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ABSTRACT

Aims: Uterine sarcomas account for about 1%
of all malignant tumors of the female genital
tract. They are rare tumors characterized by
a great histological heterogeneity and a bad
prognosis. The aim of this work was to describe
the epidemiological profile and histopronostic
characteristics of uterine sarcomas diagnosed
in the pathological anatomy and cytology
laboratories of the hospitals of Dakar. Methods:
We have conducted a retrospective and
descriptive study of the uterine sarcomas over
a period of 10 years. Patients were regrouped
from the histological reports of the anatomy and
cytology laboratories of Dakar. All patients with
a histological diagnosis of uterine sarcomas were
included. For each of the patients, special interest
was in epidemiological and histopronostic
aspects. Results: Seventeen (17) patients were
identified. All patients were of black race, 82.3
of whom were in a postmenopausal stage. The
average age was 56.3 years. Leiomyosarcoma
was the most common histological type,
followed by endometrial stromal sarcoma,
carcinosarcoma, and adenosarcoma,
respectively. An immunohistochemical study
was performed for seven patients. Conclusion:
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Immunohistochemistry, although rarely
practiced in our laboratory, is necessary for a
better characterization of uterine sarcomas.
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INTRODUCTION

Uterine sarcomas are rare tumors. They represent 3
to 7% of cancers of the uterus [1], and are characterized
by great histopathological heterogeneity. The
histopathological diversity of these lesions has made
it difficult to establish a consensus that allows for
a good coding of their prognostic factors and their
therapeutic treatment [1]. Uterine sarcomas have been
poorly studied despite being observed in practice in the
various pathological anatomy and cytology laboratories
(ACPs). Through this work, we propose to describe the
epidemiological profile and histopronostic characteristics
of uterine sarcomas diagnosed in ACP laboratories in
Dakar.

MATERIALS AND METHODS

This is a retrospective and descriptive study of
uterine sarcomas collected in ACP laboratories of
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Dakar hospitals over a period of 10 years (January
2004 to December 2013). This study was based on the
exploitation of the anatomopathological reports of the
ACP laboratories of Aristide le Dantec Hospital (HALD),
Cheikh Anta Diop University, Grand-Yoff General
Hospital (Hoggy), and of Hopital Principal de Dakar
(HPD), a Military Training hospital. All patients with
uterine sarcoma performed on operated specimens were
included, and a survey specifying the epidemiological
aspects (age, race, and menopausal status) and
histopronostic factors (histological type, tumor size,
myometrial invasion, and presence or non-presence
of vascular emboli) of each patient was completed. We
carried out a rereading of observed cases after making
new slides and new hematoxylin eosin coloring from the
archive paraffin blocks where they were available. For
cases where the blocks were not available we performed
the rereading directly from the archive slides. The
immunohistochemical study was carried out at the
IBN ROCHD CHU laboratory in Casablanca, Morocco
for six patients in order to confirm the diagnosis: the
antibodies used were: anti-myogenic antibody, anti-
desmin antibodies, and anti-h-caldesmon antibodies,
the smooth-muscled anti-actin antibody acute myeloid
leukemia (AML), the anti-CD1o antibody and the
anti-CD117 antibody, the anti-cytokeratin antibody
and the anti-CD10 antibody. Results from previous
immunohistochemical studies were performed for one
(1) patient in France using CD10, estrogen receptors
(ER) and progesterone (RP), vimentin and AML. Excel
was used for the collection and analysis of the data.

RESULTS

Epidemiology

Between 2004 and 2013, seventeen (17) black women
with uterine sarcomas were regrouped. The average
age was 56.3 years with extremes of 14 and 80 years.
The mean was 50—70 years with 11 cases. Fourteen (14)
women were postmenopausal (82.3%) and three women
were in a period of genital activity (17.7%).

Histopronostic aspects
Four histological types had been regrouped:

Leiomyosarcoma

Tt represented the most frequent histological type with
seven cases (41%) (Figure 1). The average age was 60.8
years with extremes of 47 and 80 years. Six (6) women
were menopausal. The leiomyosarcoma (LMS) was
graded in five patients. The tumor size was specified in
four patients. It was, on average, 18.5 cm with extremes of
6 and 29 cm. In four patients, the myometrial infiltration
involved 2/3 of the myometrium and the entire wall in
one case. The tumors were classified as grade I for one
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patient, grade II for two patients, and grade III for two
patients. The results of the immunohistochemical study
had been presented separately for each antibody; three
(three) patients received an AML immunolabeling with
AML only which was positive (Figure 2); one (1) other
patient was AML +; h-caldesmon +, Desmin - and
myogenic -.

Endometrial stromal sarcoma

This histological type was found in five patients (30%
of cases). The average age was 48.6 years with extremes of
48 and 66 years. Four (4) patients were menopausal. The
tumor size was specified in three patients. It averaged 6
cm, with extremes of 3.5 and 10 cm. The invasion depth of
the myometrium was mentioned in four patients (Figure
3). In three cases, the infiltration concerned the entire
myometrium, and in one (1) case it concerned its internal
2/3. The histological grade showed a low grade ESS in
four patients and an undifferentiated ESS in one patient.
Vascular invasion was absent in three cases of low grade
ESS and present in the case of the undifferentiated ESS.
The immunohistochemical profile had been performed
on two (2) patients, and it showed CD10+ and CD117 - on
alow grade ESS and CD10 +, Vimentin -, AML -, RE -, RP
- on the undifferentiated ESS.

