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Primary leiomyosarcoma of the pancreas is a very rare malignant tumor, with only 12 cases
reported. A case of primary pancreatic leiomyosarcoma in a 55 year-old female with diabetes mellitus is
described. US and CT demonstrated tumor masses in the head and tail of the pancreas. By
angiography, abundant tumor vessels corresponding to the pancreatic tumor masses were revealed in
the pancreas. The patient underwent surgical resection of the tumor in the tail of the pancreas, and
then, microscopically it was diagnosed as leiomyosarcoma.

The tumor in the head of the pancreas was not resected on account of the presénce of diabetes
mellitus and the possibility of poor prognosis.

Macroscopically, it seemed to be the same as the tumor in the pancreatic tail. By operative
findings, there was invasion from the pancreatic head to the duodenum and there was nothing to
justify suspicion of the extra-ductal growing type of primary leiomyosarcoma of the duodenum. There
were no metastases noted at the time.
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Fig. 1a,b Ultrasonography shows round masses of the head and tail of the pancreas.
The tumors’ echo pattern includes low and high inner echoes, which represent

Mixed Echo Pattern Masses.
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Plain CT shows homogenous solid-density masses of the head and tail of the

Fig. 2b A scan after contrast material was intravenously injected shows a slight
inhomogeneous enhancement effect on the Plain CT image.
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Fig. 3a Arterial phase of a celiac angiogram shows abundant tumor vessels
(arrows). There are smooth encasements in the dorsal pancreatic artery, caudal
pancreatic artery, transverse pancreatic artery and pancreatic arterial arcade. The
splenic artery is displaced to the superior dorsal side due to the tumor in the
pancreatic tail.

Fig. 3b Capillary phase of celiac angiogram. The head and tail tumor regions of the
pancreas are visualized by tumor stains.

Fig. 3c Venous phase of celiac angiogram. There appears to be obliteration of the
splenic vein due to the tumor mass, Blood circulation returns to the portal vein via
the gastroepiploic vein.

Fig. 5 A specimen cut from the surface of the
pancreatic tail tumor shows almost whitish nodu-
lar solid tumor with a tiny mucinous change in
several places. It is about 10X 10 X8cm in diame-
ter.
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Fig. 6a Photomicrograph of the pancreatic tumor shows interlacing bundles of
spindle-shaped cells (arrows). (Hematoxylin and eosin stain, X 100)
Fig. 6b Photomicrograph of the pancreatic tumor shows a few mitotic figures
(arrows). (HE stain, x200)
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Table 1 Analysis of 12 Cases of Leiomyosarcoma of the Pancreas
< Clinical PR i Site and ati '
Author  Year Age, Sex Features Radioloical Findings Size of Operation Pathology and Comment
Tumor
Ross” 1951 80 Male Weight None Whole (Autopsy) Widespread metastases
Loss pancreas (without lymph node
mass huge mass involement)
L,U,é. Cystic degeneration
Old hemorrhages
Berman® 1956 47 Male Jaundice  chest X-p: No abnormality Head 5.5cm  Pancreatoduo- No metastasis
UGI : No abnormality denectomy
Feinberg®? 1957 14 Male Epigast- UGI : Widening of the duodenal Head 1lcm  Pancreatoduo- No metastasis
ralgia loop and displacernent of denectomy Cystic change
Nausea the antrum
Becker? 1965 None None None Naone None Cystic change
Oyamada® 1970 47 Male General UGI : Widening of the duodenal Whole Nonresectable  Cystic change
fatigue loop and displacernent of pancreas
mass, the antrum hild
Lu.Q. head sige
Baylor® 1973 Scases* None None None None Localized(1case),
Male Regional(lcase),
(3cases) Disseminated(3cases).
Female
(2cases)
Carda” 1976 56 Female Nausea UGI: Compression of the gas. Whole Gastrostomy  Cystic change
Vomiting tric greater curvature pancreas
Enema: Displacement of the huge mass
transverse colon
US : Mixed echo pattern
(solid and cystic echoes)
Angiography : Neovasculariza-
tion
Ishikawa® 1981 44 Male Epigast- UGI : Widening of the duodenal Head 8cm Pancreatoduo- Hemorrhagic and necrotic
ralgia loop denectomy change
Back pain US: Mixed echo pattern No metastasis

(cystic and inner echoes)

Angiography : Abundant tumor

vessels

*The 5cases are among 5,075 histologically confirmed cases of primary cancer of the pancreas reported in the years 1955-69,
and include 2 cases of myosarcoma (presumably leiomyosarcoma) and 1 case of sarcoma, not otherwise specified.
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