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Primary Hepatic Leiomyosarcoma with Widespread Metastasis
——An Autopsy Case Report—
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An autopsy case of hepatic lelomyosarcoma in a 41-year-old woman is reported, The case
presented a large right upper quadrant mass and liver dysfunction, and was initially diagnosed
as hepatocellular carcinoma (Grade IV by Edmomdson) by laparoscopic biopsy. On admission to
Shinshu University Hospital, the patient was treated with anti-tumor drugs, and experienced a
temporary remission, She was, however, readmitted with progressive abdominal fullness and weak-
ness, and expired on Nov. 20, 1981, 24 months after the onset of the disease, At autopsy, the
liver weighed 6,790 g, almost all of which was replaced by white tumor-nodules up to 7cm in
diameter, A well-capsulated nodule, 5,0x3,0x2,5cm in size, with calcification, was found in the
right lobe, which was considered to be the primary site, Small metastatic nodules were found in
the skin, lungs, heart, pleura, peritoneum, pancreas, gastrointestinal tract, urogenital tract,
adrenals, thyroid, bone marrow, cerebellum, cerebral cortex, and lymph nodes, Microscopically,
the tumor showed elongated spindle cells with oval or irregular, bizarre nuclei, forming interlacing
bundles. Ultrastructural examination of tumor cells revealed the presence of myofilaments along
with cytoplasmic dense bodies, marginal plaques, basement membrane, and pinocytotic vesicles,
the most distinctive subcellular markers of smooth muscle cells, A brief review of the literature
is provided, Shimshu Med, [., 81: 1837—145, 1983
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TR RS A AL 3 B ik IRAF B pE
Mt ofEETH v, I LB IEEIER I E R T,
BRNTBEI AN BT ERVDD, Thda,
BRI IO B ¥ D TR TU7sLA8, Edmon-
dson @ P& X AUTY, 19185 H1954EDM D
450, 00010 5 LTI & I & iz b OUEEE
LD BEMDL 5HTIADRTH -7 (Table 1),
e b RAEEITHETREDJIE S ie o & Eh T
D, “h¥E¥TCREEINRTLEDIEELOPFIR
DCRIFMIEI DR LA DORBR L 1R TH 5
(Table 4 ), 4HEESIITMERELEZ LIS
SEYERAPED 1 SR A S L ie © CHT OSCERINE
BZhmLCHRET3,

I 5 Bl

BEACY i, FRIPEHE - BRI R E
Eikie\, 19794E1LA TH GEo242 AR LH Lk
W, RERE S BEE B LoD, FE
120, WhFtEmRbEc AR L, JENE, e

SRR R Ui, FI9804E 1 F, IFFIREMEL F il
LE%L,HV/+ﬁ774THMi&WW®%%£
Jisgfe (Fig. 1), i &E Mg o wigd (Fig.
2) @ bh, JHEEITR s JUERIC X O he-

patocellula1 carcinoma without liver cirrhosis

Table 2 Laboratory examination

(Grade IV by Edmondson) & 2i&hic, FFEIR
B B OFIERES %) (Auorouracil, doxorubicin hy-
drochloride) #r&4c X b FFlK & FriaERE S gEE
L, 47 A198, (EMRSESEIHBREES 2 PR
RS Lico ITOMBRMAS T TH D 2 &L, Mk
BN i & b b, EBEIETOWHEE S

Table 1 Liver tumors in the first 50,000 auto-
psies, Los Angeles County Hospital, 1918

to 1954
Tumors Number

Adenomas Liver cell 2

Bile duct cell 4
Carcinomas - Liver cell 81

Bile duct cell 26
Hemangiomas 176
Myxoma 1
Hemangioendothelial sarcoma 1
Sarcoma (type uncertain) 1
Carcinoma and sarcoma combined 2
Focal nodular hyperplasia 14

Mesothelioma of Glisson’ s capsule 1

Total 309

(Cited from Edmondson4)

RBC 305 x10* GOT
"Hb 8.7 g/dl GPT
Ht 27.2 % LDH
WBC 3, 800 ALP
PT 12,9 sec T, Bil
PTT 46.8 sec TTT

