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Surgical Treatment of Primary Pulmonary Leiomyosarcoma
-Two Cases Report -

Moon Geum Lee, M.D.*, Byeong Rin Kim, M.D.*, Byung Gu Kim, M.D.*,
Jong Kee Lee, M.D.**, Myung Sook Kim, M.D.**, Choong Hun Suh, M.D.*, Woon Ha Chang, M.D.*

The incidence of pulmonary leiomyosarcoma is very rare as a primary lung tumor. Usually, pu-
Imonary leiomyosarcoma arise from the smooth muscle present in the bronchi or blood vessles.

We had experienced two cases of primary pulmonary leiomyosarcoma.

The first case was 28-year old male patient who had been in good health until admission, when he
experienced an episode of dyspnea and sudden hemoptysis. The chest X-ray film revealed a large
round tumor mass in left lower lobe measuring 6.5 X 9.5 X 5.3cm in dimension.

On physical examination,the patient was friction rub and rales on the left lower chest. Emergency
left lower lobectomy was performed due to repeated hemopthsis, without special syudy. Postoperative
course was smcoth and non-eventful. Chemotheraphy was done postoperatively as an adjuvant ther-
apy.

The second case was 52-year-old man who had been well prior to admission, when recently he no-
ticed a abrupt growing tendency of old pulmonary coin lesion in right lower lobe on routine physical
examination. Since 1968, small round mass was gradually enlarged very slowly and during recent one
year interval, the tumor mass was enlarged abruptly as twice in size on chest X-ray. Bronchoscopic
examination revealed no specipic findings. Right lower lobectomy was performed and pathologic exam-
ination was answered as primary pulmonary leiomyosarcoma without lymph node metastasis.

Postoperative course was smooth, except local wound infection.

(Korean J Thoracic Cardiovas Surg 1993 ;26:654-60)
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Fig. 1. A. Initial chest PA show-
s round homogenous mass in left lower lung field without medias-

Pulmonary leiomyosarcoma.

tinal displacement or atelectasis. B. Left lateral chest reveals well
defined soft tissue mass in left lower lobe.
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Fig. 2. One day later increase in size of the mass with sus-
pected pulmonary hemorrhage or infilteration around the mass
was found in left lower lobe.

q

Fig. 3. A. Large mass in left lower lobe reveals round mar-
gin and peripheral irregular haziness around the mass (6.8 X
5% 5.3cm). B. A large round soft tissue mass of left lower lobe
with multiple irregular low densities suggested tumor necrosis (CT
No. 18-25 H).

Fig. 4. A. Cut surface of the resected lung reveals round bul-
ging out grayish white mass with focal change. Large amount
of blood clot is seen in periphery of the mass. B. The tumor
cells have blunt elongated nuclei with fibrillar cytoplasm and
frequent mitotic figures (Masson’s-trichrome, x 400).
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Fig 6. Pulmonary leiomyosarcoma.

without mediastinal displacement or atelectasis.
ary hemorrhage or infilteration.
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A. Initial chest PA shows round homogeneous mass in right lower tung field
B. Eleven years later increase in size of the mass without pulmon-
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Fig. 6. The tumor mass was enlarged abruptly as twice in size on Chest X-ray between 1991 (A) and 1992 (B).

Fig. 7. A. Tumor mass in right lower lobe reveals round margin without peripheral haziness or infiltration. B. A
round soft tissue mass of right lower lobe.
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Fig. 8. Pulmonary nodule 2| Size 435}

Fig. 9. A. A yellowish tan colored, resilient and polypoid mass measuring 4 X 3.5 X 3.5cm is present in a
cavity which was previously opened by knife. The outer surface is smooth and glistening, and central cystic ch-
ange is seem. B. The cut surface of mass manifests relatively well circumscribed, glistening and myxoid appearance
and multiple cystic change. The mass is attached to the bottom of cavity.
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Fig. 10. A. This tumor is thought to be arised from smooth muscular component of bronchial wall, and lining
epithelium of bronchus is seens.
often seen(4—15/10 HPF).
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Table 2. Previously Recorded Cases of Leiomyosarcoma of Lung

Reference Age/Sex Treatment Survival
Johnson et al (1952) 52/ M Pneumonectomy, RUL 3yr Well
Killingsworth et al (1953) 7/F Pneumonectomy, LLL 2yr Well
Watson & Anlyan(1954) 571/M Lobectomy, RLL 6yr Well

66 /| M Enucleation, RML 3yr Well
Rosenberg et al(1955) 62 /M Pneumonectomy, RML 13mth Alive
Tocker et al (1957) 19/ M Pneumonectomy, LLL 9mth Died
Hewlett & McCarty (1958) 23/ M Lobectomy, RLL lyr Well
Agnos & Starkey (1958) 52/ M Pneumonectomy, RLL 6yr Died

57 1M Pneumonectomy, LLL 2mth Died
Ochsner & Ochsner (1958) 19/ M Pneumonectomy, LLL 2yr Well
Yacoubian et al(1958) 29/ F Pneumonectomy, RLL Tyr Well
Glennie et al (1959) 47/ F Lobectomy, RLL 7yr Died

46 | F Enuleation, Both 10yr Well
Shaw et al(1961) 60 / M Lobectomy, RLL 16days Died

42 /M Lobectomy, LLL 4yr Died
Dyson & Trentalance (1964) 54 /M Lobectomy, RUL [4mth Well

60/ M Lobectomy, LLL 13days Died
Annamalai et al (1971) 21/ F Enuleation. LUL Alive
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