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LEIOMYOSARCOMA OF THE PROSTATE TREATED WITH
NEOADJUVANT INTRA-ARTERIAL CHEMOTHERAPY
AND PELVIC EXCENTERATION ; A CASE REPORT
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A 34-year-old man presented with left inguinal discomfort. Digital rectal examination revealed an

enlarged nodular prostate. Computed tomography showed an enlarged prostate invading the bladder and

rectum. A histological examination of transrectal prostatic needle biopsy specimens revealed sarcoma of the

prostate. He received three courses of neoadjuvant arterial injection chemotherapy consisting of adriamycin
(30 mg/ mQ) and cisplatin (70 mg/ mg). Total pelvic excenteration was perfomed. Histopathological
examination of the tumor revealed leiomyosarcoma of the prostate. He remains alive 11 months after the

operation without recurrence.
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Fig. 1. T2-weighted pelvic MRI showed bulky
prostate (77 mm), slightly compressing the
wall of the bladder, rectum and pelvic wall.
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Fig. 2. Necedle biopsy specimen showed spindle-
shaped cells proliferating in bundles (HE X
200).
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Fig. 3. A: CT scan of pelvis demonstrates large heterogencous mass in prostate. B : Repeat CT scan of pelvis
after 3 courses of arterial injection chemotherapy. Center of mass s much more homogeneous consistent

with cystic degeneration.
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Fig. 4. Macroscopic apperrance of the resected
tumor.
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Fig. 5. Immunohistochemistry demonstrates that
tumor cells express a-SMA, CKAE1/AE3,
desmin and calponin.
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