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ABSTRACT

Uterine leiomyosarcoma (ULMS) is a rare uterine
malignancy accounting for 1.3% of all uterine
malignancies and has a high risk of recurrence and
death. UMLS is known to have hematogenous
metastasis to the lungs, liver, abdomen, and pelvis.
However, metastasis to the pancreas is far less
common.

Isolated pancreatic metastasis is extremely rare, and
the most seen primary origins are lung, renal, and
gastrointestinal tract malignancy. This case illustrates
the aggressive nature of UMLS metastasis and how
most of the time, pancreatic metastases are
asymptomatic and incidentally found during the
follow-up. When becoming symptomatic, the patient’s
presentation can include obstructive jaundice, pain,
and weight loss is similar to primary pancreatic cancer.
Upper endoscopy with FNA biopsy is the key to
diagnosing and differentiating metastatic from new
primary lesions. Given the rarity, the treatment for
metastatic ULMS to the pancreas is situationally
determined and non-standardized, generally is still the
combination of surgery, hormonal, and chemotherapy.
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INTRODUCTION

uterine malignancies.

and pelvis, but rarely spreads to the pancreas.

e This case demonstrates an example of multiple
recurrences & non-contiguous spread to the pancreas

despite aggressive treatment.

screening critically important.

CASE PRESENTATION

® 39-year-old female presented for increased urinary
frequency and left-sided abdominal pain.

e She initially underwent TVUS and subsequently CT
& MRI abdomen/pelvis, which revealed a >10 cm
pelvic mass.

e Underwent TAH-BSO with pathology showing
0T2NO (Stage IlIA) ULMS, 50% ER+/PR+ Ki 67 -

e Underwent chemotherapy with 6 cycles of Taxotere
and Gemcitabine, followed by pelvic radiation
before going into remission for 2 years

® On routine surveillance, she was noted to have a
nodule of the lung, as well as a biopsy confirmed,
liver metastasis.

e She was treated with 7 cycles of Doxil, followed by
surgical resection of the hepatic lobe to negative
margins, and stereotactic body radiation therapy,
resulting in complete resolution of the lesions.

® 10 months later, asymptomatic surveillance CT
revealed a pancreatic body mass (figure 1).

e CEA, CA 15-3, chromogranin A, and CA 19-9 were all
within normal ranges.

® Follow up PET and magnetic resonance
cholangiopancreatography confirmed 3.2 cm round
heterogeneously enhancing mass in the pancreatic
body and tail. Endoscopic ultrasound with fine
needle biopsy confirmed recurrent ULMS (Figure 2).

® Restarted Doxil and is currently under evaluation for
dacarbazine and the PTC596 trial.

Uterine Leiomyosarcoma (UMLS) is a rare and aggressive
smooth muscle malignancy accounting for 1.3% of all

It most commonly metastasizes to lungs, liver, abdomen,

Pancreatic lesions can silently develop, making routine
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Figure 1a: Surveillance CT
demonstrating recurrence in the body
of the pancreas

Figure 1b: portal vein thrombus in the
splenic confluence
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Figure 2: EUS with FNA of pancreatic body mass (left) as well as extension into the tail (right).
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Figure 4: ULMS metastasized to pancreas.
Mitotic figure at center of photo and 2
o'clock, show moderate nuclear
pleomorphism and eosinophilic cytoplasm.

Figure 3: Leiomyosarcoma with an

atypical mitotic spindle at center of
H&E slide (Ref 8)

DISCUSSION

e |solated pancreatic metastasis is incredibly rare. It is
most commonly seen in primary renal cell
carcinoma. Of the 20-30% of metastatic RCC cases,
less than 5% spread to the pancreas.

e Colorectal, melanoma, breast, and lung sarcoma are
the next most common sources, all with decreasing
incidence.

e Of the pancreatic cancers, adenocarcinoma is the
most prevalent, with pancreatic neuroendocrine
tumors accounting for 1-2% of all pancreatic
tumors, and less than 3% of primary pancreatic
neoplasms.

CONCLUSIONS

e EUS + FNA are key for determining metastatic
disease vs new primary lesion of the pancreas

e Pancreatic lesions do not have to present with
obstructive biliary symptoms and can be clinically
silent.

e Tumor markers and symptoms are not enough to
decrease suspicion for recurrence, especially early
after treatment

e Due to the rarity of uterine sarcoma metastasized
to the pancreas, treatment is situationally assessed
and non-standardized.
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