BUH#EIR AR Vol70 Nol, 2021 4F, pp.227-231

e L BN SR TR R VG & % o 7228, BRI O P I T d - 72— Bl

BWE EY - ZHborY - # RE - FJIOFEY B 2T
PEfE  HEMCY - PR OEAY - W R - mE R

1) BERAY AR HEAETIR  ERHR AR
2) ERARFEREBIEIEFIEH
3) fEAAARbE AR

A case of leiomyosarcoma, although a primary ovarian embryonic cell tumor was
suspected before surgery: a case report
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A 26-year-old woman visited the clinic reporting a feeling of fullness of the abdomen. A computed tomography
(CT) scan revealed an intrapelvic mass. The patient's LDH was high and a pelvic MRI suggested a high-
grade germ cell tumor (dysgerminoma) in the right ovary. Surgery was performed, and the intraoperative
pathological diagnosis suggested a high-grade sarcomatoid tumor. A tumor resection, right adnexal resection,
and omentectomy followed. The tumor showed adhesions to the mesentery, and the pathological diagnosis
was paraovary located leiomyosarcoma. Postoperative therapy was decided to be Adriamycin coupled
chemotherapy (three courses) due to the extensive adherence to the mesentery. Seven months later, intra-
abdominal recurrence was observed, and chemotherapy was administered with gemcitabine and docetaxel.
Leiomyosarcoma is a rare disease, and the anatomical positional relationship suggests that the tumor arose
from the mesentery, mesenteric blood vessels, or retroperitoneum. If we consider that the tumor might not
have arisen preoperatively from the gynecological organs, it will be possible to provide surgical consultation.
In addition, evaluating the pelvic mass-feeding blood vessels using contrast-enhanced CT may help during the
preoperative evaluation to determine whether the organ of origin is the ovary or not.
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