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eiomyosarcoma is a malignant tumor of the smooth muscle cells. Al-
though it is typically located in the uterus and in the gastrointestinal
tract, it is seldomly reported in the ocular structures.1-3

In this study, a case with leiomyosarcoma of the conjunctiva is repor-
ted, which is the third one reported in this location.

CASE REPORT
A 70-year-old male patient was admitted with a recurrent exophytic mass
in the interpalpebral fissure of the right eye (OD). The patient’s past medi-
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AABBSS  TTRRAACCTT  We pre sent a ca se with le i mo yo sar co ma of the con junc ti va and or bit. A 70-ye ar-old
ma le pa ti ent who ad mit ted with an exoph ytic mass co ve ring in ter pal bep ral fis su re is pre sen ted in
this ca se re port. The past me di cal his tory was po si ti ve for a re cur rent mass af ter two simp le ex ci si -
ons with a pre li mi nary di ag no sis of ptery gi um. The or bi tal to mog raphy de mons tra ted a 2 x 1.5 x 1.6
cm mass in vol ving cor ne a. The mass had scle ral and me di al rec tus musc le in vol ve ment, as se en in-
tra o pe ra ti vely. The mass was ex ci sed inc lu ding me di al rec tus musc le (mo di fi ed enuc le a ti on) and the
con junc ti va was al so ex ci sed with a 5 mm tu mor-fre e are a. The histopat ho logic exa mi na ti on con-
fir med the di ag no sis of le im yos car co ma. Postope ra ti ve ra di ot he rapy was ad mi nis te red. Con junc ti -
val in vol ve ment is a ra re cli ni cal form of or bi tal le i om yos car co ma. Aty pi cal con junc ti val le si ons
and re cur rent ptery gi a sho uld be ca re fully ap pro ac hed and pat ho lo gi cal exa mi na ti on sho uld be per-
for med to ru le out ma lig nant le si ons li ke le i om yo sar co ma.
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ÖÖZZEETT  Kon jonk ti va ve göz kü re si nin le i o mi yo sar ko mu nu su nu yo ruz. Yetmiş ya şın da er kek has ta in -
ter pal peb ral fis sü rü kap la yan ek so fi tik kit le ile baş vur du. Tıb bi öz geç mi şin de tek rar la yan kit le ne -
de niy le iki kez ba sit ek siz yon ope ras yon la rı mev cut tu ve bun lar da ön  ta nı pte ri gi um idi. Or bi tal
to mog ra fi de 2 x 1.5 x 1.6 cm bo yut la rın da, kor ne a yı içi ne alan kit le sap tan dı. Ope ras yon sı ra sın da
kit le nin skle ra ve me di al rek tus ka sı nı da tut tu ğu göz len di. Kit le me di al rek tus ka sı da da hil ol mak
üze re ek si ze edil di (mo di fi ye enük le as yon). Kon jonk ti va 5 mm tü mör süz alan bı ra kı la rak çı ka rıl dı.
Pa to lo jik in ce le me le i o mi yo sar kom ta nı sı nı ke sin leş tir di. Pos to pe ra tif rad yo te ra pi uy gu lan dı. Kon -
jonk ti va tu tu lu mu, or bi tal le i om yo sar ko mun na dir bir kli nik for mu dur. Ati pik kon jonk ti va lez yon -
la rı na ve tek rar la yan pte ri gi u ma dik kat le yak la şıl ma lı ve le i o mi yo sar kom gi bi ma lign lez yon la rı
dış la mak için pa to lo jik in ce le me ya pıl ma lı dır. 
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cal his tory con sis ted of two sur ge ri es of the sa me
eye wit hin the last two ye ars, with a pre li mi nary
di ag no sis of ptery gi um. Un for tu na tely, the ex ci sed
ma te ri al was not exa mi ned histopat ho lo gi cally, and
the cli ni cal di ag no sis was not con fir med.

On exa mi na ti on, the vi su al acu ity was light
per cep ti on in OD and 20/20 in the left eye (OS). On
bi o mic ros copy, the re was an exoph ytic mass ori gi -
na ting from the me di al lim bus co ve ring the en ti re
cor ne a OD (Fi gu re 1). An te ri or and pos te ri or seg-
ment and pu pil lary exa mi na ti on co uld not be per-
for med OD, whe re as it was nor mal OS. Eye mo ti lity
exa mi na ti on re ve a led res tric ted ad duc ti on and ab-
duc ti on of OD, but OS had full ran ge of mo ti on.

Or bi tal com pu te ri zed to mog raphy re ve a led a 2
x 1.5 x 1.6 cm mass in vol ving cor ne a OD. The mass
se e med to ex tend in tra o cu larly to the lens bor der,
me di ally.