TP 6.6 g/dl ZTT
Alb 51.6 % Ch-E

" Chol 146 mg/dl S-Amyl

198 KU Na 137 mEq/1
101 KU K 3.9 mEq/I
494 mIU Cl 105 mEq/1

91 mIU BUN 11.0 mg/dl
2.1 mgy/dl Creat 0.7 mg/dl
11.4 KU CRP (£
15,2 KU HBsAg (=)
0.80 4pH HBsADb (—)

124 SU ATP 10,39 ng/ml

Fig, 1' Liver scan (*®Tc) shows an enlarged liver which has been extensively replaced by mul-

tiple tumors

Fig. 2 Celiac angiogram shows a stretching of 1ntrahepat1c arteries and tumor vessels
Fig. 3 Liver weighed 6,780g, and was extensively replaced by varied sized multiple nodules

with central necrosis and/or fibrosis

Fig. 4 A well-capsulated nodule with calcification was found in the right lobe, and was consider-

ed to be the primary site (—)

Fig. 5 Metastasis of the tumor in the left hemisphere of cerebellum (—).

Hemorrhage was

seen in the right hemisphere, which was considered to be the cause of death (3)
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Table 3 Organ distribution of leiomyosarcoma*

Organ 71 72 73 74 75 76 77 78 79 80 Total
GI tract 29 18 22 11 13 22 24 - 19 19 23 200
Uterus 4 7 4 1 5 5 3 4 10 4 47
Vessels 4 5 5 5 5 11 12 5 5 6 63
Soft tissues 2 4 2 1 4 2 1 0 4 1 21
Retroperitoneum 1 3 1 1 1 1 3 0 4 1 15
Urogenital tract 7 13 8 7 5 12 8 8 14 3 8
Lung 1 2 3 4 4 0 3 2 1 0 20
Liver, Lig. teres 4 0 0 0 1 1 1 1 3 0 11
Heart 0 0 0 2 0 3 0 0 1] 0 5
Pancreas 0 0 0 0 0 0 1 0 0 0 1
Breast 0 0 0 0 2 0 0 1 0. 0 3
Bone 0 0 0 0 0 0 1 0 0 2 3
Others 0 4 6 0 5 3 6 8 4 2 38

* Summed up from Cumulated Index Medicus (1971-1980)

FREh, RS L OMHERO XTI
1, R, BABOME, CT 23+ v, EEy
VF 757 4 BOERESThiien, JRIEH Y
THRBERRER ST, WREAEEAE L2 S hi,
PURER#S X D EER, FFSEsEEs R oh, 11
AR LY, 198143 B, fEREELEAL, A
PRl DILEERR R AT 5 bES R BT, K
WMiEBLHEL, FEIIF20A, 48 245 CH L
7o 3 ATEABH DAL A Table 2 iRy,

I #eERARRIpr R (S-4331, Figs. 3~8)

HIBr7EH8 1 e T, g/, RERRIER
BTHHOANERIZZIH LT ie, ST « 2
Bel, FEAE X O T [ERE 0.5~1.0cm O
BRI iR bk, i X OVEHTRY
DETHIROBIENEH T oo, FBIEY v ML
e, RESIC A 0, B RD Hhi, K4, 500
ml, fETH o7,

T TR 6,780 g LFBICfEAL, HFEEIZ0%

PLEXHEERH 1~ 7cmoEGafGficERsh T v
(Fig. 3), #EMORLECITEIE, L s bR
oo MAOHEMIIAIECRASIRS 5 X 7% 7cm D
DTHoTze EIS, HIEHE EMCHELET 58.0%5.0x
2. Bem OFSA LR SR BIRIE AL & B IR EASE
B, WLHEVARLE LD h o (Fig. 4), k¥
PNCL = h b DIEERIE RFEMTE O 1% % 43 2 #HE A
fans ik e+ % tign b gh (Fig. 6), fMilfao
fafkik van Gileson Huft, Azan-Mallory HtaT%
hZE Tk L UREO Y2 R Uiz, MoZgs
g < 0~ 11015 TH 7o', BoLH
Peds L OBREMTENTH -7, BFEEMSENRIZ
I b, IEEMR O MM myofilaments,
bodies, marginal plaques, pinocytotic vesicles,
Ml A IR 2 B bh (Fig. 8), Tl
TAREE 2 Lic. FHRIEE RS BR,
kgl & & MR L, $8eZ UL, EEei
FEHLRA B RERD B B A ) e R
bhieht, TOMBNT TILRERCE T, Ml

