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Abstract Öz 
Purpose: Uterine leiomyosarcomas are exytremely rare 
tumors. Increased age and postmenopausal status are the 
potential risk factors of leiomyosarcomas. We aimed to 
determine the incidence of uterine leiomyosarcoma in 
women during reproductive period who undergoing 
hysterectomy or myomectomy for presumed benign 
leiomyomas.  
Materials and Methods: This retrospective study was 
carried out on women in reproductive age who had 
undergone myomectomy or hysterectomy due to 
presumed leiomyoma from January 1, 2013 to January 1, 
2015. The incidence of leiomyosarcoma was calculated. 
Patient ages, admitting symptoms, and operative and 
pathologic findings were analyzed.  
Results: A total of 919 women in reproductive age 
underwent surgeries in the period of the study. We found 
four cases (0.40%) of rare primary sarcomas of uterus. 
Case-1 and Case-3 were a 40-year old women, Case-2 was 
a 36-year-old women, and Case-4 was a 39-year-old 
woman. Abnormal uterine bleeding and pelvic pain were 
the two symptoms in our malignant cases. 3 of the women 
underwent myomectomy procedure while one patient had 
hysterectomy. 
Conclusion: All women should be informed about quite 
minimal but potential possibility of malignancy that is 
present for their presumed leiomyomas during the 
counseling about the treatment options of leiomyomas.  

Amaç: Uterin leiomyosarkomlar çok nadir tümörlerdendir. 
İleri yaş ve menapoz leiomyosarkomun potansiyel risk 
faktörleridir. Bu çalışmada, reprodüktif çağda leiomiyoma 
tanısı ile miyomektomi ya da histerektomi yapılan 
kadınlarda leiomiyosarkom insidansını saptamayı 
amaçladık 
Gereç ve Yöntem: 1 Ocak 2013 ile 1 Ocak 2015 tarihleri 
arasında leiomyioma tanısı ile miyomektomi ya da 
histerektomi yapılan reprodüktif çağdaki kadınlar 
retrospektif olarak tarandı. Leomiyosarkom insidansı 
hesaplandı. Hastaların yaşı, semptomları, operatif ve 
patolojik bulguları analiz edildi. 
Bulgular: Bu periyotta reprodüktif yaşta toplam 919 kadın 
opere edildi. 4 tane (%0,04) nadir primer uterus sarkomu 
saptandı. Vaka 1 ve vaka 3; 40 yaşında,vaka 2; 36 yaşında 
ve vaka 4; 39 yaşındaydı. Anormal uterin kanama ve pelvik 
ağrı malign vakaların en önemli iki semptomuydu. 3 
hastaya myomektomi cerrahisi yapılırken, geri kalan 1 
hastaya histerektomi operasyonu uygulandı. 
Sonuç: Leiomiyomanin tedavi seçenekleri hakkında 
danışmanlık verildiği sırada, leiomiyoma farzedilen 
oluşumun çok az da olsa malign çıkabileceği hakkında tüm 
kadınlar bilgilendirilmelidir. 

Key words: Uterine leiomyosarcoma, reproductive age, 
uterine mass 

Anahtar kelimeler: Uterin leiomiyosarkoma, reprodüktif 
donem, uterin kitle 

 
 

INTRODUCTION 
Uterine leiomyosarcomas are a relatively rare genital 
tract cancers with poor prognosis, representing 
approximately 2% of all uterine malignancies1. Due 
to the similarities in clinical presentation and 

inability of any preoperative imaging modalities, it is 
preoperatively difficult to properly distinquish the 
uterine leiomyosarcoma from benign leiomyoma2. 

Additionally, because of its rarerity, related risk 
factors are not well defined for leiomyosarcomas. 
However, black race, increasing ages, 
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postmenopausal status, obesity, long term tamoxifen 
use, pelvic irradiation history and some hereditary 
conditions have been proposed as potential risk 
factors of leiomyosarcomas3-5.  The increasing age is 
thought to be as a significant risk factor for uterine 
leiomyosarcomas. Namely, the average age at 
diagnosis is 50 years and the majority of these 
sarcomas occur after menopause. Unfortunately, the 
presence of this malignancy has been reported in 
young women6. In our study, we aimed to report the 
leiomyosaroma cases in women who were 
incidentally diagnosed youger than <40 years and 
discuss their clinical characteristics with literature. 

MATERIALS AND METHODS 

This retrospective study was carried out on women 
who had undergone myomectomy or hysterectomy 
due to myomata related abnormal uterine bleeding 
or pelvic pain at Zekai Tahir Burak Woman’s 
Health, Education and Research Hospital from 
January 1, 2013 to January 1, 2015. The study was 
conducted after the approval by the institutional 
review board of hospital. Informed consent was 
considered unnecessary because the study was 
performed retrospectively by chart review. 

A total of 919 women underwent surgeries in the 
period of the study. The database included all of the 
pathology reports of all surgeries were identified 
through a search of the archieves of the pathology 
department of the hospital. The women aged ≤40 
years old and had a final diagnosis of uterine 
leiomyosarcoma were reported as cases. Once the 
cases were identified, their medical records were 
reviewed, and information pertaining to 
demographic data, clinicopathological data, and 
surgical procedure performed for presumed 
myomas and complications were collected. 

Statistical analysis 
The cumulative risk of uterine leiomyosarcoma in 
young women over an 2-year period was calculated 
using only the women who had undergone surgery 
for presumed uterine leiomyoma. This was 
calculated by dividing the number of uterine 
leiomyosarcoma cases determined at pathology 
department over the 2-year period by the total 
number of patients (excluding uterine leiyosarcoma 
cases aged >40 years old) who underwent surgery 
for presumed uterine leiomyoma over the 2-year 
period. 

