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Uterine tumor resembling ovarian sex cord tumor (UTROSCT) diagnosed
after robot-assisted total hysterectomy
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Uterine tumor resembling ovarian sex cord tumor (UTROSCT) is a rare uterine tumor with histology similar
to that of ovarian sex cord tumors. Herein, we report a case of UTROSCT that was diagnosed after robot-
assisted total hysterectomy. The 63-year-old patient was referred to our department because of a 2-cm
uterine mass. Pelvic contrast-enhanced magnetic resonance imaging revealed a submucosal uterine mass,
with imaging findings suggestive of a rich cell myoma or low-grade endometrial stromal sarcoma. Because
the patient had symptoms of irregular genital bleeding, hysterectomy was performed. As malignancy
could not be ruled out, transcervical needle biopsy was performed to determine the surgical approach. The
histopathological diagnosis was epithelioid leiomyoma, which is not a malignant tumor. Robot-assisted total
hysterectomy and bilateral salpingo-oophorectomy were performed. The uterus and bilateral uterine adnexa
were removed transvaginally, without sectioning. The histopathological diagnosis of the excised uterine
tumor was UTROSCT. Reexamination of the needle biopsy tissue revealed findings suspicious for UTROSCT.
Owing to the possibility of recurrence or metastasis, it is important to suspect this disease in the preoperative
diagnosis, and surgical techniques, including robot-assisted surgery, should be carefully selected.
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