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A CASE OF LEIOMYOSARCOMA ARISING FROM THE OVARIAN VEIN
PREOPERATIVELY DIAGNOSED WITH RADIOLOGICAL IMAGING
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A 54-year-old woman presented with transient back pain.  She was diagnosed with leiomyosarcoma of
the inferior vena cava (IVC) by computed tomography (C'T) and was referred to our hospital. Contrast-
enhanced CT revealed a mass (38 X 42 mm) located in the retroperitoneal space along the course of the right
ovarian vein. The mass compressed the IVC into a crescent shape. A tumor thrombus was also found in the
IVC. ' F-fluoro-2-deoxy-D-glucose positron emission tomography (PET) revealed high uptake at the
caudal side of the tumor. These radiological findings strongly suggested the diagnosis of leiomyosarcoma
arising from the right ovarian vein.  She underwent tumor resection with right nephrectomy, IVC resection,
and IVC patch reconstruction without any notable events after surgery. Histopathological diagnosis was
leiomyosarcoma arising from the ovarian vein, not from the IVC. Two months after the surgery, CT
revealed multiple pulmonary metastases and a single liver metastasis. The patient was referred to another
hospital for further treatment. She was treated with chemotherapy and was alive with disease at 14 months
after the surgery.
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Fig. 1. Contrast-enhanced CT image showed a
mass located in the retroperitoneal space
along the course of the right ovarian vein.
The mass compressed the IVC into a
crescent shape. A tumor thrombus was
also found in the IVC.
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Fig. 2. '"F-FDG PET revealed high uptake at the
caudal side of the tumor.
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Fig. 3. Intraoperative picture and the schema showed the tumor had not

invaded surrounding structures and was located within the ovarian
vein and IVC.
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Fig. 4. Hematoxylin eosin (HE) stain revealed eosinophilic and spindle shaped tumor cells proliferated densely
(Fig. 4a, HE stain x 200). The Elastica van Gieson (EVG) stain showed connective tissues were
positively reacted (Fig. 4b, EVG stain macro). The sample, obtained from the ovarian vein (arrow, Fig.
4b), showed that the tumor invaded the vascular wall (arrow head, Iig. 4b, ¢) and the tumor was oriented
from the right ovarian vein (Fig. 4c, EVG stain X 12.5).
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