Table 1. Clinicopatologic characteristics of patients 
 Case Case 2 Case 3 Case 4 

Age 40 36 40 39 

Parity 2 1 3 3 

BMI* kg/m² 28.4 26.8 31.1 30.5 

Smoking No Yes No No 

Complaint AUB* AUB* Pelvic pain and 

AUB* 

Pelvic pain and 

AUB* 

Endometrial  

Biopsy 

Proliferative 

endometrium 

Non-spesific endometrit Simple endometrial 

hyperplasia 

Non-specific 

endometritis 

Uterine size 11 9 13 12 

Myoma size 8 4 5.5 5 

Myoma type Intramural Submucosal Intramural Intramural 

No. of myoma 1 Multiple Multiple Multiple 

Surgery Myomectomy Operative hysterescopy TAH* Myomectomy 

BMI: Body Mass Index; AUB: Abnormal uterine bleeding; TAH: Total abdominal hysterectomy 
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RESULTS 

In total 4 cases were identified. Detailed patient and 
clinicopathologic characteristics are showed in Table 
1. The ages of women at diagnosis were 36, 39, and 
40 years.  BMI of two patiens higher than 30 kg/m². 
Abnormal uterine bleeding and pelvic pain were the 
two symptoms in our malignant cases. The 
preoperative endometrial samplings of the cases had 
benign. 3 of the women underwent myomectomy 
procedure while one patient had hysterectomy. The 
cumulative risk of unsuspected leiomyosarcoma 
calculated as 0.40% (95% CI, 0.26%–0.56%) in ≤ 
40 year-old women after hysterectomy or 
myomectomy over a 2 year period. 

DISCUSSION 

Uterine leiomyosarcomas are rare malignant 
neoplasm with poor prognosis. They are usually 
diagnosed incidentally on hysterectomy specimen 
analysis. It has been reported that the cumulative 
risk of uterine leimyosarcomas in women 
subsequent to hysterectomy or myomectomy is 
between 0.08% and 0.49%7,8. And the risk is 
associated with increasing age. Unfortunaly, there 
are no high quality data regarding the prevalence 
of uterine leiomyosarcoma in ≤ 40 year-old 
women undergoing hysterectomy or myomectomy 
for presumed benign leiomyomas. In our current 
study, we have found the cumulative risk of 
unsuspected leiomyosarcoma as 0.40% (95% CI, 
0.26%–0.56%) in ≤ 40 year-old women after 
hysterectomy or myomectomy over a 2 year period 
which are consistent with previous studies including 
all ages of women noted above. Our hospital is a 
tertiary reference hospital, because of this so many 
suspicious cases may be refered to us by clinicians. 
Our result is therefore likely slightly higher. 

The diagnosis of uterine leiomyosarcoma is 
currently based upon histologic examination. 
Although the risk factors are not well defined for 
leiomyosarcomas, increasing age, postmenopausal 
status, obesity, tamoxifen use, pelvic irradition 
history have been presented as potential risk factors. 
However in our study, only one of these factors was 
reported among the cases. Only 50% of cases had 
obesity. Additionally, preoperative and 
intraoperative findings have limited value in 
determining the likelihood that a uterine mass is 
malignant. Their symptomatology is non-specific 

including especially abnormal uterine bleeding, 
pelvic pain/pressure and a pelvic mass which are 
also primary presenting symptoms for leiomyomas9. 
Abnormal uterine bleeding and pelvic pain were the 
two symptoms in our malignant caseswhich are 
making the diagnosis difficult between benign and 
malignant conditions.  

Some previous studies have reported that uterine 
leimyosarcoma is often singular, large and solitary 
mass averaging 7 to 9 cm in diameter10-12. But the 
majority of these studies are small case series or 
retrospective cohort studies. Therefore, the debate 
about the addressing a large myoma (7–9 cm) 
and/or solitary myoma as risk factor for 
leiomyosarcoma is still present. A recent study done 
by Park et al. retrospectively analysed to the 
ultrasonographic findings associated with low-grade 
endometrial stromal sarcoma. They found the 
maximal diameter of the sarcoma ranged from 4 to 
9.1 cm (mean, 6.2 cm) 13. Consistently, three cases in 
our study have a diameter of mass less than 7 cm. In 
our study, the preoperative endometrial samplings 
of the cases had benign finding indicating the 
limited utility of endometrial sampling in detection 
of uterine leiomyosarcomas, as mentioned previous 
studies14,15.  

Pelvic ultrasound is typically the first-line imaging 
method to evaluate women for potential uterine 
pathology. However, the discriminative ability of 
ultrasound with or without Doppler assessment 
between leiomyosarcomas and leiomyoma is not 
reliable (16). On the other hand, some recent studies 
have shown that MRI may be useful in 
differentiating sarcomas from myomas 
preoperatively14,17. In our clinical practice we do not 
prefer to perform a preoperative MRI for presumed 
uterine leiomyomas. Therefore we could not assess 
the ability of MRI in differential diagnosis of an 
uterine mass and also we did not found any 
surprising findings on preoperative ultrasounds for 
the cases.  

In conclusion, altough small case series design with 
a retrospective manner is the main limitation of this 
study, we have illustrated that young age does not 
exclude the diagnosis of uterine leiomyosarcoma 
and it is difficult to define women at high risk for 
leiomyosarcoma with any reliable preoperative and 
intraoperative diagnostic assessments. Therefore, all 
women should be informed about quite minimal but 
potential possibility of malignancy that is present for 
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their presumed leiomyomas durng the counseling 
about the treatment options of leiomyomas.  
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