dense

Fig. 6 Elongated leiomyosarcoma cells with blunt-ended hyperchromatic nuclei arranged in

interlacing bundles (H.E. x200)

Fig, 7 Histology of a well-capsulated nodule of Fig. 4,
other nodules (Silver impregnation, x 200)

shows a similar pattern to that of

Fig. 8 An electron micrograph of the tumor cell showing microfilaments (Mf), dense bodies
(D), marginal plaques (Mp), pinocytotic vesicles (Pv), and basement membrane (BM)

(x 30,000)
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Table 4 Leiomyosarcomas of the liver
Author (s) ?f;/ Clinical Pathological Course

Demel20y 42/F R.U.Q.* mass, abdominal N, S, ** Excision, no fo-
pain, llow-up.

Watanuki 55/M R.U.Q. mass, liver biop- Leiomyosarcoma Chemotherapy,

and sy. no follow-up.

Kusamal®)

Yamaguchi 63/F R.U.Q. massand pain, scan Liver 3,400g, large tumor Died 9 months

et al.19 defect, ascites, LDH 1,080, with central necrosis and after onset, no
satellite nodules in R, *¥* metastasis,

Melnikov2)  32/F Epigastric mass, scan de- Two tumors in L.*** (9x Left lobectomy,
fect. 10cm, 4,5x6cm), alive 1 year.

Wilson 54/M R.U.Q. mass, scan defect, Large nodular mass (2,300g) Right lobectomy,

et al.10 avascular angiogram, in R, alive 8 months,
49/F Malaise, weight loss, R.TU. Multinodular mass in R. Died 18 months
Q. mass. Widespread metastasis at after excision.
autopsy.

Fong and 62/M Hepatomegaly, weight loss, Liver 11,200g, multiple no- Died 21 months

Ruebner® scan multiple defects. dules (2-15cm) scattered, after onset.
Widespread at autopsy.

[shak20) 40/M Hematemesis, melena, he- Large tumor mass (10x15 Alive 24 months,
patomegaly, ascites, bio- cm)in R, and satellite no- lung metastasis.,
psy. dules,

Masur 62/F Fatigability, R.U.Q. pain, Liver 8,700g, almost repla- Chemotherapy,

et al.® hepatomegaly, ascites, ced by tumor nodules up died 6 months
scan multiple defects. to 17cm, mitosis 17/10HVF, after diagnosis.
66/F R.U.Q. pain and tumor, Three tumors (L3cm, 6.5cm, Right lobectomy,
anorexia, weight loss. 4.5cm) in R, died 37 months
Metastatic nodules in L. at after excision.
autopsy.
Yoshikawa 58/F Fatigability, anorexia, Large tumor (5,800g, 35x Died 11 days af-
et al.2D abdominal tumor (24x26 24x15cm). ter excision,
cm), scan defect, vascular
rich angiogram.

Bloustein2® 12/F R,U.Q. pain and mass, Soft hemorrhagic tumor Excision and che-

weight loss, (1,540g, 13x13cm) in R. motherapy, alive
Invasion to diaphragm, 2 years,

Ebert23) 68/F Hepatomegaly, cachexy. Massive necrosis and hemo- Died 8 months
rrhage, metastasis in lung, aftr diagnosis,
pleura, kidney, lymph nodes.

O’Leary 69/M Hepatomegaly, scan muiti- Multiple nodules scattered, Alive 4 months,

et al.2d) ple defects, peritoneoscopy. mytosis 2-3/HVF,

Fujioka 59/F R.U.Q. pain, hepatome- Liver 5,6080g, tumors in R. Excision and che-

et al.2) galy, scan defects in R. (16x15cm)and caudate lobe, motherapy, died
and L, 27 days after ope.

