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Imaging Findings of Primary
Adrenal Leiomyosarcoma:
A Case Report
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Leiomyosarcoma is a malignant tumor that typically originates from either the uterus or the
retroperitoneum. Furthermore, primary adrenal leiomyosarcoma is an extremely rare condi-
tion. Owing to its radiological non-specificity, differentiating leiomyosarcoma from other tumor
types in the adrenal gland is difficult. We report the imaging findings of a primary adrenal leio-
myosarcoma in a patient who presented with left upper quadrant abdominal pain, which in-
creased by more than 1 cm in diameter in two years. Primary adrenal leiomyosarcoma was di-
agnosed considering the subsequent surgical and histopathologic findings.
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Fig. 1. Primary adrenal leiomyosarcoma in a 48-year-old woman.
A, B. CT images reveal a heterogeneously enhancing nodule (arrows) in the left adrenal gland. Pre-enhanced axial section (A), post-enhanced
axial and coronal sections (B).
C. Abdominal CT images after two years. The CT images (axial sections and coronal sections) demonstrate an increase in the size of the homo-
geneously enhancing lobulated mass (arrow) in the left adrenal gland.
D. Photograph of the gross pathologic specimen. A well-defined, unencapsulated, and lobulated tumor, measuring 4.5 X 3 X 3 cm, is noted.
The cut surface is white, firm, and fibrotic.
E, F. Photomicrograph images of adrenal leiomyosarcoma. The tumor is composed of intersecting fascicles of spindle cells. The tumor cells show
pleomorphic nuclei with mitotic figures (arrows). Some of the tumor cells show elongated nuclei (hematoxylin and eosin X 100 and magnification
X 200) (E). Immunohistochemical staining for smooth muscle actin is positive (X 200). Pathologic diagnosis was adrenal leiomyosarcoma (F).

' T T -

% < e

£y &
7

N

)

i
o
iy &
s,
e

> LI P

Pl BETRF Y o LI H| 50| o2 SEuP oL st gR, 2 o] 2
YIS AT A 7P7H A0 e A% 29SS BY o et ol Wil 9%
FE= 219 JET 2YSFEA = B, 2, Yakd T2l A= 7] tiEelH(). &
o] Tgof| A LAY PETSF| B A FA 2717 AL A% 2PFAE Hol= B¢
7F AT )

w Sele 2717k 22 SH7FRAlRl fix|shal glom wadt 2YSHE B I e
2 A2 HEISEE sl o Rlal FAlolM 2T 4 Qle the S| ol &

https://doi.org/10.3348/jksr.2020.81.2.459 461



Abo || x|

e

0]

]_
(region of in-

<
Q)94 (chemical shift) MRI2] &9}/

FFo] Al i A

S 2

.]

3
L

b

70%= AF
g‘

J HUZF 10 B|gko] A, 3F

=3

o=z 7

=

=

=

(opposed-phase)ollA] A& 2418 Ho| A} 19 o4 37] ¥sl7} giAL, 3717} 4 cm o]
AT, AUz, e HA)

terest) & S45t& o

S 0 A= 7 S L e N KB oW
o 0 Wm FFW Jnﬂz]._unﬂaeo]hi N B
o 5 T Ee o B 5 Wz oo ok < T T X o
wEy g Dhwm TELEXKEL g T
T = “n 7o N B = e J = <X T T o
PROTA ) SPETMIwa dE D

o MNr oF T S o N = !
wx Toegdwm: S HodxxR® 4N a3
TN Wom B OE o o w = N - D NP R
o Fiwﬂfdoo ﬂﬁﬂxtmﬂdF o % ol
ot Bl 4E2E mAimg gL Ko HE
Ay wAa ke E da@gyr e v oM
TR TP L wBITEEL N 2ok
B <R 0 TEE%R R A 1o
Ty wWPp®Le T oAUy Fo o
g T & o N Mo« %LE_A_T%EETMO T2 — <k
°w Fowmwigy AT EROS 4 Xy
M MLI\OI.O|7]_| OT..__Fl.HT.urEJﬂ.DIINOm ﬂom X 2
Eg BRI gregkHg s jx WE
~ oFf ob of X KToar o= & o — o AN
mo% N XN 1 @mmﬂ%aﬂﬁ B 2 o
pe ozl FBAEsazas B 2R
0 or T ST W & memﬁw%m_cummm 2z TR
T FAT Doy I oo Y eX T ow %]
T 1r17rLNrooT_ g @L1£WHTL_L KT QWDQﬂHA]o
e s sdrvrd obhPERIzl Hdwige

