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Two Cases of Endometrial Stromal Sarcoma which were
Difficult to Differentiate from Hysteromyoma

Hirohito MORI, Seiji KAMEI, Norio OONISHI, Ryozou SHIRONO
Division of Radiology, Komatushima Red Cross Hospital

We encountered two patients (Case 1, 64 years old; Case 2, 46 years old) with endometrial stromal
sarcoma (ESS) which is a very rare malignant tumor of the uterus, Here, the two cases are reported
with imaging (US, CT, MRI) and histologic findings. Case 1 is a patient consulted us because of
irregular genital bleeding and the preoperative diagnosis of ESS was obtained by endometrial curettage.
Case 2 is a patient who consulted the Department of Gynecology because irregular genital bleeding
occurred while being treated for anemia. Preoperative diagnosis was made as hysteromyoma and

surgery was performed, The surgical specimen revealed ESS and thus, surgery was performed again,
Keywords : irregular genital bleeding, imaging diagnosis, histological classification
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