Echevarria 59/M Mass of humerus. Calcified nodules in lung Died 10 months

et al.26) and liver (weighed 1,300g). after onset.
46/F R.U.Q. pain, jaundice. Fibrous mass (5cm) in liver, Died 9 years af-

small nodules (0.5-1cm) in
lungs. Fillamentous struc-
ture proved,

ter diagnosis,

R. U, Q.*=Right Upper Quadrant,
20y=Cited from 20)

42

N, S, *#*=Not stated,

R, *#k and L. #*=Right and Left lobe,
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Wz Zh HOEHIFO L O LRETH -k,

B 0.5~1. Ocm KO [FAROFEANT O BE 20
(LAF O 4o L OEIRT, TUUR, TR,
FENEP, AR, TOUEIE, ERIRIR. EEe e
oz B bk, EREERRG s AR D 0.5~3. 0cm
O & OHFMEED Bhlc, BEFER X OYGHIRE Y v
MR IEAR LT,

BEE % & IS R bk C, E/PIMERRIEE L
TR EISIEEL Uy o5 MR ik B S ER
bhtc (Fig, 5), ZEMIBHZE BB BRI TS
Tﬁﬁ'%ﬁ‘igﬁﬁéa‘tta

PR ENRie E L5,

A. Leiomyosarcoma of the liver
Metastasis : skin, lungs, heart, pleura, per-
itoneum, gastrointestinal tract, pancreas,
urogenital tract, adrenals, thyroid, bone
marrow, cerebellum, cerebral cortex of the
left temporal lobe, and lymph nodes
B. Subarachnoid hemorrhage, subsequent to
the rupture of metastatic tumor and cere-
bellar hemorrhage
Ascites, 4,500ml, bloody
Jaundice ; icteric pigmentation of skin and
conjunctiva, and intrahepatic cholestasis
Marked emaciation
Subcutaneous venous dilatation
Focal pneumonia

Cholelithiasis

m % 3

SEHEARIX 2SS 5@ B IR X O btk
L5 5B E LB <H B, BREHEE LTRY
IMbhTV3DIRTELHLETH B, 197145
7> B 1980FE DIV 3k Bt S Mo R AIE D I
frpigsEE4 Index Medicus X b §i~% &, MH{LH,
FE, M kS R {Ral) »bRETD
Lopis <, BT B B Bl ST

