sarcomas; TLH: Total laparoscopic hysterectomy; HGESS:

High-grade endometrial stromal sarcoma; LASH: Laparoscopic supracervical hysterectomy; HM: Hysteroscopic myomectomy; UCS: Uterine carcinosarco-
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Figure 1. Progression Free Survival of Patients with Unex-
pected Uterine Sarcomas after Surgery for Uterine Fibroids
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Table 2. Treatments and Follow-ups of Patients
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Figure 2. Overall Survival of Patients with Unexpected U-
terine Sarcomas after Surgery for Uterine Fibroids

Number  Second surgery Time between first and Intraoperative findings Adjuvant Follow-up

second surgery (day) therapy

1 TAH + BSO + 87 There were 0.5 -1.0 cm plan- - Abdominal and pelvic metastasis

staging surgery tations on retroperitoneal fold of 7 months after surgery; second
uterus and bladder, uterine rec- surgery ; follow-up for 43 months;
tal cul de sac, the serous sur- ANED
face of the anterior wall of the
rectum and the greater omen-
tum.

2 - - - RT + CT Pelvic recurrence 7 months after
surgery; follow — up for 11
months; DOD

3 LAVH + BSO + 14 - CT Follow-up for 45 months; ANED

LND

4 TAH + BS 14 - CT Follow-up for 17 months; ANED

5 TAH + BSO 58 - CT Lung metastasis 2 months after
surgery; pelvic recurrence 5
months after surgery; second sur-
gery; follow-up for 39 months;
AWD

6 LAVH + BSO + 38 - RT + CT Follow-up for 35 months; ANED

LND

7 BO + LND 34 - CT Follow-up for 26 months; ANED

8 BO + LND 22 - RT + CT Follow-up for 63 months; ANED

9 ATC + BSO 20 - RT + CT Follow-up for 63 months; ANED

10 - - - RT + CT Lung metastasis 15 months after
surgery ; follow-up for 20 months;
DOD

11 ATC + BO + 34 - CT Follow-up for 31 months; ANED

LND
12 - - - - Cervical stump recurrence 11

months after surgery; second sur-
gery + RT + CT; lung metastasis
19 months after surgery; follow-
up for 35 months; DOD

(Table 2 continues on next page)
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( Continued from previous page)

Second surgery  Time between first and Intraoperative findings Adjuvant Follow-up
Number second surgery (day) therapy
13 BSO + LND 53 - RT + CT Follow-up for 18 months; ANED
14 ATC + BO + 39 - CT Follow-up 9 months; ANED
LND
15 - - - RT + CT Follow-up for 42 months; ANED
16 LAVH + BS + 58 - CT Follow-up for 20 months; ANED
LND
17 - - - - Pelvic recurrence 10 months after
surgery; second surgery + RT +
CT; follow-up for 31 months;
AWD
18 - - - RT + CT Follow-up for 65 months; ANED
19 ATC + staging 18 Pelvic lymphadenopathy RT + CT Follow-up for 9 months; ANED
surgery
20 ATC + BSO + 12 - RT + CT Follow-up for 37 months; ANED
LND
21 BSO 44 - RT + CT Pelvic recurrence 12 monthsafter
surgery; second surgery + RT +
CT; follow-up for 47 months;
AWD
22 BSO 20 - CT Pelvic recurrence and bladder in-
vasion 41 monthsafter surgery;
second surgery + RT, follow-up
for 61 months; ANED
23 BSO + LND 18 - RT + CT Cervical lymph node metastasis
11 months after surgery; RT +
CT; follow-up for 21 months;
DOD
24 - - - - Pelvic recurrence 9 months after
surgery; RT + CT; lung metasta-
sis 11 months after surgery; fol-
lowed-up for 13 months; DOD
25 TAH + BSO + 38 Masses in vaginal walls RT + CT Follow-up for 21 months; ANED

staging surgery

TAH: Total abdominal hysterectomy; BSO: Bilateral salpingo-oophorectomy; ANED: Alive, no evidence of disease; RT: Radiotherapy; CT: Chemother-

apy; DOD: Died of disease; LAVH: Laparoscopic supracervical hysterectomy; LND: Lymphadenectomy; BS: Bilateral salpingectomy; AWD: Alive with

disease; BO: Bilateral ovariectomy; ATC: Abdominal trachelectomy.
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