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Case
• 2007: 30 yo BF G4Ab4 referred to REI for 

submucous fibroid on HSG
• Laparoscopically guided hysteroscopic 

resection: LMS
• TAH-RSO, pelvic & periaortic 

lymphadenectomy: 3cm LMS, - margins
• FIGO 1a
• Adjuvant tx? 



Case
• Observed
• 2011: presented to ER with 

N&V, SOB
• Imaging: infiltrative 

appearing mass in the R
kidney with dilated right 
renal vein and IVC likely 
represent renal cancer with 
tumor thrombus involving 
the renal vein and IVC, 
bilateral central PE



Case

• Radical nephrectomy; lymphadenectomy; caval, 
hepatic, pulmonary thrombectomy; hypothermic 
cardiac arrest. No gross residual.  EBL: 
indeterminate. Transfused 25 units

• Path: LMS in kidney, nodes, thrombus
• Tumor board: recurrent uterine LMS
• Further tx?



Case

• Elected gemcitabine & 
docetaxel

• 6 cycles completed 
12/11

• NED
• 2/14 mediport removal
• 4/14 presented post. 

chest  & abdominal pain
• XRT to spine
• Further tx?



Case

• 5/14 Pazopanib
started

• 9/14 modest 
decrease in most 
masses, improved 
QOL

• 4/15 increasing chest 
pain
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#40

LMS: 3% node mets or + cytology, 5% adnexal mets





Leiomyosarcoma Staging



GOG #20: Randomized Trial of 
Adjuvant Doxorubicin in Stage I-II 

Uterine Sarcomas

• +/- Dox 60 mg/m2 IV q 3 wks X 8
• 11/73 - 7/82, n = 156
• 41 vs 53% recurred, 61 vs 60 mo. Survival

– Not predicted by cell type
• “could not show a benefit for... adjuvant 

treatment”
– Omura et al. JCO 3:1240 ‘85



GOG 20
• Pelvic RT

– decreased pelvic 
recurrence

• (23% vs 10%, p=0.028) 
– no change in PFS or OS

• Omura JCO 3:1240 ’85
• Hornback I J Rad Onc

12:2127 ‘86 



However

• Nonrandomized trials have reported 
improved survival following adjuvant 
chemotherapy with or without radiation 
therapy 
– van Nagell et al. Cancer 57:1451 ’86

• VAC better than XRT, p=.02
– Piver et al. J Surg Onc 38:233 ’88

• 63% vs 36% 5 yr survival +/- doxorubicin
• 89% CYVADIC



EORTC-GCG 55874: Post
Operative Radiotherapy in Patients 

with Uterine Sarcomas
• Pelvic EBRT vs observation
• 1987-90, n=224 
• 14% vs 24% local relapses (p = 0.004)

– Not in LMS
• No significant impact on either 

progression-free or overall survival

– Reed et al. Eur J Ca 44:808 ‘08



Adjuvant chemo in early uterine LMS: 
systematic review and meta-analysis

• N = 360, 1 prospective & 4 retrospective studies
• Chemo +/- XRT not better than observation [OR: 0.79 

(95%CI: 0.48, 1.29)], or XRT [OR: 0.90 (95%CI: 0.42, 
1.94)]

• Local recur:  
– Chemo vs obs [OR: 0.84 (95%CI: 0.44, 1.60)], 
– Chemo +/- XRT vs XRT [OR: 3.45 (95%CI: 1.02, 11.73)]

• Distant recur:  
– Chemo vs not [OR: 0.80 (95%CI: 0.50, 1.28)], 
– Chemo +/- XRT vs obs [(OR: 0.99 (95%CI: 0.60, 1.64)], 
– Chemo +/- XRT vs XRT [OR: 0.49 (95%CI: 0.24, 1.03)]

• Bogani et al. Gyn Onc 143:443 ‘16



GOG 87L: Fixed dose rate 
Gemcitabine & Docetaxel for LMS

• Gemcitabine 900 mg/m2 d1+8, docetaxel 100 
mg/m2 d8, & GCF q21d

• N = 42, 39 evaluable
• G 3/4 neutropenia 17%
• CR 5% + PR 31% = 36%
• PFS 4.4 mo, R duration 6 mo
• “achieves high objective response rates as first-

line therapy”
– Hensley et al. Gyn Onc 109:329 ‘08



Leiomyosarcoma: Stage I

International Rare Cancers Initiative - Gynaecological sarcoma:  EORTC

4 Jun 2012 opened
38/216 accrued
9 Sep 2016 closed







UC1644: A Randomized Phase II 
Study of Letrozole Versus 

Observation in Patients with Newly 
Diagnosed Uterine Leiomyosarcoma

• Randomized phase II 
• Hysterectomy with uterus confined LMS
• ER by IHC
• Letrozole 2.5mg po QD
• PFS > 24 months