Pa ti ent was pre pa red for a mo di fi ed enuc le a ti -
on sur gery. Du ring the sur gery, tu mor mass was se -
en in va ding the me di al rec tus musc le. The re fo re,
me di al rec tus musc le was al so ex ci sed to 10 mm
from the vi sib le tu mor mar gin. Con junc ti va was ex-
ci sed 5 mm from the vi sib le tu mor mar gin and
cryot he rapy was app li ed to the re ma i ning con junc -
ti val bor ders. Gross mic ros copy of the enuc le a ti on
ma te ri al re ve a led ex ten si on of the tu mor to the scle -
ra and in tra o cu lar struc tu res (Fi gu re 2). Tric hro me
sta i ning of the tu mor sli des de mons tra ted ex ten si ve
red sta i ning of the smo oth musc le cells (Fi gu re 3).

Furt her pat ho lo gi cal exa mi na ti on de mons tra -
ted aty pi cal me sench ymal cells with lar ge hyperc -
hro ma tic ro und-oval nuc le i and cytop lasm with
bi po lar ex ten si on sho wing ir re gu lar bund le for ma -
ti on in va ri o us di rec ti ons (Fi gu re 4). The re we re
ex ten si ve aty pi cal mi to ses in every fi eld. Im mu -
nehis toc he mi cal sta i ning sho wed po  si ti vity for
smo oth musc le ac tin (SMA), H-Cal des mon, des min
and vi men tin, which con fir med the di ag no sis of le -
i om yo sar co ma (Fi gu re 5). Furt her sta i ning with
CD-68, S-100, ke ra tin and HMB-45 we re ne ga ti ve.
CD-117 was al so ne ga ti ve. The se re sults we re used
to ru le out ma lig nant fib ro us his ti ocy to ma,
schwan no ma, spind le cell squ a mo us car ci no ma and
ma lig nant me la no ma, res pec ti vely.

Pa ti ent was re fer red to the On co logy De part -
ment and a full body to mog raphy was per for med
to ru le out a pos sib le dis tant me tas ta sis. Pa ti ent was
gi ven a to tal do se of 6600 cGy in 33 ses si ons of ra-
di ot he rapy (in frac ti ons of 200 cGy) to the or bi tal
re gi on. Two ye ars af ter sur gery, the pa ti ent was
symptom-fre e with no re cur ren ces or dis tant me -
tas ta sis, as in ves ti ga ted by the re fer red On co lo -
gist.

DIS CUS SI ON
Le i om yo sar co ma of the con junc ti va has be en re-
por ted pre vi o usly in two ca se stu di es.1,2 The first
ca se was a 20-ye ar-old wo man with xe ro der ma pig-
men to sum, who al so had nu me ro us cu ta ne o us squ -

FIGURE 1: Exophytic mass is seen originating from the medial limbus and
covering the entire cornea of the left eye.

FIGURE 2: Extension of the tumor to the sclera and intraocular structures on
pathological examination (Hematoxylin-eosin, x100).
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a mo us cell and ba sal cell me la no mas as well as me -
la no mas.1 The pre li mi nary di ag no sis was le i om yo -
ma on the bi opsy, ho we ver, af ter ra pid re cur ren ce,
exen te ra ti on was per for med and a de fi ni ti ve di ag -
no sis was re ac hed. The se cond ca se was a 66-ye ar-
old man who pre sen ted with pse u dop tery gi a af ter
pe net ra ting ke ra top lasty.2 Ac tu ally, this pa ti ent
was di ag no sed with squ a mo us cell car ci no ma of the
con junc ti va 26 ye ars be fo re the fi nal di ag no sis, but
the de fi ni ti ve di ag no sis was con fir med af ter re pe -
a ted ex ci si on and pat ho lo gi cal examination.

The rarity of this le si on has be en con fir med in
a re vi ew of 2455 con junc ti val spe ci mens by Gross-
nik la us et al, whe re no ca se had be en de mons tra -
ted.4 Ptery gi um is a much mo re frequent le si on and
its rank is much hig her in the list of dif fe ren ti al di-
ag no ses of si mi lar con junc ti val le si ons. Altho ugh it
is hard to know whet her so me of the se pa ti ents re-
ma in un de ter mi ned, the lack of pat ho lo gi cal work-
up in the pri or sur ge ri es of this ca se brings out the
sub ject of mis di ag no sis. We be li e ve that, re cur rent
ptery gi al tis su es and aty pi cal ptery gi a sho uld be
stu di ed by pat ho lo gi cal exa mi na ti on and a de fi ni ti -

ve di ag no sis sho uld be re ac hed, es pe ci ally in de ve -
lo ping co un tri es in our ge og rap hi cal are a.

Ne vert he less, as ex pe ri en ced in the ear li er two
ca ses, le i om yo sar co ma may be con fu sed histopat -
ho lo gi cally, and furt her wor kup, li ke im mu no pe -
ro xi da se study or elec tron mic ros copy may de em
ne ces sary, as in our ca se.

FIGURE 3: Red staining of the smooth muscle cells is seen on trichrome
stain (x400).

FIGURE 4: Atypical mesenchymal cells are seen forming irregular bundles in
various directions (Hematoxylin-eosin, x400).

FIGURE 5: Immunohistochemical staining demonstrates high positivity for
smooth muscle fibers (H-caldesmon, x400).
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