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Leiomyosarcoma - Metastasis -

Leiomyosarcoma is a malignant tumor originating from the smooth muscle tissue, found most-
ly in the genitourinary tract, gastrointestinal tract and peritoneum. However, leiomyosarcoma
of the parotid gland is extremely rare as there is only smooth muscle in the blood vessels of the
parotid gland. There has been a only single case of metastatic leiomyosarcoma reported in the
English journal. Herein we report an extremely rare case of leiomyosarcoma of the parotid gland
of a 66-year-old man who initially suffered from primary renal leiomyosarcoma.
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Parotid gland.
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] Fig 1. Histopathological examina-
! tion. High cellularity with interacting
. bundles of pleomorph|c spindle ceIIs

Wt mor cells (H-E stain, X100) (B).

Fig. 2. Parotid mass. Computed to-
mography image. The parotid mass
is circular, rim enhancement and
2.5 cm sized. Coronal view, arterial
phage (A). Axial view, arterial phage
(B). Coronal view, delayed phage
(C). Axial view, delayed phage (D).
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Fig. 3. FNA examination. No visi-
ble abnormal cell & malignancy cell
(x400).

Fig. 4. Histopathological examination.
Highly cellular atypical spindle cell
in fascicular arrangement with pleo-
morphic nuclei (H-E stain, x400)
(A). Immunohistochemical staining
for smooth muscle actin is strong
positivity (x400) (B). Immunohisto-
chemical staining for vimentin is pos-
itive (x400) (C). Immunohistochem-
ical staining for cytokeratin is negative
(x400) (D).
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