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Figure 1 Computed axial tomography of the abdomen with contrast, solid 
image dependent on the myometrium, with defined contours, with areas of 
greater and lesser density in its interior (14-50 HU), vascularization can be 
seen when the contrast medium is applied.

Leiomyosarcoma represents 1% of malignant tumors of the uterus 
and is diagnosed in 30% of women between 40 and 60 years of age; 
in most cases survival is low due to aggressive behavior and high 
mortality.1 It is known that uterine myomas are usually associated 
with the development of leiomyosarcoma and that some sarcomas 
usually transform to malignant in 3-5% of cases due to alterations in 
mitosis.2 From the tomographic study, clinicians can have a diagnostic 
approach according to the imaging characteristics presented, finding a 
large tumor in the abdominopelvic region, heterogeneous, solid cystic 
appearance are the main characteristics of a sarcoma in the context of 
a young patient with a significant history of myomatosis and a clinical 
picture suggestive of tumor lesion.2,3

In clinical practice, a complete anamnesis allows inferring more 
precise diagnostic probabilities; however, some pathologies make their 
timely diagnosis difficult due to their clinical and imaging similarities. 
The purpose of this case is not to underestimate the clinical expertise 
of physicians and even less to make them lose importance, but to 
show that based on the experience of a panel of experts, a diagnostic 
presumption of leiomyosarcoma was initially made, but based on the 
recommendations of the American guidelines, these neoplasms are 
studied histologically to give a confirmatory diagnosis, showing that 
in some cases the clinical accuracy is erroneous and in most cases, 
the therapeutic approach ends up being surgical in all gynecological 
tumor lesions. 
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Letter to editor
In a conversation with the medical staff of the gynecology area 

and the research department, cases of patients with particularities in 
the presentation of the natural history of each disease that hinder a 
timely diagnosis and effective treatment are occasionally discussed. 
A 37-year-old female patient with a history of myomatosis 8 months 
earlier and lower abdominal pain accompanied by abnormal uterine 
bleeding presented to our institution. A contrasted abdominal CT scan 
showed giant uterine myoma without ruling out leiomyosarcoma 
(Figure 1). The expert panel and with the patient’s consent performed 
total abdominal hysterectomy and bilateral salpingectomy. The 
histological report showed leiomyomatosis and a diagnosis of 
leiomyosarcoma was ruled out. 
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