REFIOBERR BRI, FOMO, FUIR H
BRI & A ELRe L ~BBloRErH 5, R
Fr3hCTw54 0% 9fREBN (Table 3), —7,
IR B PR A 0 RIS % B AR AR
HE Lo RA L, 19754E1T594, TTAEC86M, S0LEIC
I 1015 DR AR EAN R S T 5, %D
o BEERL 19804 D b D THE B &, W bEALA, Ik
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- eI m, TE12M, ToMIPE, B, Al
Pere e Bplch v, FERC2MTHD,
SERAPIE R REER T, BB TA00E
CEETH D, hdz LIXLIEN e Y ERIESDD
L SRTR D, EBIEC - TOHEMEFT
Lokbhdhb, HEWELREOEVEEE & L bh
TWBHO9, HARSECIEN: L2 BB & LT
mitotic activity, nuclear pleomorphism, cellula-
rity, cellular atypism, absence of myofilaments
DB BHRIOW, FTL ENMOBSELEEE SN
Ty 3910-18), Christopherson &% 81D FED
smooth muscle tumors #RZE L CI528 s i
KI10MEFeR 5 BV T OFNCISNEENC & ST HI E -
e farolel ERWE L, FHRICEET 5 B0 85
OEEMA WA LT B18, LaL—KHT, AN
BB & Yo biological activity &L &M
WcBE RV ETHHEDL VW 2 hRHAID
121, Wile bixikifko TEHIE TR EG TR
b B35 b OREEOREF S LML TH - Ty
kSRR L1xS E DML & LT B,
SEEEIE ORI LR Lz & 5 ey Rihicks o
D, F& LTIk, i, MEiEgL, v v
FHEOEBL XD TERTHBHDUR, PHOWmE
HROHBED, WIThOM O SEEFTAE S 0K
BOPENS ODILIIOD, HwoIEEHE b R
CHEFLTOAHRES -, Licht o IO HRTN
EA R U HEE, ¥4 % Clal~ o —iR 7o iF 763
fx Bt Licl g bis.
X%MW%MWHHLLMMMhIULEKE@T
FAEL, 554E 1 AOMEEBEEF vF7F 7 4 TE
FetEERA TR Dk, ERICIRB ISR, 5
T FEREMEODICHRE MTHhRICA, 20
R G F RO & S b R O F IR R S huig
2Tz, FREBMRHISIOC & BT BRI EEL, W
b4, TE, B THMERE &ire s ikl o il
BT b R & X R IE—E, loem LUTFohS
feb DTHot, FRLI L 5 R HRIED slow
growth, late metastasis &\ 5B, JFIEH
7R DREVE EBSET, AFICHUS OISO
I HEEO ShhBRERTH D L5 2 EELT
Vo RS DR BRI h TR D, K&
XOETIIERED 5 x 7 x 7em DFEHiNERTHD
A FRROEEDHEL BITARERD 3 X b x2.5cm
OEEFAMBD LD EFHEOEYRLCH5 (Fig. 4),
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VR TR TR 23580 B, iR
BB > TV B 2% MRS TS O T & [
oo igzsh (Fig. 7), Zhh R
fLTHhAHEENREHNEELBR B,

Sk by RSO TR A S L & A AT it
o1k 17 T\ 523 (Table 4), Echevarria
5OONEEEFED hamartoma »BIELch O TH
B E TP &L FFIcH 5 & &k BEM R %320, 4
£4yAniy Bloustein d#if Licl2k D%k & W
Fhd 323 Beoy OMC, PRk ik 6 v Uit
ARUPICH B IHFEFNCIE L TR O RIEREE
LInEER, IR, R TH B, e
FHL FED -2 2 — Vikin, EREGa B GOT,
GPT b Mmic LRET A b0 TiiaTh b, 1HH
TR FFPCA & e R O M A TR % L OA %
M oted’, Af & IR RE MO JONE 4« D 23E1E
i X - TISRE ORI SEIR I Wiz fld 4 flRE
Fh TN, ARSI T SEE AT
e TRET B SN AR A S Ly O HEBOBILHE
MLTe%, BFEESEMRRLIATT LA TE
D 22)26), SEWAGHIIG OUEEcH D microfilaments,
electron dense bodies, pinocytotic vesicles, pla-
ques along the plasma membrane, basement
membrane SOHEED & MO MESE CTHEA D
BECH LTS, KNS EFRTNToRE1 R

X

bhic (Fig. 8), EFEEBEM B & A% F
R, T, Y VAEIR D BRI A, &
B L 5 LA O 2 SR BRI iEB o L
o DIk tc oo, BRACE LT, SRR, 1k
SRR, RFINIBRERS AV R BIN F TR T
HRhT\WBA, [EEo biological activity Ofinb,
EBOH D & O FD TIHEAABHY TR R b HisE
THTHBHHDIOWM, L 2 FEEIFRCL
FNTEH DM FOFEEYSTCBLC LY
AR BT R 15 = L1, TRROER,
FHRHED L TXLOTEELELLRS,
IV 4% B

41ZF S DFTITER AR D 1 5G4 S L,
FEAERE X D PR S RMEIEEA RS D, HIRFIZIL R
B &S HRCRARERBRERL, TORRT
{2 & 7o BREGITH -7t BRI, Mt X
O B BN BRI RE D S & HIE OB, TR
ARE O—HRER, STERIGEZER Ik L, FFIED SR 5
BoTHh b LB LD DNEY LA LI,

Ba#bsebicy, Frvs77 s MEEYE

BRREL TWIeRE & ¥ LB ik it
PRAVBIHE M Z25R e I IR L £ T
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