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Clinic features and prognostic factors of leiomyosarcomas

of trunk and extremities”
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[Abstract] Objective To summarize the clinical characteristics of patients with leiomyosarcoma (LMS)
of the trunk and extremities and analyze the prognostic factors. Methods The clinic data and follow-up results
of 33 patients with LMS of the trunk and extremities from January 2006 to July 2018 were retrospectively ana-
lyzed. Results There were 21 males and 12 females, the age ranged from 24 to 76 years and the median age
was 59 years old. Nine lesions were located in the trunk and 24 in the extremities. The maximum diameter of
the tumor is 1. 5—10. 0 cm,20 cases presented lesions with diameters <5 cm,and 13 cases presented lesions
with diameters™>5 cm. 32 cases were performed extended excision of tumors (all cutting edges were negative)
and 1 case underwent palliative resection. A total of 13 cases were AJCC stage [ ,11 cases were stage Il ,6 ca-
ses were stage [l and 3 cases were stage [V. Immunohistochemistry showed SMA positive in 20 cases,Desmin
positive in 11 cases and Ki-67 positive==20% in 16 cases. Adjuvant therapy was used in 16 cases and metastasis
in 11 cases. The follow-up time was 12— 126 months,the median follow-up time was 62 months,and the medi-
an survival time was 35 months. The 3-year survival rate and 5-year survival rate was 66% and 61% ,respec-
tively. Univariate analysis showed that tumor size (X*=16. 589, P =0. 010), AJCC stage (X*=14.476,P =
0.002) ,Desmin (X*=4. 536, P =0. 033),Ki-67 (X*=28. 375, P =0. 004) and metastasis (X* =4.049, P =
0.044) were associated with 5-year survival rate. The multivariate analysis showed that AJCC stage was an in-

dependent prognostic factor (RR=2. 373, P =0.047). Conclusion The recurrence and metastasis rate of LMS of
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trunk and extremities were higher and the prognosis was poor. The positive expression of Desmin and Ki-67

may be potential prognostic indicators for LMS patients.
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