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A Case of Low Grade Endometrial Stromal Sarcoma with

Lung Metastasis Vanished after Castration

Hiroyuki HoriTA, Kunshige Hamasaki, Naoyuki Toxi,

Koichiro Fukuoka and Masamichi KASHIMURA

Department of Obstetrics and Gynecology,

University of Occupational and Environwmental Health, Fukuoka

Abstract A low grade endometrial stromal sarcoma (ESS)is a rare neoplasm representing 0.2% of all ma-
lignant uterine tumors. Although the biologic behavior of this neoplasm is easily affected by sex steroid
hormone, no direct effect of hormone on a tumor was not found in the literatire. We report a 47 - year-old

Japanese woman who had pelvic and lung recurrence of low grade ESS 7 years after initial surgery. Eighty-

nine days after resection of pelvic tumors and bilateral salpingoophorectomy, lung metastasis spontane-
ously disappered. This is probably the first report on a direct effect of castration on lung metastasis.
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