Jl‘._.l —_— s [ile] = inl
L EEL iR Baximonig ToohE S
~ o Y Nl S roe g N ERICH S
S o i R G ® O B Jom N 4ot g o
FI o opIatsk e BT R
S by he T iTNdFe XE LU,
trzgroPed FEZTRELERY KNI OO
wE bRl FELoTL4R g F 2O
T 0+ % 2 d m T o %_1Hjumﬂﬁouu.%mmﬂzoﬁ.
Hodem S o Ed Ee XSy %W oW
oamoyuuo_zﬂiuqu T W%bQUJATL_LoL_LEﬂu
zozuobaﬁ&wﬁo%ﬂ ™o O FELABET RN g A
ﬁa)zo:w_nmﬂmeﬂ@.U@ﬂomﬂﬂihﬂz_oﬁm%%
PP EE D g LR R RSt B om
PR FLE KTRE BBT o T oW BT M

jksronline.org

Conceptualization, P.D.H.; investigation, Y.H.R.; supervision, P.D.H.; and writing—original draft,

Y.H.R.
The authors have no potential conflicts of interest to disclose.

Author Contributions
Conflicts of Interest

462



CHetHAolts|X| 2020;81(2):459-464

EHﬁ‘_FOéIAOF2|T5;!'E|X|

REFERENCES

1

10.

Lee H, Yoo J, Kang SJ, Kim BK. Primary leiomyosarcoma of adrenal gland: a case report. Korean J Pathol
2002;36:191-194

. Lack EE, Graham CW, Azumi N, Bitterman P, Rusnock EJ, O’Brien W, et al. Primary leiomyosarcoma of adre-

nal gland. Case report with immunohistochemical and ultrastructural study. Am J Surg Pathol 1991;15:899-
905

. Zhou Y, Tang Y, Tang J, Deng F, Gong G, Dai Y. Primary adrenal leiomyosarcoma: a case report and review of

literature. Int J Clin Exp Pathol 2015;8:4258-4263

. Levy AD, Manning MA, Al-Refaie WB, Miettinen MM. Soft-tissue sarcomas of the abdominal and pelvis: radio-

logic-pathologic features, part 1-common sarcomas: from the radiologic pathology archives. Radiographics
2017;37:462-483

. Boland GW, Blake MA, Hahn PF, Mayo-Smith WW. Incidental adrenal lesions: principles, techniques, and al-

gorithms for imaging characterization. Radiology 2008;249:756-775

. Hamrahian AH, loachimescu AG, Remer EM, Motta-Ramirez G, Bogabathina H, Levin HS, et al. Clinical utility

of noncontrast computed tomography attenuation value (hounsfield units) to differentiate adrenal adeno-
mas/hyperplasias from nonadenomas: Cleveland Clinic experience. J Clin Endocrinol Metab 2005;90:871-
877

. Haider MA, Ghai S, Jhaveri K, Lockwood G. Chemical shift MR imaging of hyperattenuating (>10 HU) adrenal

masses: does it still have a role? Radiology 2004;231:711-716

. Batawil N. Papillary thyroid cancer with bilateral adrenal metastases. Thyroid 2013;23:1651-1654
. Shin YR, Kim KA. Imaging features of various adrenal neoplastic lesions on radiologic and nuclear medicine

imaging. AJR Am J Roentgenol 2015;205:554-563
Lee JM, Kim MK, Ko SH, Koh JM, Kim BY, Kim SW, et al. Clinical guidelines for the management of adrenal
incidentaloma. Endocrinol Metab 2017;32:200-218

https://doi.org/10.3348/jksr.2020.81.2.459 463



rbolotslx]

T O

I:H'erI-o

2 A E53,

OZ 0O =
o T-

o=

Eheid

NiE

o F

ol o]z MAlolq 2 4- gl

E
=

4x7d0] H

\

=t 3

oFto] Zho] ofirt. A

o
T

==
1
L
o]
ﬁo

mﬁ

o

N
)
‘m‘O
o]

NF

oj
|

o O

e

F1cm o) 2717}

f

o
|

jksronline.org

7Fatod

=

o

==Xe}

[e]

= 2

464



