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Abstract

A 49-year-old woman with a distant history of uterine leiomyosarcoma underwent robotic-
assisted laparoscopic partial nephrectomy for a 3.5 cm right renal mass, which was presumed to
be a primary renal cell carcinoma. Surgical margins were negative, and the histologic analysis
confirmed leiomyosarcoma. Uterine leiomyosarcoma is traditionally a locally aggressive
disease with only rare reports of renal involvement. We report a case of a metastatic
leiomyosarcoma to the kidney four years following initial treatment for uterine
leiomyosarcoma.
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Introduction

Uterine leiomyosarcomas (LMS) are rare tumors of the uterus, which comprise roughly 1% of
uterine malignancies and one-third of uterine sarcomas [1]. Uterine LMS tend to carry a poor
prognosis, with a five-year survival rate of 66% [2]. For disease confined to the uterus, a total
hysterectomy is the standard of care, with many surgeons also performing a bilateral salpingo-
oophorectomy at the time of hysterectomy [3]. Uterine LMS do not frequently metastasize;
however, when they do, metastases are most commonly found in the lungs, liver, abdomen,
pelvis, and regional lymph nodes. With high recurrence rates, routine computerized
tomography (CT) surveillance of patients with a history of LMS is recommended. CT scans of
the chest, abdomen, and pelvis should be obtained every three to six months for the first two to
three years, then every six months for the next two years, and then yearly after that [4].

Case Presentation

A 49-year-old woman presented to the urology clinic with a recently diagnosed 3.5 cm right
renal mass found on computed tomography (Figure 7). She was diagnosed with uterine LMS
four years prior following vaginal hysterectomy for menorrhagia, for which she received
adjuvant pelvic radiation. The right renal mass was noted on surveillance imaging and was new
from imaging six months prior. She was seen and evaluated in the urology clinic and surgical
removal of the mass was advised. Given her age and the location of the tumor, a partial
nephrectomy was recommended. She subsequently underwent robotic-assisted laparoscopic
right partial nephrectomy with intraoperative ultrasound guidance via a transperitoneal
approach. Her postoperative course was uneventful and she was discharged home on
postoperative day one.
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FIGURE 1: Representative contrast computed tomographic
images of the renal mass

A) axial and B) sagittal planes

Pathologic analysis by a board certified pathologist revealed negative surgical margins. On low
power histologic examination, spindle-shaped cells were seen adjacent to normal renal tubules
(Figure 2A, white asterisk shows spindle cells and black asterisk shows normal renal tubules).
Higher magnification demonstrated high mitotic activity, characteristic of LMS (Figure 2B).
Immunohistochemical stains diagnostic of LMS, desmin (Figure 2C) and smooth muscle actin
(not shown), were diffusely positive. Follow-up imaging at 12 months showed no evidence of
disease recurrence. She has had no other clinical evidence of disease recurrence or
progression.

FIGURE 2: Histologic slides from the tumor specimen

Discussion

Uterine LMS are aggressive tumors with local recurrence rates ranging from 45% to 73% [5-8].
Metastasis is uncommon but preferentially involves the lung and, less frequently, the liver and
other soft tissues [9]. Only two prior reports of renal metastases exist, dating back to the 1980s
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[9-10]. This patient with oligometastatic disease has done well following robotic-assisted
laparoscopic partial nephrectomy. Renal mass biopsy in the setting of a known, non-renal
malignancy, while not universally performed, may prove useful in the setting of prior LMS
where aggressive surgical resection would be indicated. This case highlights the importance of
considering prior malignancies in the evaluation of a new renal mass, even if the prior
malignancy is thought to be in remission.

Conclusions

We have presented a rare case of solitary metastasis to the kidney from a uterine LMS. The
patient underwent a transperitoneal robotic-assisted laparoscopic partial nephrectomy,

and negative surgical margins were achieved. Thus far, three years after surgery, the patient has
remained without evidence of disease. A detailed oncologic history should be obtained upon
evaluation of a patient with a new renal mass to identify any potential other primary
malignancies that may have caused the renal mass. Consideration should be given for
preoperative biopsy for management guidance. In patients with a history of LMS or other
aggressive malignancy, wider resection may be considered.

Additional Information
Disclosures

Human subjects: Consent was obtained by all participants in this study. Conflicts of interest:
The authors have declared that no conflicts of interest exist.

