
terine sarcomas are rare malignant neoplasms of mesodermic origin
that represent up to 5% of uterine cancers. Leiomyosarcomas cons-
titute approximately 25% of uterine sarcomas and 1% of all uteri-

ne malignancies.1 Uterine leiomyosarcoma usually metastasizes to the lung
or the peritoneal cavity. In contrast, metastasis of leiomyosarcomas to the
brain is very rare.1,2 We report a female patient with uterine leiomyosarco-
ma who had neurological deficit findings as the initial complaint.

A 60-year-old woman was admitted to the hospital with complaints
of headache, diplopia, and right facial paresis in March 2006. Neurolo-
gical examination revealed right abducens nerve palsy. Other physical
examinations were normal. Complete blood count, biochemical tests
and tumor markers were normal on admission. Her medical history
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Uterine Leiomyosarcoma Presenting
with Neurological Symptoms:

Differential Diagnosis

AABBSS  TTRRAACCTT  Bra in me tas ta ses of ute ri ne le i om yo sar co ma are very ra re. In this re port, we pre sent a ra -
re ca se of ute ri ne le i om yo sar co ma with bra in me tas ta sis who pre sen ted with dip lo pi a, he a dac he and
right fa ci al pa re sis. Cra ni al mag ne tic re so nan ce ima ging (MRI) re ve a led mass le si ons that oc cupy the
right si de of the pons and the left in fe ri or part of the fron tal lo be. Who le- body 18F-FDG PET-CT scan
sho wed hyper me ta bo lic ac ti vity in the ute ri ne mass, lungs, pe ri to ne al ca vity, right glu te us musc le and
in the right pos te ri o la te ral por ti on of the pons. Tru-cut bi opsy was per for med from the ute ri ne mass.
His to pat ho lo gi cal exa mi na ti on of the bi opsy spe ci men re ve a led ple o morp hic le i om yo sar co ma. Ini ti al
pre sen ta ti on of ute ri ne le i om yo sar co ma with ne u ro lo gi cal symptoms is very ra re. 

KKeeyy  WWoorrddss::  Ute ri ne ne op lasms; ne op lasm me tas ta sis; bra in ne op lasms; ne u ro lo gic ma ni fes ta ti ons

ÖÖZZEETT  Ute rus le i omi yo sar ko ma nın be yin me tas ta zı çok na dir dir. Bu ol gu su nu mun da, sağ yüz fel -
ci, baş ağ rı sı ve çift gör me ile baş vu ran be yin me tas taz lı ute rus le i omi yo sar ko ma lı na dir bir ol gu yu
sun duk. Kra ni al MRI gö rün tü le me, fron tal lob sol alt kıs mın da ve pons sağ yan ta raf ta yer le şik kit -
le lez yon la rı gös ter di. Tüm vü cut PET/BT gö rün tü le me si ile pons sağ pos te ro la te ral de ve sağ glu te -
us ka sı, pe ri to ne al ka vi te, ak ci ğer ler, ute rus da ki kit le de hi per me ta bo lik lez yon lar tes pit edil di.
Ute rus da ki kit le den tru-cut bi yop si ya pıl dı. Bi yop si ör ne ği nin his to pa to lo jik in ce le me sin de, ple o -
mor fik le i omi yo sar ko ma ta nı sı ko nul du. Ute rus le i om iyo sar ko ma nın baş lan gıç ta nö ro lo jik semp -
tom lar ile or ta ya çık ma sı ol duk ça na dir bir du rum dur. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ute rus kan se ri; kan ser me tas ta zı; be yin kan se ri; nö ro lo jik be lir ti ler
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con sis ted of an anal fis su re ope ra ti on 8 months 
ago. 

Cra ni al MRI re ve a led a mass le si on with a lar -
ge nec ro tic cen tral part, oc cup ying the pons on the
right si de and ex ten ding to the Mec kel’s ca ve. A
se cond mass le si on was de tec ted on the gray-whi -
te mat ter junc ti on of the left in fe ri or fron tal lo be.
Both le si ons sho wed pro mi nent en han ce ment fol-
lo wing in tra ve no us con trast in jec ti on (Fi gu re 1).
Ce reb ral le si ons we re eva lu a ted as me tas ta ses.
Chest CT scan sho wed me tas ta tic pul mo ner no du -
les. A fol lo wing pel vic MRI de pic ted a cen trally
nec ro tic lar ge mass le si on lo ca ted at the ute ri ne
fun dus which sho wed strong con trast en han ce -

ment, with ad ja cent he te ro ge ne o us sig nal in ten si -
ti es over the pe ri ve si cal and pa ra met ri al spa ces in-
di ca ting a pos sib le in fil tra ti on. A se cond mass
le si on me a su ring 4 cm in di a me ter, with si mi lar
ima ging fin dings was al so de tec ted on the right lo -
wer qu ad rant, ad ja cent to the an te ri or ab do mi nal
wall (Fi gu re 2). PET CT ima ging was per for med.
Who le -body 18F-FDG PET CT sho wed hyper me -
ta bo lic le si ons in the ute rus, lungs, pe ri to nel ca-
vity, right glu te us musc le and in the right
pos te ri o la te ral re gi on of the pons (Fi gu re 3). 

