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Introduction

Endometrial stromal sarcoma represents between 15 to
27.9% of the uterine sarcomas [1-3]. Histologically the
cells that compound endometrial stromal tumors are
similar to those of the proliferative phase of endometrial
stroma during the menstrual cycle. Low-grade endome-
trial stromal sarcoma is a tumor composed of uniform,
oval cells of endometrial stromal-type; by definition sig-
nificant atypia and pleomorphism are absent. Undifferen-
tiated endometrial sarcoma is a high-grade sarcoma com-
posed of marked cellular atypia and brisk mitotic activity.
Traditionally, endometrial stromal sarcomas have been
divided into low and high grade based on mitotic count
[2]. However, the undifferentiated endometrial sarcoma
lacks any histological resemblance to endometrial
stroma, so the classification of low-grade endometrial
sarcoma and undifferentiated endometrial sarcoma is not
made on the basis of mitotic count but on features such
as pleomorphism and necrosis. 

This type of sarcoma appears more in younger patients
than in others and the most common symptomatology is
vaginal bleeding [4].

Preoperative diagnosis of uterine sarcoma is difficult,
and hysteroscopy makes an accurate diagnosis of malig-
nant intrauterine pathology, and could play a role in the
diagnosis of intrauterine sarcomas.

We present below the case of a woman with endome-
trial stromal sarcoma diagnosed by surgical hysteroscopy.

Case report

A 41-year-old woman presented at our hospital for metror-
rhagia over a period of one month, with bleeding in quantities
superior to her menstrual period and mild asthenia. Her medical
history included tuberculosis, discopathy (C5-C6), tendinitis,
and a smoker of eight cigars per day. 

Her gynecological and obstetric history revelead menarche at
age 14, regular menstrual cycles with heavy bleeding, two
normal deliveries and regular gynecological controls. Three
years before, a polyp was detected by ultrasonography (US);
hysterocopy was indicated and a benign polyp was removed.

The gynecologycal examination was anodine. US showed an
intrauterine polypoid mass measuring 34 x 17 mm. Hys-
teroscopy was scheduled. It revealed an intrauterine polyp sus-
picious of malignancy, occupying almost the entire uterine
cavity with a broad attachment to the posterior wall which was
removed almost entirely with scissors. Histologic analysis of
the surgical specimen showed malignant mesenchymal prolifer-
ation consistent with high-grade uterine sarcoma (Figure 1). 

Preoperative magnetic resonance imaging (MRI) was per-
formed to evaluate the posible extrauterine extension of the
tumor. MRI revealed an intrauterine tumor which was not
invading the myometrium and was limited to the uterine cavity.
In consequence the patient underwent hysterectomy with bilat-
eral salpingo-oophorectomy, bilateral pelvis lymphadenectomy
and peritoneal lavage. Analysis of the surgical specimen was
carried out by the pathology laboratory. Macroscopically the
tumor was a polypoid gray mass occupying the endometrial
cavity, infiltrating the superficial myometrium (Figure 2). His-
tologically, a high-grade tumor composed of undifferentiated
cells with marked cytological atypia and brisk mitotic activity
was shown. The final diagnosis of the surgical specimen was
undifferentiated endometrial sarcoma measuring 4.5 cm, and
infiltrating only 0.5 cm of the myometrium (Figure 3). The
tumor did not invade the lymph nodes or any other structures
analyzed, and peritoneal lavage was negative for malignant
cells.

The patient’s postoperative course was normal and the hospi-
tal tumor board decided to do adjuvant treatment with vaginal
radiotherapy, total dose of 25.2 GY. 

At present the patient is being followed at our hospital and is
free of disease. After 18 months of follow-up, her physical
examination and vaginal cytology results were negative.

Discussion

Sarcoma of the uterus is rare, representing between 2%
and 6% of all uterine tumors [5-7]. Endometrial stromal
sarcoma is not a frequent type of uterine sarcoma (15-
27.9%) that originates in the endometrial cavity [1, 2].

Summary

Endometrial stromal sarcomas originate in the endometrial cavity. These tumors represent between 15-27.9% of uterine sarco-
mas. We present the case of a 41-year-old woman who underwent surgical hysteroscopy for metrorrhagia over a period of one month
who had an intrauterine polypoid mass detected by ultrasonography. Histologic analysis of the polypoid mass removed by hys-
teroscopy was a high-grade endometrial stromal sarcoma of the uterus. The description of this case provides an opportunity to review
the literature on uterine sarcomas diagnosed by surgical hysteroscopy.
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These tumors appear at younger age than other uterine
sarcomas, usually in premenopausal women [4]. The
average age at presentation is between 42 to 55 years old.
This is similar to our case in which the patient was a 41-
year-old premenopausal woman.

The most common initial symptom of endometrial
sarcoma is metrorrhagia as in our case [3]. Ultrasound
plays a fundamental role in diagnosing endometrial
pathology [8, 9], as demonstrated by our case which
showed an intrauterine polypoid mass measuring 34 x 17
mm.

Recently an increasing number of sarcomas diagnosed
by hysteroscopy can be found in the literature [10-14].
The risk of malignancy is higher in postmenopausal
women although in the literature there are some reports
of cases of uterine sarcomas diagnosed by hysteroscopy
in premenopausal women [12, 15, 16], as in our case.

We can also find reports of uterine sarcomas described
as a polyp by hysteroscopy [13, 17, 18], but only in two
cases [18] was it  suspicious of malignity like in our case.

Endometrial stromal sarcoma is one of the more fre-
quent uterine sarcomas diagnosed by hysteroscopy, prob-
ably because it originates in the endometrial cavity. At
least four endometrial stromal sarcomas diagnosed by
hysteroscopy are described in the literature [12, 13, 15,
16]. All are low-grade type but in our case it was a high
grade type. This is relevant because the five-year survival

rate of the tumor is significantly lower in high-grade
(25%) versus in low-grade type (60%) [19], and also
because in these high-grade cases lymphadenectomy and
adjuvant therapy are indicated [19] as was done in our
case. Our patient is free of disease after two years of
follow-up.

In conclusion, hysteroscopy is useful in facilitating an
early diagnosis of sarcomas and could improve the
patient’s prognosis in which diagnosis was made in early
stage.
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Figure 1. — Tumor cells with marked degree of nuclear pleo-
morphism.  

Figure 2. — Tumor occupying the endometrial cavity.

Figure 3. — Tumor infiltration into the myometrium.
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