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A Case Report of Leiomyosarcoma of the Neck : Diagnosis and
Treatment

Hirofumi TAMURA, Junichi HIRATSUKA, Tsuyoshi KAMEI,
Shigeki IMAI and Yoshinari IMAJO

This is a report of the treatment of a rare case of leiomyosarcoma which
developed in the right neck of a 51-year-old woman who visited our hospital
complaining of pains in her right neck and upper right arm. After various medical
examinations, a diagnosis of leiomyosarcoma originating in her right neck and at the
base of the skull was made.

Initially an operation was planned, but an invation into the spinal canal was
discovered. Therefore, radiotherapy combined with chemotherapy and hyperther-
mia was employed.

As a result, the size of the tumor decreased to 45 9% of its initial volume and at
the same time the symptoms disappeared completely. It has now been two years and
seven months since the treatment. The patient is alive and well with no change in
the size or nature of the tumor as it appeared at the end of the treatment. {Accepted
on June 9, 1997) Kawasaki Igakkaishi 23(2) : 113—119, 1997
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Fig. 2. MRI

a : Sagittal MRI demonstrating tumor invasion to spinal cord.
b : Coronal MRI demonstrating tumor infiltrating spinal canal.
¢ : Axial MRI demonstrating extension of tumor to spinal canal.

Fig. 3. Angiugraph}-‘ showing tumor stain.
! lateral view
h front view
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Pathologic finding
The tumor cells proliferate with bundle-like
pattern.
(Hematoxylin-eosin stain ; original magnifi-
cation X 100)

Follow up MRI
coranal view

Fig. 5.
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Fig. 6.

Follow up MRI

a I sagittal view b

coronal view

¢ . axial view

17 months after treatment
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Table 1. Cases of leiomyosarcoma in the head and neck region
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