Tru-cut bi opsy was per for med from the ute ri -
ne mass. His to lo gi cal exa mi na ti on of the bi opsy
spe ci men re ve a led a di ag no sis of ple o morp hic le i -
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FI GU RE 1: T2 we igh ted (A) and post con trast T1 we igh ted ima ges in the axi al pla nes (B) show a pe rip he ral en han cing mass le si on lo ca ted in the right branc hi um pon tis
and ex ten ding to the right Mec kel’s ca ve. Post con trast T1 we igh ted sa git tal ima ge (C) shows a se cond en han cing me tas ta tic mass le si on on the left in fe ri or fron tal lo be. 

FI GU RE 2: Fat sup pres sed sa git tal post con trast T1 we igh ted pel vic ima ge (A) shows a lar ge ir re gu lar-de fi ned ute ri ne en han cing mass le si on with nec ro tic de ge -
ne ra ti on are as and va gi nal in fil tra ti on. Post con trast T2 we igh ted ima ge in the axi al pla ne de pic ted a se cond mass le si on in the right lo wer qu ad rant (ar row) (B).



om yo sar co ma. Im mu no his toc he mistry re ve a led
dif fu se po si ti ve sta i ning for ac tin, des min, vi men tin
and lack of sta i ning for pan ce ra tin and S100 (Fi gu -
re 4). 30 Gy of cra ni al ra di ot he rapy was gi ven in 3
Gy frac ti ons, 5 days per we ek as ini ti al tre at ment
fol lo wed by a che mot he rapy re gi men con sis ting of
ad ri a mi cin, ifos fa mi de and mes na ad mi nis te red in
3 cycles. The pa ti ent di ed during fol low-up.

DIS CUS SI ON

Le im yo sar co ma tends to me tas ta si ze he ma to ge no -
usly, com monly to the lungs and ot her or gans such
as the li ver.3 In a study, Gad duc ci et al re por ted
bra in me tas ta ses in 1 of 126 pa ti ents with ute ri ne
le i om yo sar co ma.4 In the sa me study, com mon me-
tas ta tic si tes we re de tec ted as lungs and the ab do -
men; in con trast, bo ne and bra in me tas ta ses we re
un com mon. In an au topsy study, Ro se et al de-
mons tra ted bra in me tas ta ses in 1 of 73 pa ti ents

with ute ri ne sar co ma.2 Ne vert he less, two re cent
stu di es re por ted that ute ri ne le i om yo sar co ma me-
tas ta si zed to the sphe no id si nus and the skull wit-
ho ut pons me tas ta sis.5,6 Our pa ti ent was ol der and
had mul tip le me tas ta tic si tes such as the lung, bo -
ne and bra in as well as pons me tas ta sis of the bra -
in. Ho we ver, she had only ne u ro lo gi cal spel ling
er ror fin dings at her ad mit tan ce and no ot her spel-
ling er ror.

The com mon prog nos tic fac tors we re re por -
ted as tu mor sta ge at di ag no sis, mi to tic co unt 
of tu mor and age.1,7 Lar ge stu di es de mons tra ted
5-ye ar ove rall sur vi val ra tes of 20-30% and ap p-
ro xi ma tely 50% in pa ti ents with sta ge I di se a -
ses.8

The most com mon pre sen ting symptoms of ute-
ri ne le i om yo sar co ma are ab nor mal va gi nal ble e ding
and pel vic or ab do mi nal pa in. Less com mon symptoms
are we ight loss, we ak ness, let hargy, and fe ver.1
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FI GU RE 3: Pat ho lo gi cal in cre a sed 18F-FDG PET CT ec lip se was ob ser ved in
le si ons in pos te ro la te ral re gi on of the pons, in re ti cu lo no du lar den si ti es in
right lung up per lob an te ri or, lo wer lob su pe ri or and midd le lob la te ral seg-
ments, in left lung lo wer lob su pe ri or and su pe ri or lin gu lar seg ments, in the
pe ri to ne al ca vity, in the right pa ro tid lymph nod, in left sca pu la su pe ri or, in the
pre ca val lymph no de at the le vel of right re nal hi lus and in ute rus.

FI GU RE 4: Actin (panel A) and desmin (panel B) positivity in tumoral cells in
immunohystochemical (Actin & Desmin stain, x400).



The pri mary tre at ment of ute ri ne le i om yo sar -
co ma is sur gery. Ad ju vant che mot he rapy and ra di -
a ti on the rapy has li mi ted ac ti vity on cli ni cal
out co me.2 Che mot he rapy re gi mens con ta i ning do-
xo ru bi ci ne sho wed so me be ne fit in ad ju vant set-
ting for ute ri ne sar co mas.9

Ac cor ding to our know led ge, the re are no re-
ports on the ini ti al ne u ro lo gi cal pre sen ta ti on in pa-
ti ents with bra in me tas ta sis of ute ri ne
le i om yo sar co ma. This is the first ca se of me tas ta tic
le i om yo sar co ma that pre sen ted with ne u ro lo gi cal
de fi cit as the ini ti al comp la int.
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