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Possible progression of an atypical leiomyoma to a leiomyosarcoma:

a case report
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Introduction

The spectrum of uterine smooth muscle cell tu-
mours (SMT) ranges from leiomyomas to leio-
myosarcomas (LMS). Atypical leiomyomas (AL)
are a uterine SMT of a contentious nature due to
its indeterminate malignant potential. Although
the risk of recurrence is low there is limited ex-
perience on management. On the other hand, it is
generally believed that the uterine LMS arises de
novo, rather than from a precursor lesion.!

Case report

A 41-year-old woman was found to have an an-
terior cervical fibroid (8cm diameter) for which
a myomectomy was done. Microscopy showed a
SMT with diffusely scattered atypical cells (Fig-
ure 1A). Maximum mitotic activity (MA) was
5 mitotic figures (MF) per 10 high-power-fields
(HPF). Extensive sampling did not reveal coag-
ulative tumour cell necrosis (CN). A diagnosis of
an AL was made with a decision to follow-up.

Two and a half years later she developed heavy
menstrual bleeding. Ultrasound imaging revealed
another fibroid in the anterior region. She un-
derwent a total abdominal hysterectomy with
ovarian conservation. The specimen showed a
well-defined myometrial nodule (7cm diameter)
compressing the cervix. Microscopically this
was a SMT with diffusely scatted atypical cells
with bizarre nuclei, high MA (11-12 MF/10H-
PF) and focal CN confirming a leiomyosarcoma

(Figure 1B) (FIGO stage 1B). A course of adju-
vant pelvic radiotherapy was completed in line
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Figure 1 A , shows scattered plemorphic cells of the atypical leiomyoma, B, shows an area of
cogaulative necrosis (black arrow) adjacent to viable tumor (blue arrow) in the LMS

with the limited evidence in literature. She is cur-
rently being followed up jointly by the gynaecol-
ogy and oncology teams.

Discussion

The classification of uterine SMT is based on the
assessment MA (MF/10 HPFs), cytological atypia
and CN. The diagnosis of an AL is conflicting as
there is an overlap of the criteria for an AL and
smooth muscle tumour of uncertain malignant po-
tential (STUMP)>*#. As AL are thought to have a
low risk of recurrence, a favourable outcome is
expected even in patients treated with myomec-
tomy>.

Different scholars have identified and defined AL
and STUMP using varying degrees of histologi-
cal parameters; MA, MF per HPF and CN. Bell
et al, identified ‘AL with low risk of recurrence’
and ‘AL with limited experience’ depending on
the distribution of cellular atypia and MA2 Even
the classification of Zaloudek et al, is conflicting
as there is overlap between STUMP and other
groups of SMTs*. To confuse the matters further
the recent WHO classification included AL under
‘leilomyomas with bizarre nuclei’ which is consid-
ered a benign variant of typical leiomyoma’.

Use of this jargon in describing a morphological-
ly similar entity may confuse the clinician with

possible implications for determining prognosis.
Most AL have shown a benign behavior after total
hysterectomy with no recurrence except one case
with extensive pelvic and abdominal recurrences
two years after hysterectomy?.

In this patient the diffuse nuclear atypia and a
maximum MA of only 5/10HPF with the absence
of CN warranted a diagnosis of AL on the first
presentation. Extensive sampling excluded the
possibility of coexisting LMS. The other possibil-
ity is that a separate LMS distinct from the initial
lesion co-existed. Although this is supported by
the fact that LMS are found in 0.5% of patients
undergoing hysterectomy!, the rest of the uterus
was unremarkable at time of initial surgery, which
makes this unlikely.

In addition, the fact that leiomyomas are not very
well demarcated, coupled with the fact that the
two lesions were identified in the anterior region
may raise the possibility of incomplete excision,
albeit a rare possibility. This raises the possibility
of local residual or recurrent disease progression
from an AL to LMS and challenges the generalis-
ability of this currently held viewpoint that ALs
have a low risk profile.
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Conclusion

ALs are mostly found in younger women which
invariably leads to fertility conserving treatment.
Though these tumors are generally thought to be-
have in a benign fashion, it may not really be so,
and more extensive surgery or further heightened
surveillance would be indicated.
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