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Introduction

Primary malignant tumors of the broad ligament are
rare. The most common solid tumor of the broad liga-
ment is a leiomyoma. According to the criteria for diag-
nosis of broad ligament tumours by Gardner et al. [1] the
disease should be “completely separated from and in no
way connected with either the uterus or the ovary”. Only
15 cases of primary leiomyosarcoma originating in the
broad ligament have been reported in the English litera-
ture (Table 1) [2-15]. We describe here a new case of
primary leiomyosarcoma of the broad ligament. The his-
tologic diagnosis and management of this rapidly pro-
gressive and highly malignant tumor are also discussed. 

Case Report

A 35-year-old, gravida 6 para 5, with one spontaneous abor-
tion, was referred to our department by another institution after
recurrent episodes of pelvic pain and bleeding with a diagnosis
of pelvic-abdominal mass for further management. The patient
was hospitalised with the same presumptive diagnosis. The pain
had a dull character. There had been no alterations in bowel
and/or bladder habits. Body weight had been stable. No other
systemic disease was found. No surgical history was noted. On
physical examination, the abdomen was distended with a large
pelvic mass reaching the umbilicus on the right side. CT scan
confirmed a 103 x 110 x 114 mm solid mass filling the pelvis
with a heterogeneous density and irregular contours. 

The gynecological examination was normal except for the
finding of a mass arising from the pelvis. Laboratory findings
were within normal values except Hgb 8.95, LDH 557 U/l, CA
125 59.9 U/Ml, CA 15-3 86.9 U/ml. Preoperative exams did not
show any distant metastases. At laparotomy, there was a large
solid, fibrotic, lobulated mass, about 15 cm, in the left adnexal
area. It was surrounded by omentum. The uterus, the tubes and

the ovaries were normal and all seemed completely independ-
ent of the mass. There was small amount of serous ascitic fluid.
After peritoneal washings for cytology, the patient underwent
excision of the mass (frozen section evaluation was performed
and reported as malignant), total abdominal hysterectomy, bilat-
eral salping-oophorectomy, omentectomy, appendectomy and
pelvic and paraaortic lymph node dissection. No evidence of
disease was found elsewhere in the abdomen.

On gross examination, the mass was a lobulated structure,
measuring 18 x 11 x 9.5 cm and 950 grams (Figure 1). It was
separated and distinct from the uterus, tubes and ovaries. 

The microscopic examination of the mass revealed a tumor
characterized by high mitotic activity, nuclear pleomorphism and
disseminated necrosis (Figure 2). More than ten mitotic figures
were found for ten high-power fields (Figure 3). The endometrium
of the uterus was in the secretory phase. Tumour was diagnosed
as leiyomyosarcoma. There were no findings to indicate that the
tumor originated other than in the broad ligament. The patient
received pelvic radiotherapy and chemotherapy postoperatively.
The chemotherapy protocol consisted of ifosfamide, mesna and
adriamycin. The patient is being followed as an outpatient and
remains free of disease even after 12 months.

Discussion

Primary leiomyosarcoma of the broad ligament of the
uterus is a rare neoplasm. Definition is not obvious, but
Gardner et al. [1] have developed the criteria that are still
commonly followed for the diagnosis of this neoplasm.
These authors established the definition of tumours of the
broad ligament, requiring that they “occur in or on the
broad ligament, but completely separated from and in no
way connected with either the uterus or the ovary.” Using
these criteria, the presented case is the 16th reported case
of leiomyosarcoma of the broad ligament (Table 1) in the
English literature. Our patient is also of interest, since her
age of presentation was 35, with the mean being 55.4.
Two patients in the literature were unusually young, 31
and 36 years [8, 9]. 

Summary
Leiomyosarcoma of the broad ligament is a rare tumour, since only 15 cases have been reported thus far in the English literature.

We describe the case of a 35-year-old patient with primary leiomyosarcoma of the broad ligament. The histologic diagnosis and
management of this rapidly progressive and highly malignant tumour are also discussed. The tumor had high mitotic activity and
more than ten mitotic figures were found for ten high-power fields. The treatment consisted of total abdominal hysterectomy, bilat-
eral salpingo-oophorectomy and pelvic lymph node dissection. The patient received pelvic radiotherapy and chemotherapy consid-
ering the high grade of malignancy. No evidence of metastasis has been noted after a follow-up of 12 months. .
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According to Gardner et al.’s criteria, the most
common solid tumour of the broad ligament is leiomy-
oma. Leiomyosarcoma is rare and not only is the lack of
any extension or connection with the uterus and other
annexes mandatory, but also the microscopic pattern of
the disease appears to play a crucial role in defining
overall prognosis and postsurgical therapy. It occurs

mainly in the postmenopausal years with nonspecific
clinical manifestations and carries a poor prognosis. No
cases have been diagnosed correctly before surgery. The
preoperative and intraoperative differential diagnosis
includes any tumour that takes its origin from or nearby
the broad ligament. The differential diagnosis of micro-
scopic findings should be carefully made between

Table 1. — Leiomyosarcoma of the broad ligament. Review of the available literature.

