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Primary Leiomyosarcoma of the Left Lower Posterior
Chest wall with Lung Metastasis
~ One Case Report -

Dae Hyun Kim, M.D.*, Bum Shik Kim, M.D.*
Joo Chul Park, M.D.*, Kyu Seok Cho, M.D.*

An unusual case of primary leiomyosarcoma at the left lower posterior chest wall with metastasis to
the right lung parenchyme is presented. The patient was a 43-year-old man who was asymptomatic
but a slow growing hard mass was noted at the left lower posterior chest wall. The chest computed
tomography showed a tumor at the left lower posterior chest wall with multiple metastasis to the
right lung. The left lower posterior chest wall mass was examined by percutaneous needle aspiration
and it was revealed as rhabdomyosarcoma histologically. En bloc resection to the left lower posterior
chest wall tumor and metastasectomy to the multiple nodules in the right lung were done and
pathological examination finally revealed primary leiomyosarcoma at the left lower posterior chest
wall with multiple metastasis to the right lung. Chemotherapy was scheduled as adjunctive measure.

(Korean J Thorac Cardiovasc Surg 2002;35:764-7)
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Fig. 2. (A) Cut section of the leiomyosarcoma of the left lower
posterior chest wall

Fig. 1. (A) Preoperative chest computed tomogram showing a
mass of the left lower posterior chest wall

o L r, TR L i3 e &4
Fig. 2. (B} Hematoxylin—Eosin staining of leiomyosarcoma of the
left lower posterior chest wall showing spindle shaped cells with
biunt ended pleomorphic nuclei (X200)

Fig. 1. (B) Preoperative chest computed tomogram showing a
metastatic noduls in the right lung
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Leiomyosarcoma of the chest wall

Fig. 3. (B) Hematoxylin—-Eosin staining of leiomyosarcoma of the
right lung shows spindle shaped cells with blunt ended
pleomorphic nuclei (x200)
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