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NEOADJUVANT CYVADIC (CYCLOPHOSPHAMIDE, VINCRISTINE,
ADRIAMYCIN AND DACARBAZINE) THERAPY FOR
RETROPERITONEAL LEIOMYOSARCOMA: A CASE REPORT
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Retroperitoneal leiomyosarcoma is often too large to be completely removed. We report a 67-
year-old woman successfully treated with neoadjuvant CYVADIC (cyclophosphamide, vincristine,
adriamycin and dacarbazine). The tumor was removed with the right kidney and ureter and a part of
the vena cava after 2 courses of CYVADIC. The tumor recurred at the duodenum 7 years later and
was completely removed following neoadjuvant CYVADIC. Neoadjuvant chemotherapy could be
helpful for the complete resection of advanced leiomyosarcoma.

(Acta Urol. Jpn. 43: 577-580, 1997)
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Fig. 1. Upper: CT before chemotherapy demon-
strated a large mass enhanced with in-
travenous contrast material (arrowhead).
Lower: CT after chemotherapy revealed
marked shrinkage of the tumor (arrow).
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Fig. 2. Microscopic appearance of the tumor.
Interlacing growth pattern of leiomyosar-

coma with inflammatory cell infiltration.

Bizzare nuclei were observed in this area

(H & E stain, X100).
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Fig. 3. Upper: Follow-up CT demonstrated
locally recurrent tumor (arrowhead).
Lower: CT after chemotherapy revealed
regression of the tumor (arrow).
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Recurrent leiomyosarcoma. Degene-
rated tumor cells with bizzare pyknotic
nuclei and with scanty cytoplasm were
scattered among packed inflammatory
cells (H & E stain, X100).
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