Case Author (year) Age Mitosis Surgery Treatment Outcome

1 Lowell and Karsh (1968) (2) 50 0-4 TAH, BSO None 12 months OS
2 Ullmann and Roumell (1973) (3) 50 15 TAH, BSO RT, CT 7 months, DOD
3 Weed and Podger (1976) (4) 50 12 TAH, BSO CT 19 months, DOD
4 DiDomenico et al. (1982) (5) 48 10.5 TAH, BSO None NR
5 Raj-Kumar (1982) (6) 70 < 10 Excision None NR
6 Herbold et al. (1983) (7) 73 21 TAH, BSO None 1 months, DOD
7 Shimm, McDonough (1987) (8) 31 8 Excision, RT, CT > 30 months OS
8 Lee et al. (1991) (9) 36 > 10 TAH, BSO CT, RT > 33 months
9 Lee et al. (1991) (9) 65 > 10 STAH, BSO CT 30 months, DOD

10 Cheng et al. (1995) (10) 59 > 10 TAH, BSO None > 12 months OS
11 Pekin et al. (2000) (11) 56 8 TAH, BSO RT > 30 months OS
12 Shah et al. (2003) (12) 87 30-40 TAH, BSO None 2 months, DOD
13 Agarwal et al. (2003) (13) 55 > 10 TAH, BSO CT > 12 months OS
14 Murialdo et al. (2005) (14) 53 < 10 TAH, BSO None > 13 months OS
15 Ben Amara et al. (2007) (15) 49 NA TAH, BSO NA 5 months OS
16 This article 35 > 20 TAH, BSO RT, CT > 12 months OS
TAH, total abdominal hysterectomy; STAH, subtotal abdominal hysterectomy; BSO, bilateral salpingo-oophorectomy; RT, radiotherapy; CT, chemotherapy; NR, not
reported; NA, not available; OS, overall survival; DOD, died of disease.

Figure 1. — Macroscopic pattern of the leiomyosarcoma.

Figure 2. — The microscopic (x 100) appearance of the
leiomyosarcoma showing necrosis.

Figure 3. — The microscopic (x 200) appearance of the
leiomyosarcoma showing mitosis and pleomorphism.
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leiomyosarcoma and leiomyoma, especially atypical
leiomyoma and cellular leiomyoma. Mitotic figures
(equal to or more than five vs less), cellularity of the
tumour (hypercellular vs normocellular) and nuclear
atypia (yes vs not) are considered as the most important
criteria to differentiate leiomyosarcoma from leiomyoma
[14]. These criteria were commonly used in previous
recent reports, considering the mitotic figures (per ten
high-power fields). Only one study [12] uses the criteria
modified by Hendrickson and Kempson [16] for the diag-
nosis of uterine smooth muscle neoplasms and they have
extrapolated their criteria to this unusual tumour in the
absence of established parameters specific to smooth
muscle tumours originating in the broad ligament (degree
of cytological atypia none to mild or moderate to marked,
presence or absence of coagulative tumor cell necrosis,
mitotic index if moderate/severe atypia is present without
necrosis).

As very few cases are reported, the exact nature and
biological activity of leiomyosarcoma of broad ligament
is still poorly understood and the staging and manage-
ment are currently based on criteria used for uterine
leiomyosarcoma [17]. As the Table 1 shows, the corner-
stone remains total abdominal hysterectomy with bilat-
eral salpingo-oophorectomy, but the adjuvant treatment is
quite variable, ranging from no therapy to chemo- and/or
radiotherapy. Adjuvant chemotherapy and/or radiother-
apy may be used in selected cases. The treatment follow-
ing the surgical procedures would be driven by the histo-
logic grade of the neoplasm, which has shown a
prognostic value. The case described in the present study
showed a high histologic grade and was therefore consid-
ered as having a poor prognosis and received adjuvant
therapy postoperatively.
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