
➢ Leiomyosarcoma is a rare malignant connective-tissue 
tumor that originates from smooth-muscle cells.¹

➢ Initial presentation of recurrence as bony metastasis-
extremely rare.¹

CASE PRESENTATION

INTRODUCTION

➢ Feb,2020- A 46 years old woman presented with lower 
back pain with right lower extremity pain and numbness 
for 4 months.

➢ Examination- 20% sensory loss on right(R) L4, L5, S1; 70% 
perianal sensory loss; difficulty in passing urine. Knee and 
ankle reflexes absent bilaterally; no motor loss.

➢ June,2017- undergone a hysterectomy and bilateral 
salpingo-oophorectomy.

➢ Initial uterine biopsy report in other city (June,2017)-
Leiomyoma

➢ Review report in our institution (Feb,2020)- Leiomyosarcoma
➢ S1 biopsy report (Feb,2020)- Spindle cell tumor possibly 

leiomyosarcoma; Immunostaining: HNF-35, SMA, desmin is 
intensely positive.

DISCUSSION

➢ Uterine leiomyoma affect 70% of women by onset of menopause.
➢ Uterine leiomyosarcoma- only 1-3% of all uterine malignancy.²
➢ Uterine leiomyosarcoma with spinal metastasis- only 10 cases reported.¹
➢ It is highly aggressive with 5 year survival rate of 15-25%.²
➢ Histopathological differentiation between leiomyoma and 

leiomyosarcoma is a recognized challenge.

TAKE HOME MESSAGE

➢ Patients who had undergone hysterectomy with biopsy report of 
leiomyoma should get their histopathology specimen reviewed in case 
they present with back pain or neurological deficit.

IMAGING

HISTOPATHOLOGY

MANAGEMANT

➢ Radiotherapy followed by chemotherapy. 
➢ Unfortunately she died during course of treatment after 5th cycle of 

chemotherapy at 13 months of diagnosis (March, 2021)

MRI

➢ Lumbosacral MRI-destructive lesion of S1.
➢ Skipped lesions at T2 & T12 (not shown)

Signal intensity Mixed signal intensity
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H&E staining- spindle cells with 
mitotic figures

Immunostaining with desmin-
positive

Plain radiograph 
showing lytic 
lesion at S1

CT scan showing lytic lesion 
at S1 and right sacral ala
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