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Abstract

Tumours that fall under the category of uterine malignancies include carcinosarcomas,
leiomyosarcomas, endometrial stromal sarcomas, and undifferentiated sarcomas. Of them,
leiomyosarcoma is the most common subtype, while still quite uncommon—it accounts for 1% to 2%
of uterine cancers. Since postmenopausal bleeding is typically present in leiomyosarcomas, prompt
detection is essential for successful treatment. This case study features a 50-year-old female patient
who had postmenopausal bleeding, which is a common sign of uterine cancers. Based on preliminary
microscopic analysis, leiomyoma of the symplastic variety—a benign smooth muscle tumour
frequently seen in clinical practice—was diagnosed. But a more concerning discovery was made upon
closer inspection of the entire hysterectomy specimen: leiomyosarcoma. Considering postmenopausal
haemorrhage in particular, this case highlights the diagnostic difficulties in distinguishing benign
from malignant uterine tumours. Though up to 40% of women over 40 have leiomyomas, which are
incredibly frequent, the possibility of malignant transformation, while rare, makes careful clinical and
histological diagnosis necessary. The shift in diagnosis from benign leiomyoma to malignant
leiomyosarcoma highlights the significance of thorough tissue specimen evaluation and
comprehensive diagnostic methods. This example also emphasises the need of ongoing monitoring
and scepticism on the side of the practitioner, especially when patients present with unusual
symptoms like postmenopausal haemorrhage. The best possible outcomes for patients depend on early
discovery and proper diagnosis, since uterine leiomyosarcoma has a worse prognosis than its benign
equivalent. Surgical intervention, adjuvant therapy, and vigilant observation to check for metastasis
or recurrence are possible treatment approaches. Considering postmenopausal bleeding, this case
report underscores the significance of taking leiomyosarcoma into account when making a
differential diagnosis of uterine tumours. To diagnose uterine cancers promptly and treat them
appropriately, raising clinical suspicion and doing a comprehensive pathological assessment are
crucial for improving patient outcomes.
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Leiomyosarcoma (LMS) is an uncommon and
aggressive kind of cancer that develops in smooth
muscle tissue. It has a poor prognosis and a high
propensity for malignancy. It can arise in other
parts of the body when smooth muscle is present,
although it wusually happens in the uterus,
accounting for 2% to 5% of uterine malignancies.
LMS is uncommon, and preoperative diagnosis can
be challenging. As a result, doctors frequently
struggle to identify and manage LMS.

The mainstay of treatment for leiomyosarcoma
is still surgery, which attempts to remove the
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tumour entirely when practical. However, the mitotic index—a measure of the rate of cell division
inside the tumor—and the degree of the disease at the time of diagnosis both have a major impact on
the prognosis of patients with LMS. Higher levels of mitotic activity are linked to worse results and
more aggressive behaviour.

The histopathological diagnosis of leiomyosarcoma is a difficult one, especially when trying to
differentiate it from other benign disorders like symplastic leiomyoma. Symplastic leiomyomas are a
subset of benign smooth muscle tumours that mimic leiomyosarcomas histologically due to unusual
cellular characteristics. The aforementioned resemblance highlights the significance of meticulous
clinicoradiological correlation in the diagnosis procedure to prevent misunderstandings, particularly in
situations when limited biopsy samples are accessible.

The distinctive traits of leiomyosarcoma may be weak or nonexistent in small biopsy specimens,
which could result in an incorrect diagnosis or an underestimate of the tumor's malignant potential. To
accurately diagnose patients and guide treatment decisions, physicians must thus consider data from
radiological, histological, and clinical sources. When determining the severity of the disease and
directing biopsy operations, radiological imaging modalities like ultrasound, MRI, and CT scans are
essential.

The case study illustrates the difficulties in detecting leiomyosarcoma because the initial biopsy
revealed symplastic leiomyoma. This misclassification emphasises how crucial it is to exercise
caution and conduct a comprehensive assessment when making diagnoses. This emphasises the
necessity for physicians to keep a close eye out for leiomyosarcoma, particularly in situations when
radiological or clinical indications suggest cancer.

Finally, leiomyosarcoma is an uncommon but clinically relevant cancer with an unfavourable
prognosis and aggressive behaviour. A multidisciplinary approach including radiographic, histological,
and clinical assessment is necessary for an accurate diagnosis. It is important to use caution, especially
when the results of the initial biopsy are unclear or incomplete. Clinicians can enhance care approaches
and improve outcomes for patients with leiomyosarcoma by working together and doing thorough
evaluations.

CASE REPORT

In addition to recent heavy menstrual bleeding, lower abdomen pain, and weight loss over the
previous month, the presentation of a 50-year-old female patient with postmenopausal haemorrhage for
a year raises concerns about possible underlying gynaecological disorders, particularly endometrial
disease.

Postmenopausal bleeding, which is characterised as vaginal bleeding that happens twelve months or
more after the menstrual cycle has stopped, needs to be thoroughly investigated because it has been
linked to dangerous disorders such endometrial cancer. In this instance, severe menstrual bleeding
combined with postmenopausal bleeding may indicate a more intricate disorder.

The patient's stated lower abdomen pain, while minor and non-radiating, contributes another level
of detail to the diagnostic assessment. Even while stomach discomfort is sometimes generic, its
persistence is something to take into account, particularly when combined with other symptoms.
Notable ultrasonography results include an 8x7cm intramural fibroid with cystic degeneration and an
endometrial thickness of 32 mm.

In postmenopausal women, endometrial thickness greater than 5 mm is indicative of endometrial
hyperplasia or cancer. Moreover, the patient's unusual bleeding patterns and lower abdomen pain may
be attributed to the existence of a sizable fibroid, especially in cases of cystic degeneration. For
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additional assessment and treatment, a multidisciplinary approach encompassing radiology,
gynaecology, and even oncology is essential given the constellation of symptoms and imaging results.

