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A Case of Primary Leiomyosarcoma of the Vagina

Tsuyoshi Okupa, Kazuhiko Yokoyama, Kazuto Kozuka, Tatsuya AKAMATSU,
Ryuzo TaAHARA, Hiroshi Sarto, Takumi YANAIHARA and Miki KusHiva*
Department of Obstetrics and Gynecology, School of Medicine, Showa University, Tokyo

*Departmem of Hospital Pathology, Showa University Hospital, Tokyo

Abstract Primary leiomyosarcomas of the vagina are extremely rare, representing approximately 2% of
all malignant vaginal neoplasms. For this reason, treatment methods have not been established. In this re-
port, the use of CYVADIC therapy after operation in a case of primary leiomyosarcoma of the vagina was
demonstrated. A 60-year-old woman who had complained of vaginal bleeding was referred to our hospital.
She was diagnosed as having a stage I leiomyosarcoma of the vagina. Posterior pelvic exenteration was
performed and she was given three courses of CYVADIC therapy. On a follow-up of VP-16 (25mg/day), the
patient has survived 12 months since the operation.
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#1 Reported cases of leiomyosarcoma of the vagina

Patient Authors Age Stage Operation Radiation Chemotherapy Survival
1 Peters et al.” 22 I Wide local excision - - DOD6m
2 69 I\ + + DOD2m
3 36 I Wide local excision - - DOD49m
4 39 1 Total pelvic exenteration - - NED120m
5 70 I Wide local excision - - DOD32m
6 40 1 Anterior pelvic exenteration - - NED80m
7 32 I Wide local excision - - DOD56m
8 56 il Wide local excision - - DOD74m
9 Diehl and Haught" 40 il — + - No f/u
10 Schram™ 50 I Excision + - No f/u
11 Malkasian et al.” 54 I Excision + - DOD18m
12 36 il Excision + - DOD41m
13 46 il - + - DOD38m
14 37 it Posterior pelvic exenteration + - DOD25m
15 52 I Excision - - A & W59m
16 49 I Total vaginectomy + - DOD16m
17 38 il Partial vaginectomy & - - DOD42m
segmental rectal resection
18 25 I Rad}cal hysterectomy & - - A & W10m
vaginerectomy
19 Tobon et al.” 43 I Excision - - A & W96m
20 49 I Excision - - A & Wém
21 41 i Radical hysterectomy & total - - A & W5m
vaginerectomy & segmental
rectal resection
22 Davis and Franklin" 39 il Rad}cal hysterectomy & total - = A & W60m
vaginerectomy
23 Akhtar et al.” 49 1 Excision + - A & W17m
24 Tavassoli and Norris” 40 I Excision - - A & W50m
25 49 I Multiple excision - - A & W72m
26 32 I Multiple excision - - DODI10m
27 72 I Multiple excision - - A & W78m
28 45 I Multiple excision - - A & W90m
29 Restogi et al.” 47 I Excision + - DOD36m
30 60 v None - - DODIm
31 69 Il — + - DOD12m
32 57 1 Excision - - DODYm
33 31 I Excision - - A & W120m
34 Hashimoto et al."” 46 I Excision - VAC A & WYm
35 Tkeda et al."” 38 1 Excision and Radical - CDDP, Epi-ADM A & W28m
hysterectomy
36 Miyakawa et al.” 46 I Excision + ADM A & W12m
37 Present case 60 I Posterior pelvic exenteration - CYVADIC A & Wi2m

DOD = dead of disease : A & W = alive and well ; f/u = follow up ; NED = no evidence of disease
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