References

1. EchtG, Jepson], Steel J, et al: Treatment of uterine sarcomas . Cancer. 1990, 66:35-39.
10.1002/1097-0142(19900701)66:1<35::AID-CNCR2820660108>3.0.CO;2-V

2. Kapp DS, Shin JY, Chan JK: Prognostic factors and survival in 1396 patients with uterine
leiomyosarcomas. Cancer. 2008, 112:820-30. 10.1002/cncr.23245

3. Park]Y, Kim DY, Suh DS, et al.: Prognostic factors and treatment outcomes of patients with
uterine sarcoma: analysis of 127 patients at a single institution, 1989-2007. ] Cancer Res Clin
Oncol. 2008, 134:1277-87. 10.1007/500432-008-0422-2

4. NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®): Uterine Neoplasms,
version 2.2016. (2016). Accessed: July 13, 2017: http://www.tri-
kobe.org/nccn/guideline/gynecological/english/uterine.pdf.

5. Major FJ, Blessing JA, Silverberg SG, et al.: Prognostic factors in early-stage uterine sarcoma: a
Gynecologic Oncology Group study. Cancer. 1993, 71:1702-709. 10.1002/cncr.2820710440

6. Hannigan EV, Gomez LG: Uterine leiomyosarcoma: A review of prognostic clinical and
pathologic features. Am J Obstet Gynecol. 1979, 134:557-64. 10.1016/0002-9378(79)90841-X

7. Mayerhofer K, Obermair A, Windbichler G, et al.: Leiomyosarcoma of the uterus: a
clinicopathologic multicenter study of 71 cases. Gynecol Oncol. 1999, 74:196-201.
10.1006/gyno.1999.5436

8. Peters IIl WA, Howard DR, Andersen WA, et al.: Uterine smooth-muscle tumors of uncertain
malignant potential. Obstet Gynecol. 1994, 83:1015-20.

9. Evans HL, Chawla SP, Simpson C, Finn KP: Smooth muscle neoplasms of the uterus other
than ordinary leiomyoma: A study of 46 cases, with emphasis on diagnostic criteria and
prognostic factors. Cancer. 1988, 62:2239-47. 10.1002/1097-0142(19881115)62:10<2239::AID-
CNCR2820621028>3.0.CO;2-Y

10. Demos TC, Schiffer MS, Reynes CJ: Metastatic leiomyosarcoma of the kidney with
spontaneous perirenal hemorrhage. Diagn Imaging Clin Med. 1984, 53:87-90.

2017 Bajic et al. Cureus 9(7): e1470. DOI 10.7759/cureus.1470 30f3


https://dx.doi.org/10.1002/1097-0142(19900701)66:1<35::AID-CNCR2820660108>3.0.CO;2-V
https://dx.doi.org/10.1002/1097-0142(19900701)66:1<35::AID-CNCR2820660108>3.0.CO;2-V
https://dx.doi.org/10.1002/cncr.23245
https://dx.doi.org/10.1002/cncr.23245
https://dx.doi.org/10.1007/s00432-008-0422-2
https://dx.doi.org/10.1007/s00432-008-0422-2
http://www.tri-kobe.org/nccn/guideline/gynecological/english/uterine.pdf
http://www.tri-kobe.org/nccn/guideline/gynecological/english/uterine.pdf
https://dx.doi.org/10.1002/cncr.2820710440
https://dx.doi.org/10.1002/cncr.2820710440
https://dx.doi.org/10.1016/0002-9378(79)90841-X
https://dx.doi.org/10.1016/0002-9378(79)90841-X
https://dx.doi.org/10.1006/gyno.1999.5436
https://dx.doi.org/10.1006/gyno.1999.5436
http://journals.lww.com/greenjournal/Abstract/1994/06000/Uterine_Smooth_Muscle_Tumors_of_Uncertain.23.aspx
https://dx.doi.org/10.1002/1097-0142(19881115)62:10<2239::AID-CNCR2820621028>3.0.CO;2-Y
https://dx.doi.org/10.1002/1097-0142(19881115)62:10<2239::AID-CNCR2820621028>3.0.CO;2-Y
http://europepmc.org/abstract/med/6561121

	A Case of Renal Metastasis of Uterine Leiomyosarcoma
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Representative contrast computed tomographic images of the renal mass
	FIGURE 2: Histologic slides from the tumor specimen

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


