"Department of General Surgery,

University General Hospital
of Patras Holy Mary the Help,
Patras, Greece

“Department of Dermatology,
University of Patras - Patras
Campus Rion, Patras, Greece

Correspondence to
Francesk Mulita;
oknarfmulita@hotmail.com

Accepted 4 February 2021

| '.) Check for updates

© BM]J Publishing Group
Limited 2021. No commercial
re-use. See rights and
permissions. Published by BMJ.

To cite: Mulita F, lliopoulos F,
Plachouri K-M, et al. BM/J
Case Rep 2021;14:€241533.
doi:10.1136/bcr-2020-

241533

Uterine leiomyoblastoma

Francesk Mulita

DESCRIPTION

A 53-year-old postmenopausal woman presented to
our emergency department with vaginal bleeding
and pelvic pain. The woman had a significant
medical history of hypothyroidism, and her surgical
history included one caesarean section 16 years ago
and appendectomy 30 years ago. Her family history
was negative for malignant ovarian and breast
cancer in first-degree relatives. Previous screening
for cervical cancer had not been performed. Clin-
ical and gynaecological examination presented
no abnormalities, while blood analysis revealed
haemoglobin of 13.3g/L, 6.29 x 10°/L leukocytes
and 324 x 10°/L platelets. Transvaginal ultraso-
nography was performed and revealed an enlarged
uterus of 12X 11X 8 cm in size. In addition, an oval
echogenic mass of 10x7 cm with a small cystic area
was noticed in the pelvis near the cervix on the left
side. Pelvis MRI was performed and confirmed an
intramural International Federation of Gynecology
and Obstetrics (FIGO)-type 6, homogenous and
hypointense solid uterine tumour 11xX8x6.5 cm
with dilated blood vessels measuring up to 6 mm in
diameter (figure 1A,B). Preoperatively, uterine leio-
myosarcoma was suspected. However, MRI find-
ings had no haemorrhage, necrosis or ill-defined
margins. In addition, all tumour markers were
within normal limits.

The patient underwent total abdominal hyster-
ectomy with bilateral salpingo-oophorectomy with
resection of the mass as there was concern about the
possibility of malignancy. She had no intraoperative
or postoperative complications and was discharged
home in healthy condition. Six months following
the surgery, the patient has been symptom-free and
has no evidence of recurrence. The final histopa-
thology report of the soft tissue mass measuring
10.8x7.5%6.8cm was suggestive of uterine leio-
myoblastoma. Microscopic examination sections

(A, B) Pelvis MRI revealed an intramural,
homogenous and hypointense solid uterine tumour
11x8x6.5 cm with dilated blood vessels.

Figure 1
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revealed no cellular atypia, mitosis or necrosis.
In addition, no local infiltrating tendencies and
vascular invasion were noted. Immunohistochem-
ically, tumour cells were intensely positive for
desmin, a-smooth muscle actin (¢SMA), proges-
terone receptor and heavy caldesmon. However,
the Ki-67 index was very low (1%).

Uterine leiomyoblastomas, currently referred to
as epithelioid leiomyomas, clear cell type, comprise
a rare subgroup of epithelioid leiomyomas.'™ The
macroscopic image of these tumours closely resem-
bles that of typical leiomyomas in most cases. There
has been, however, instances where the tumour
displayed characteristics similar to leiomyosarcoma
with poorly circumscribed margins, focal bleeding
and areas of necrosis.' Their size can vary from
1.5 cm to 16cm, with a consistency that is soft in
70% and firm in 30% of the cases. Microscopically,
epithelioid leiomyomas consist of sheets or groups
of round or polygonal cells with eosinophilic or
clear cytoplasm, which mainly contain cytolyso-
somes, glycogen aggregates and aSMA myofila-
ments.” The tumour’s immunophenotype is distinct
from typical epithelioid leiomyomas, as its cells are
negative for desmin and h-caldesmon while positive
for keratins and histone deacetylase 8—a marker of
smooth muscle differentiation.”

The gold standard treatment of clear cell type
epithelioid leiomyoma is identical to that of the
typical leiomyoma and consists of total hysterec-
tomy. Its prognosis, however, depends on the exis-
tence of tumour necrotic foci, atypia and mitoses
per high-power field (HPF) under the microscope.
Tumours without necrosis, atypia and less than
five mitoses per HPF exhibit benign behaviour.
Neoplasms that exhibit cytological atypia, regard-
less of degree, and five or more mitoses per 10
HPFs without tumour cell necrosis or five or more
mitoses per 10 HPFs and tumour cell necrosis with
cytological atypia are considered as malignant.
Finally, neoplasms with one or more of the features
such as 2—4 mitoses/10 HPF, size greater than 6 cm,

Learning points

» Uterine leiomyoblastomas are rare uterine
tumours that are usually found incidentally on
surgical operations because of other pathology.

» Although uterine leiomyoblastomas are
considered to be benign lesions, they should be
viewed as neoplasms of low-grade malignancy,
when histopathological characteristics such
as abnormal mitoses, cellular and nuclear
atypia, local infiltrating tendencies and vascular
invasion appear.
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necrosis and moderate or worse cytological atypia are classified
as uterine smooth muscle tumours of unknown malignant poten-

tial and necessitate a careful follow-up.’ ¢
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