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A Case of Low-grade Endometrial Stromal Sarcoma with
Peritoneal Dissemination

Shirou BEKKU", Mizuho YAMASHITA", Tsutomu HIRAO", Hiroyasu INO'
Ryozo SHIRONO®, Yoshiyuki FUJII’

1) Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital
2 ) Division of Radiology, Tokushima Red Cross Hospital
3) Division of Pathology, Tokushima Red Cross Hospital

The patient, 40-year-old, para 2, underwent myomectomy for the submucosal nodule in posterior uterine wall
at some hospital in 1993. She was introduced to our hospital in June2001,complaining genital bleeding and
anemia. Ultrasound examination revealed that there were multiple cystic images of 2—3 cm in diameter inside
the uterine body, which enlarged exceeding adult head size. While the diagnosis of degenerated myoma or
uterine sarcoma was likely, the differential diagnosis was difficult ever by CT and MRI. We performed
abdominal total hysterectomy with concomitant resection of tumors of rice grain size located in the pelvic
peritoneum. By postoperative pathological examination, uterin tumor was diagnosed as low-grade endometrial
stromal sarcoma with the same diagnosis for the small peritoneal tumors, indicating a dissemination. Thus, we
added a procedure of bilateral oophorectomy. Postoperatively, large dose of progesterone drug is also
administered because of the positive test for progesterone receptor in the tumor tissues. We report a rare

case of this disease with some comments.
Key words: low-grade endometrial stromal sarcoma, peritoneal dissemination. progesterone receptor

Tokushima Red Cross Hospital Medical Journal 7 :83—87, 2002

VOL.7 NO.1 MARCH 2002 NS RE % G200 7o RV RE TR NS LA 1 6 87



	084
	085
	086
	087
	088

