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 Abstract

Endometrial stromal tumours are extremely rare, having an incidence of one to two from a million of women Preoperative 
diagnosis is difficult and most often diagnosis is established after surgery. We report a case where low-grade endometrial 
sarcoma was diagnosed after hysterectomy in a young woman. Retrospectively we analysed to look for clues which could 
help to improve preoperative diagnosis.
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Introduction

Low grade endometrial stromal sarcoma (LG-ESS) is a rare ma-
lignant neoplasm of the uterus. Incidence is one to two from a 
million of women [1]. Endometrial stromal tumours have been 
classified by WHO as benign stromal nodule and endometrial 
stromal sarcoma (ESS). It is further classified based on mitotic 
count and cell morphology into low grade ESS and high-grade 
ESS [2]. It commonly presents as abnormal uterine bleeding 
and pelvic pain. However, it can present as uterine mass and 
metastases to the adnexa, lymph nodes and lungs. It’s a slow 
growing tumour and recurrences either local and distant can 
occur even after 20 years Pre-operative diagnosis is extremely 
difficult. Ultrasound can easily misdiagnose it as fibroid, ad-
enomyosis or polyp.

Case

A 32-year-old P2 woman presented with secondary dysmenor-
rhea since last 6 month. She also had recently developed pro-
longed and intermenstrual bleeding. Due to covid she delayed 
medical consultation initially. However, her pain gradually 
worsened each cycle. She used to take injectables diclofenac 
sodium for pain relief for 6-7 days each cycle. On examination 
– her vitals were stable However, she looked pale. Abdominal 
examination revealed a 14-week-pregnancy-sized, non-tender, 
firm mass with regular margins and arising from the pelvis. Per 
vaginum examination confirmed that uterus was enlarged, of 
14 weeks size and mobile. USG done revealed 5 x3.5 x4.8 cm 
submucosal fibroid. MRI was done which also confirmed sub-
mucosal fibroid. Her hemoglobin was 10.0gm/dl. CA 125 and 
LDH were45IU/dl and 250 respectively. Pain was dispropor-
tionate to clinical and ultrasound finding. Strategies to con-

serve uterus was discussed. However, as the pain was severe 
and small chance of recurrence of fibroid was there, she in-
sisted for hysterectomy. Total Laparoscopic hysterectomy with 
conservation of tubes and ovaries was done on16.12.20.

Histopathology, showed a tumor with infiltrating margins into 
the myometrium characterized by tongue like extensions. Mi-
totic activity was low (<5/10hpf). No necrosis was seen. It was 
suggestive of low-grade endometrial sarcoma. Immunohisto-
chemistry was done. Vimentin was diffuse and strong positive 
in tumors cells.CD10 and proliferative marker KI67 was also 
positive whereas desmin and H Cal Desmon were negative. 
A multidisciplinary meeting was done and it was decided to 
do bilateral salpingoohrectomy. Laparoscopic bilateral sal-
pingoohrectomy was done on 05.01.2021. Histopathology of 
tubes and ovaries were unremarkable. One year after surgery 
patient is absolutely fine.

Saggital T2 image showing a hyperintense mass
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Discussion

The prevalence of unsuspected sarcoma to be 1 in 352 women 
and the risk of leiomyosarcoma to be 1 in 498 in women with 
presumed fibroids [3]. It is not uncommon to misdiagnose low 
grade stromal tumor as leiomyoma preoperatively. This can 
lead to opt for conservative approach such as delaying treat-
ment, opting medical management or myomectomy and mor-
cellation rather than hysterectomy. So, is there a possibility to 
improve diagnosis preoperatively.

Clinical findings

Abnormal vaginal bleeding and pelvic pain are nonspecific 
symptoms which are commonly present in both fibroids and 
uterine cancer. In our case Pain was very severe, of short du-
ration and was worsening each cycle. In fact, decision to do 
hysterectomy was taken mainly because of severe pain.

Serum Markers

Only a small number of studies are currently available that 
evaluate the use of serum markers in predicting uterine can-
cer, and none have been reliable. Mostly, studies are done to 
correlate CA125 and LDH with leiomyosarcomas not endo-
metrial stromal sarcoma [4]. In our case CA125 and LDH were 
mildly raised. Although, nonspecific but does appear signifi-
cant when analyzed retrospectively.

Imaging

Ultrasound is not a good modality to distinguish between leio-
myoma and endometrial stromal sarcoma. MRI findings were 
evaluated again so as to improve the preoperative diagnosis.

MRI 

Magnetic resonance imaging can be useful for a preoperative 
diagnosis [5]. It can alert us to leiomyoma variants and pos-
sibly endometrial stromal sarcoma. In our case it revealed pol-
ypoidal circumscribed mass arising from anterior myometri-
um projecting into the endometrial cavity, it has well defined 
margin appears isointense on t1 sequence, hyperintense on 
T2 weighted images with restricted diffusion. Contrast images 
show moderate homogenous enhancement within the mass 
and the presence of a thin enhancing capsule. The important 
feature in MRI is the presence of bands of low-signal inten-
sity within the area of myometrial invasion. This is due to the 
worm-like permeation of tumour cells into the myometrium. 
Leiomyoma on the other hand shows low t2 signal similar to 
myometrium often with inner whorled and nodular structure. 
However, leiomyoma can have variable appearance on MRI 
depending on cellularity and presence of degeneration, necro-
sis and calcification. Decision to do hysterectomy was difficult 
and was taken in view of severe pain. Later on it turned out to 
be a wiser move. 

Conclusion

Low grade endometrial stromal sarcoma is a rare pathology 
more so in young woman. However, awareness about it is es-
sential for the clinician for proper counselling and manage-
ment. High degree of suspicion along with subtle signs may 
help to diagnose it preoperatively.
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