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A case of stage IVB leiomyosarcoma treated successfully with multiple surgical
treatments for advanced/recurrent lesions
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This is a case report of a stage IVB uterine lelomyosarcoma that had undergone 4 previous operations but
persisted for 4 years. A 50-year-old woman with stage IVB uterine leiomyosarcoma initially underwent
simple, total abdominal hysterectomy with bilateral salpingo-oophorectomy and retrohepatic segmentectomy
for treatment of metastasis to the S6 segment of the liver. Multiple pulmonary metastases were observed
bilaterally 7 months after the initial treatment. We confirmed partial response to chemotherapy after 6 cycles
of adriamycin monotherapy. Seven months later, we started 4 cycles of gemcitabine monotherapy due to
growth of the metastasis on the left lung. However, this metastasis had grown, and additional metastasis was
observed on her pelvis. After a trial administration of pazopanib and eribulin, we decided to perform surgical
resection of the pelvic and left lung metastases. Although the multiple metastatic lesions in the right lung are
slowly growing, the patient is still alive with no subjective symptoms. Appropriate surgical treatment can be
performed for resectable lesions in advanced and recurrent cases of uterine leiomyosarcoma to improve the
prognosis and quality of life of these patients.
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DG; docetaxel, Gemcitabine

ADM; Adriamycin

GEM; Gemcitabine

PR; Partial Response

PD; Progressive Disease

PS; Performance Status
ADL; Activities of Daily Living
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