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Abstract: Epithelioid Leiomyoma is a rare atypical smooth muscle tumor of the uterus. Here we present a case of
epithelioid leiomyoma of the uterus in a 42-year-old woman who attended out patient department with complaints of
bleeding per vagina. Grossly it was a well-circumscribed solitary mass measuring 5x 4 x3 cm and microscopically it was
composed of bundles of smooth muscle cells with extensive areas of hyalinization and polygonal cells with clear to

eosinophilic cytoplasm in clusters.
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INTRODUCTION

Uterine leiomyomas, or fibroids, represent a
major public health problem. Epithelioid leiomyoma is
a rare atypical smooth muscle tumor of the uterus.
Uterine leiomyomas, or fibroids, are the most common
tumors of women, probably occurring in the majority of
women by the time they reach menopause and
becoming clinically significant in about one third of
women [1]. There is a suggestion of slightly increased
risk of fibroids associated with early menarche,
although the risk has often not been statistically
significant [2-4].

CASE REPORT

A 42 year old multiparous woman presented
with foul smelling discharge and on and off per-vaginal
bleeding since lyear. Past menstrual history revealed
normal cycles. Patient's general and systemic
examination was normal except for severe pallor. On
examination no mass per abdomen or mass per vagina
were seen. Ultrasound abdomen showed a bulky uterus
with fundus & attached to uterus showing round hyper
echoic area measuring 4 X 3cm. The ultrasound
findings were suspicious for fibroid. Total abdominal
hysterectomy with bilateral salpingo-oophorectomy was
performed. Post operatively the specimen was sent for
histopathological examination.

Pathological examination showed solitary well
circumscribed sub serosal mass measuring 5x4x3 cm
(Fig. 1). Cut section of the nodule showed yellow areas
with cystic spaces. Microscopy showed polygonal cells
with clear to eosinophilic cytoplasm in clusters.
Bundles of smooth muscle cells with extensive areas of
hyalinization and sex cord — like pattern of arrangement

of the cells were seen (Fig. 2). Histopathologically it
was diagnosed as epithelioid leiomyoma.

- -
Fig. 2: smooth muscle cells with extensive areas of
hyalinization (H&E x100)
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DISCUSSION

Leiomyomas of the uterus are extremely
common neoplasms. The overall incidence is between
4% and 11 %, but it rises to nearly 40% in women over
the age of 50 years. Clinically apparent' lesions are less
common in parous than nulliparous women and
premenopausal than postmenopausal women [3].

Epithelioid leiomyoma are also called as clear
cell leiomyoma or benign leiomyoblastoma. It is
partially or totally composed of rounded or polygonal
cells. Mixtures of epithelioid, clear cell, and plexiform
patterns occur frequently enough to suggest that they
represent variants of a single entity [5, 6].
Ultrastructural studies have also provided support for
the smooth muscle derivation of this peculiar neoplasm,
as well as for several other types of myometrial tumors
of unusual appearance [7, 8]. Morphologically, similar
tumors occur in the round ligament [9].

The mean age of presentation of epithelioid
leiomyoma is 48 years. Common clinical manifestation
includes abnormal bleeding (36%), abdominal / pelvic
pain (23%), menorrhagia (23%) and mass per abdomen
(14%) [6]. In the present case the age of the patient was
42 years and presented with abnormal vaginal bleeding.

Differential diagnosis include endometrial
stromal tumor, pure sex cord stromal like tumors,
epithelioid leiomyosarcoma and perivascular epithelioid
cell tumors (PEComas). Presence of smooth muscles
rules out endometrial stromal tumor and sex cord like
tumor.

Epithelioid  leiomyosarcoma have  high
cellularity, necrosis and mitosis (> 5/10 HPF) [10].
Microscopic sections studied showed polygonal cells
with clear to eosinophilic cytoplasm in clusters.
Bundles of smooth muscle cells with extensive areas of
hyalinization and sex cord — like pattern of arrangement
of the cells were seen. Histopathologically it was
diagnosed as epithelioid leiomyoma.

CONCLUSION
To conclude, there are certain uncertainties in
the behavioral pattern of Epithelioid Leiomyoma. Two
or more following features are not well established to
assess the behavior of Epithelioid Leiomyoma.
e Large size (>6cm)
e Moderate mitotic activity (2-4 mitotic
figures/10 HPF)
Moderate to severe cytological atypia
Necrosis.

Hence, they are classified as uncertain
malignancy and careful follow up is needed [10].
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