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A Case of Primary Leiomyosarcoma of the Femur

Department of Internal Medicine, Kangdong Sacred Heart Hospital, Hallym University College of Medicine, Seoul, Korea

Primary leiomyosarcoma rarely occurs in bone; when it occurs, it is more frequent in middle-aged individuals and frequently

metastasizes to the lung. Here, we report a case of primary leiomyosarcoma of the femur in a 47-year-old woman who complained

of pain in the left hip. The plain x-ray revealed an osteolytic lesion in the greater trochanter of the femur. The histopathological and

immunohistochemical evaluation revealed a moderately differentiated leiomyosarcoma. Computed tomography of the chest and ab-

domen revealed no other potential primary lesions. The patient was diagnosed with primary leiomyosarcoma of the bone. Although

surgical removal was recommended, the patient refused surgery. As an alternative, she was given radiotherapy and chemotherapy.

No local progression or distant metastasis has been observed during the 4-year follow-up period.(Korean J Med 2015;88:724-727)
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Figure 1. Radiological images of a 47-year-old woman with biopsy-proven leiomyosarcoma. (A) Plain x-rays reveal an ill-defined os-
teolytic lesion in the greater trochanter of the left femur (arrows). (B) T1-weighted coronal magnetic resonance imaging (MRI) shows a
well-defined mass with iso-signal intensity compared with adjacent muscle (arrows). (C) T2-weighted coronal MRI shows the same
mass with heterogeneous high signal intensity compared with adjacent muscle (arrows). No definite extraosseous extension is noted.

Figure 2. Histologically, a low-power view
(H&E, x100) shows atypical spindle cells
arranged in multiple bundles. There is no
evidence of chondroid elements, giant
cells, metastatic carcinoma, small round
cell tumor pattern, or storiform-whorling
pattern (A). Immunohistochemical stain-
ing shows diffuse, strong positivity for
smooth muscle actin (B).
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