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Fig.1 (a) Chest X-ray film showed a nodule in the right upper lung field. (b) Chest CT scan
revealed a nodule of 2.5 cm in diameter in the S° area.

Fig. 2 Macroscopic findings showed the mass to be yellowish with a smooth surface, measuring
2.8x2.5x2.5 cm.
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endometrial stromal and smooth muscle tumor, showing low-grade malignancy (Hematoxylin and

eosin, original magnification x100 (a), x400 (b)).
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A case of lung metastasis from uterine endometrial stromal sarcoma
10 years after resection of primary lesion

Tomomi Murata, Isao Matsumoto, Tsuyoshi Yachi, Syuhei Yoshida
Makoto Oda, Go Watanabe

Department of General and Cardiothoracic Surgery, Kanazawa University Hospital

An eighty-year-old female underwent hysterectomy and bilateral ovariectomy for uterine endometrial stromal

sarcoma.

sarcoma and ovarian cysts at another hospital ten years previously. Chest X-ray showed a nodule of 2.5 cm in
diameter in the right upper lung field. Chest CT scan revealed a nodule of 2.5 cm in diameter in the right S® of the
lung. PET identified an abnormal accumulation of FDG at the nodule site, so a malignant tumor was suspected. The
patient underwent right upper lobectomy of the lung, and the nodule was diagnosed as metastasis of the endometrial

stromal sarcoma. We report a rare case of lung metastasis presenting 10 years after uterine endometrial stromal



