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Fig. 1. Small Bowel Series. Huge extrinsic mass
effect of left lateral aspect of jejunal
loop with irregular shaped barmm collec-
tion in this mass area.
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A 914 CT, IVP, Barium enema, small
bowel series 2744 A& FEo] FEH T3
Aurdle 23 AL WEF AR Fuid A
i 2oz WAAsL RS (Fie 3,4, 5).

Fig. 2. Barium enema. Spasm in the distal part
of ascending colon but no mucosal des-
truction or obstruction. Agamn demonstrated
abnormal barium collection was shown,

Fig. 4. Barium enema. Lateral view, Anterior dis-
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Fig. 5. C. T. multiple intraabdominal and retro-
peritoneal recurred mass in Lt side abdo-
men, sharply defined left psoas muscle
without evidence of tumor invasion.
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Fig. 6. Leiomyosarcoma. Figure show ill-defined
fascile made up of elongated spindly cells
with abundant cytoplasm and centrally lo-
cated bluntended slightly phleomorphic nu-
clei. In the center of this figure one mi-
totic figure is indentified.
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Fig. 7. Leiomyosarcoma. This figure show less
differentiated leiomyosarcoma showing
more hyperchromatic, pleomorphic nuclei
with occasional binucleate and darkly stain-
ing cytoplasm.
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Leiomyosarcoma of Small Intestine
— Two cases report with literatural review—
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Small bowel malignancy consists 1 ~ 2 % of overall gastrointestinal tract cancer and leiomy-

osarcomas of small intestine are 10~20% of small bowel malignancy.

Small bowel leiomyosarcomas are rare in incidence and have no specific symptoms,

signs or

definite radiologic findings, se it is not easy to diagnose at early stage of disease.
They are found occasionally by unknown origined gastrointestinal bleeding, abdominal pain, in-

testinal obstruction, perforation and palpable mass, and diagnosed mostly by operation. Recently

annual case reports are increasmg trend in Korea.

We experienced two cases of small bowel leiomyosarcoma which was diagnosed finally by pa-

thologic findings, so we report them with literatural review.