To directly evaluate the endometrium for any pathological changes, such as hyperplasia or cancer,
diagnostic methods such endometrial biopsy or hysteroscopy may be necessary. To help with
treatment planning, more imaging tests like magnetic resonance imaging (MRI) may be able to
characterise the fibroid and its connection to surrounding structures in more detail. The treatment plan
will be determined by the underlying diagnosis.

Treatment options include surgical procedures like hysterectomy or endometrial resection,
sometimes in conjunction with adjuvant therapies like radiation or chemotherapy, if endometrial
hyperplasia or cancer is diagnosed. If surgery—such as a myomectomy or hysterectomy—is
considered essential, management of the fibroid may entail medication to relieve symptoms.

Finally, a timely and thorough examination is necessary to identify the underlying pathology and
implement appropriate therapeutic methods when a 50-year-old female presents with symptoms of
postmenopausal haemorrhage, heavy menstrual flow, lower abdomen pain, and weight loss. For
patients to receive the best care possible, cooperation between different medical specializations is
crucial.

A biopsy of size 3.5x3x0.8cm was sent for histopathological examination in department of
pathology. Microscopic examination showed fascicles of smooth muscle cells with dense
inflammation and haemorrhage along with areas showing bizarre cells, no necrosis or mitotic figures
seen in the section examined. Diagnosis of Symplastic leiomyoma was made (Figure 1). Since the
biopsy was small in size differential diagnosis of leiomyosarcoma kept in mind and excision was
advised. After 10 days total hysterectomy was done and was sent for histopathological examination
(Figure 3).

Specimen measures 13x9x5¢cm, cut section shows solid and cystic areas involving the endometrial
cavity along with areas of hemorrhage and necrosis. Few intramural nodules also seen and multiple
creamish white soft tissue pieces aggregate measuring 18x13x3.5cm was sent separately (Figure 2).

Under a microscope, hypercellular regions showing signs of aggressive cellular activity were seen.
These regions were identified by hyperchromatic pleomorphic nuclei with areas of necrosis and
haemorrhage. The frequent appearance of mitotic figures further suggested that cells were dividing
quickly. Furthermore, the stroma showed capillary growth, indicating increased vascularization inside
the tumour. The diagnosis of leiomyosarcoma, a malignant tumour originating from smooth muscle
cells, was made possible by these combined histological characteristics.

The aggressive nature and tendency to metastasize of leiomyosarcomas are well-known. To treat
the tumour and stop it from spreading, a combination of radiation therapy, chemotherapy, and surgical
resection is usually used. The amount of metastasis, tumour size, grade, and other variables can all
affect the prognosis. The possibility of a recurrence makes close observation and follow-up
imperative. In order to optimize patient outcomes and provide complete treatment, multidisciplinary
management involving surgeons, oncologists, and other healthcare specialists is essential.
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Figure 1. H and E section shows fascicles of smooth muscle cells
with areas showing nuclear pleomorphism.

Figure 2. (a) Hysterectomy specimen shows variegated necrotic growth in the endometrial cavity
with multiple mural nodules. (b) Multiple soft tissue pieces of similar morphology and consistency as
in the uterine cavity.
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Figure 3. (a) H&E stained shows hypercellular area with hyperchromatic pleomorphic nuclei with
proliferating capillaries. Scattered mitotic figures also seen (4x). (b) H&E section shows highly
pleomorphic cells with tumor giant cell formation (40x). (c) H&E section shows areas of necrosis
(40x).

DISCUSSION

Leiomyosarcoma is a malignant tumor with smooth muscle differentiation [1]. Most commonly
arise in the extremities, retroperitoneum, abdomen / pelvis and trunk [2, 3]. Leiomyosarcoma can
develop in long standing uterine leiomyomas. It can develop within the blood vessels most commonly
inferior vena cava [4]. Uterine leiomyosarcoma can appears as multiple fibroids [5]. So on radiology
it is difficult to diagnose a case of leiomyosarcoma. Histopathological examination is always a
confirmatory method.

CONCLUSION

When it comes to leiomyosarcoma, histopathological examination become challenging when we
consider other tumours like symplastic leiomyoma, smooth muscle tumour of uncertain malignant
potential (STUMP) and conventional leiomyoma [6]. Symplastic leiomyoma is defined by focal,
multifocal or diffuse bizarre cells on a background of typical leiomyoma cells and charecterized by
moderate to severe nuclear atypia, low mitotic count (5 mitosis/10hpf) but with karyorrhectic nuclei,
and no tumour cell necrosis. Symplastic leiomyoma can be differentiated from leiomyosarcoma by
absence of high mitotic rate and tumour necrosis [7]. Differentiation of LMS from symplastic
leiomyoma is challenging in frozen examination too [8]. In our case the initial biopsy was small and
the sections examined did not show necrosis and mitosis, which lead to the incorrect diagnosis of
symplastic leiomyoma. Preoperative evaluation have low sensitivity in differentiating leiomyoma
from leiomyosarcoma [9]. Later on total abdominal hysterectomy of patient was performed which
showed features of leiomyosarcoma on histopathological examination. So it is very important that we
should give diagnosis of symplastic leiomyoma cautiously as the findings of LMS can easily missed
on small biopsies. Studies have also shown that leiomyosarcoma can arise from preexisting
symplastic leiomyoma [10].

To conclude with the differentiation of leiomyosarcoma and symplastic leiomyoma can easily

missed on radiology and histopathology on small biopsies submitted. Differential of leiomyosarcoma
should always be included while giving a report of symplastic leiomyoma.
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