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Pancreatic leiomyosarcoma: EUS findings of an
uncommon pancreatic mass (with video)
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Stromal pancreatic neoplasms are extremely rare, perhaps due to ~ We present a case of an 83-year-old woman referred to our center
the poor representation of this tissue in the normal parenchyma.'!  for dysgeusia and weight loss. In the diagnostic workup, an abdominal
Although leiomyosarcoma is the most common primary malignant ~ computed tomographic scan was performed in December 2021; a
mesenchymal pancreatic tumor, it represents only 0.1% of malig-  28-mm-diameter mass in the pancreatic body, with sharp margin
nant pancreatic tumors and 0.5% of all adult soft tissue sarcomas.”)  and bulging on the splenic vein, was found. Successively an ab-
This neoplasm mainly affects females (70%-80%), occurs predom-  dominal magnetic resonance imaging described a nodular lesion
inantly between the fifth and sixth decades of life, and has significant ~ at the passage between body and tail hyperintense in diffusion-
metastatic potential with poor prognosis.[**! weighted imaging (DWI), hypointense in T1, and isointense in
T2 sequences. Contrast enhancement was slight and progressive,
and all the features were not typical for adenocarcinoma. Biochem-
ical analysis and oncological markers were all within the reference
range, except chromogranin A (402 ng/mL, upper normal value
<98 ng/mL). Because of this positivity, a PET-Ga-68-DOTATOC
positron emission tomography (PET)/ computerized tomography
(CT) was prescribed in February 2022, which demonstrates an abnor-
mal tracer uptake in the pancreatic tail. To characterize the mass, EUS
with fine needle aspiration was performed in April 2022. At the pas-
sage body-tail, we confirmed a solid mass, of 31.5 mm x 25.7 mm in
diameter, inhomogeneous, hypoechoic, with hyperechoic strand, and a
high stiffness at the sonoelastography. The lesion had an exophytic
profile along the posterior pancreatic margin, in straight contact
with splenic vessels, without infiltration signs. Fine needle aspira-
tion tissue acquisition was performed with Echo-3 22G needle;
we performed 3 passes with aspiration technique [Video 1]. Cyto-
logical samples [Figure 1] and immunohistochemical tests [Figure 2]
suggested a malignant mesenchymal neoplasm with muscle differ-
entiation. The patient underwent a distal pancreatectomy. A mac-

Figure 1. Cytological sample showed spindle cells proliferation with elongated, ’ Pt ;
cigar-shaped and blunt-ended nuclei with severe atypia, variable pleomorphism, ~ roscopic examination revealed the presence of a retropancreatic
and fascicular grown pattemn. grayish white mass with a whorled appearance with a maximum
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Endoscopic Ultrasound (2023) 12:5 Figure 2. Immunohistochemical tests revealed these cells to be diffusely
Received: 30 November 2022; Accepted: 27 June 2023 positive for desmin, focally positive for smooth muscle actin, and negative
Published online: 23 October 2023 for CD117, DOG1, cytokeratin AE1-3, and S100. MIB1 antibody for Ki67

highlighted a proliferation rate of 10%.
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Figure 3. Histological examination of the neoplasm showed spindle-shaped
cells with plump, blunt-ended nuclei, fields of nuclear pleomorphism, and
distinctly eosinophilic fibrillary cytoplasm. Mitotic figures were common,
including atypical ones. The cells merged with blood vessel's wall and
were set in long intersecting fascicles. Hyalinized hypocellular areas and
tumor necrosis were focally present.

diameter of 4 cm in close relationship with a large blood vessel and
with well-circumscribed borders. Histological examination [Figures 3
and 4] and the immunophenotypic profile agree with the diagnosis
of leiomyosarcoma (grade 2 sec. Fédération Nationale des Centres
de Lutte Contre le Cancer [FNCLCC] grading system). No residual
disease on oncological follow-up after 9 months was observed.

Video Legend

Videos are only available at the official website of the journal
(http://www.eusjournal.com).
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Figure 4. At low magnification, the tumor merges with the blood vessel's
wall (arrow), and the tumor borders appear well circumscribed (arrowhead)
without invasion of pancreatic parenchyma (¥).
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