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Abstract

Uterine sarcoma is a rare malignant tumor accounting for 2 to 5% of uterine cancers [1], with an annual incidence of 0.36
to 0.64 cases per 100,000 women [2]. The main subtypes are leiomyosarcoma, endometrial stromal sarcoma,
undifferentiated sarcoma, adenosarcoma, and carcinosarcoma [3]. Symptoms are often nonspecific, such as abnormal
uterine bleeding and pelvic pain [4]. Diagnosis is based on imaging and, above all, histological analysis [5].

Surgery, in the form of total hysterectomy with bilateral adnexectomy, is the standard treatment [6]. Depending on the
histological type and stage, adjuvant treatments (radiotherapy, chemotherapy, or hormone therapy) may be offered [7,8].
The prognosis varies greatly: it is favorable for low-grade endometrial stromal sarcomas [9] but poor for undifferentiated
forms or metastatic leiomyo sarcomas [10,11].

Improvements in survival are based on early diagnosis, individualized treatments, and the development of innovative
therapies [12,13].
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Introduction Endometrial stromal sarcoma can below-grade, with a good

Uterine sarcoma is a rare malignant tumor of the uterine body,
originating from the myometrium or supporting connective
tissue. It accounts for approximately 2 to 5% of uterine
cancers [1] with an estimated incidence of between 0.36 and
0.64 cases per 100,000 women per year [2]. The main
histological sub types are leiomyo sarcoma, endometrial
stromal sarcoma, undifferentiated sarcoma, adenosarcoma,
and carcinosarcoma [3]. Leiomyosarcoma is the most

common and derives from uterine smooth muscle cells [14].

prognosis, or high-grade, which is more aggressive [15].
Carcino sarcoma, which accounts for up to 50% of uterine
sarcomas, has a dual epithelial and mesenchymal component
and is often treated as endometrial carcinoma [16]. Symptoms
are often non specific: abnormal uterine bleeding, pelvic pain,
or abdominal mass [4]. Diagnosis is based on imaging and,

above all, histological examination after hysterectomy [5].
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Case report

This is a 65-year-old female patient, mother of one child
delivered vaginally, menopausal for 20 years, being treated
for type 2 diabetes with oral anti diabetic medication,
presenting with abnormal uterine bleeding that has been
ongoing for 3 months with no other associated symptoms.
Clinical examination revealed a friable 7 cm mass protruding
from the cervix that did not infiltrate the vaginal walls.
Pelvic MRI:en larged uterus with an endocavitary mass
occupying almost the entire uterus, measuring 12x7x6cm.
This mass appears to exceed 50% of the thickness of the
myometrium, however there is a continuous external band of
myometrium that has not been penetrated. At the bottom, it

extends beyond the cervix at the level of the anterior wall in
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the upper third of the vagina. There is no evidence of invasion
of the bladder or rectum, with no visible pelvic
lymphadenopathy of significant size (Figure 1).

-A biopsy of the mass delivered through the cervix was
performed, confirming a sarcomatoid tumor-like process.

-A total hysterectomy without preservation of the adnexa was
performed, as well as lymphnode sampling with pathological
examination: High-grade endometrial carcino sarcoma
extending to the isthmus, infiltrating more than 50% of the
myometrial wall. No vascular emboli or perineural invasion.
The cervix, parametrium, and adnexa are healthy.
Lymphnode dissection: No lymphnode metastasis (ON+/5N)
pTNM classification: pT1b NO MX.

Figure 1: Pelvic MRI image showing an endocavitary uterine mass

Discussion

The management of uterine sarcoma is complex due to its
rarity and high histological heterogeneity. Surgery, consisting
of a total hysterectomy with bilateral adnexectomy, is the
standard treatment [6]. The value of adjuvant treatments such
as radiotherapy or chemotherapy remains controversial, with
some studies showing limited benefit, particularly in
localized forms [7]. Hormone therapy may be used in low-
grade endometrial stromal sarcomas expressing hormone
receptors [8]. The prognosis is generally poor: the 5-year
survival rate for localized leiomyosarcoma is approximately

61%, but drops to 13% in the metastatic stage [10].

Undifferentiated sarcomas also have a poor prognosis, with
an overall survival rate of around 46% [11], while low-grade
endometrial stromal sarcomas reach 93% across all stages [9].
Recurrence is common, ranging from 36% to 63% depending
on the series [17]. The lack of specific screening, clinical and
radiological similarity to fibroids, and the aggressive nature
of certain sub types explain the difficulties in management.
Currentre search focuses on the identification of diagnostic
and prognostic bio markers, as well as targeted therapies and

immunotherapy [12].
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Conclusion

Uterine sarcoma is a rare but serious condition that requires
specialized, multi disciplinary care. Treatment is mainly
based on surgery, but results remain limited in advanced
cases. The prospects for improvement lie in earlier diagnosis,
better prognostic stratification, and the integration of new
therapeutic  approaches,

particularly  targeted and

immunological ones, into treatment protocols [13].
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