Figure 1: Microscopic aspects of aleiomyosarcoma (A) Malignant
fusiform proliferation containing numerous cytonuclearatypia
(A) and abnormal mitoses (1) (HE, Mx400). (B) Coagulative
cell necrosis (¥) with abrupt transition of viable tumor cells to
necrotic cells. (HE, Mx200).

m N
Figure 2: Immunolabelling of Leiomyosarcoma by AML.

Immunohistochemistry (Mx400); cytoplasmic labeling (A) of
tumorous cells by AML. CHU IBN ROCHD (MOROCCO).
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Carcinosarcoma

It occupied third place in uterine sarcoma in our
cohort with four cases (23%) (Figure 4). The average
age was 50.25 years with extremes of 14 and 77 years.
Three patients were menopausal, and one (1) patient
was 14 years old. The average size of the tumor was
14 cm with extremes of 8 and 12 c¢m. The tumor
invaded the internal 2/3 of the myometrium in three
patients, and the entire myometrium in one (1) patient.
Carcinosarcomas were immediately labeled as high-
grade tumors. The vascular invasion was positive in one
case. The immunohistochemical examination had not
been performed for these patients.

Adenosarcoma

It was found in one (1) 45-year-old menopausal
woman. The tumor measured 5 cm on the long axis.
The myometrial infiltration had not been evoked on the
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Figure 3: Histological image of a low-grade ESS, Low-grade ESS
(©) infiltrating the myometrial muscle (3%). Blood vessel (A)

(HE, Mx40), ACP Lab Dakar Archive.
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Figure 4: Histological image of a carcinosarcoma, Biphasic
tumor composed of malignant glandular (1) and sarcomatous
(5%) elements ACP Labo Dakar Archive.
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pathology report. The presence or absence of vascular
emboli was not mentioned. A panel using CK and CD10
was positive for both markers.

DISCUSSION

Epidemiological

Considering the small size of our sampling, to
numerous studies conducted in Morocco [2] and
in Nigeria [3] it can be said that uterine sarcomas
are relatively rare. This could be explained by the
inaccessibility of archives from private laboratories in
our country, hence the importance of setting a national
cancer registry. In addition, a large number of samples
are sent to laboratories abroad, and the results are not
always available. Another reason could be related to
socioeconomic difficulties in our regions. Indeed most of
our patients often cannot afford the cost of treatment and
pathological examination, and thus, do not have access to
the care they need.

Several authors have investigated the racial
distribution of sarcomas. They reported a predominance
of tumors with black people which is three times higher
than with white people [4]. We could not observe this
difference because all our patients were black.

Histopronostic aspects

For all our patients the diagnostic of sarcoma is done
to morphology. But there are several vareties of sarcoma
and it is necessary to do the immunohistochemical study
to give the histological type. So it is for a prognostic and
epidemiological interest.

Leiomyosarcoma

The LMS is the most common histological type in
our series. The average age of onset of the disease in
our series is 60.8 years, well above the figures reported
by most authors who found an average age around 50
[5]. The histopronostic criteria based essentially on the
morphological criteriaof LMSshave evolved considerably
in the literature, and remain inaccurately defined. They
were initially exclusively based on the mitotic activity,
on the presence or absence of cytonuclearatypia and
of tumor necrosis. Tumor size is currently one of the
most important prognostic factors in the treatment
of the LMS of the uterine. According to the WHO and
according to many studies, tumors smaller than 5 cm
seem to be a factor of good prognosis [6]. Other authors
found a correlation between prognosis, myometrial
invasion, and the presence or absence of vascular emboli.
According to the latter, a lack of vascular invasion and
a low myometrial invasion are factors of good prognosis
[7]. On an immunohistochemical perspective, the
positivity of the AML at immunohistochemistry for
certain diagnosis was in agreement with other studies in
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which all cases were positive [8]. Immunolabeling with
desmin and h-caldesmon was variable according to the
samplings [9].

Endometrial stromal sarcoma

This histological type accounted for 30% of uterine
sarcomas in our samplings. According to many
publications, prognostic factors remain controversial.
Apart from traditional prognostic factors such as the
mitotic index, nuclear pleomorphism, and tumorous
necrosis, other factors such as age — more than 50-year-
old, black race, the tumor size, the myometrial invasion,
and the negative profile of estrogen and progesterone
receptors seem to be independent prognostic factors
for low survival [10]. The immunohistochemistry
increasingly practiced in recent years for these lesions,
not only differentiates ESS from smooth muscle
tumors, but also objectively and reproducibly assess
the prognosis of ESSs [11]. In our sampling as in the
authors’, CD10 positivity was observed in ESS cases with
rates varying between 85 and 100% [11]. The negativity
of hormone receptors RE and RP, as is the case in one
of our patients, seems to be the result of inaccurate
prognosis [11].

Carcinosarcoma

This histological type was rarely represented. It was
estimated at 23% of uterine sarcomas in our cohort.
Higher frequencies were also noted in South Africa [12]
and France [13]. Uterine CSs are tumors diagnosed most
often after 60 years of age. However, there are rare cases
of uterine CS in young women [14] as is the case in our
sampling in which the youngest patient was 14 years
old. The histological diagnosis is easy in classical forms
showing a malignant glandular epithelial contingent
with or without endometrioid differentiation, and a
homologous or heterologous malignant mesenchymal
contingent. The homologous type allows for a better
prognosis for the CS [15]. Immunohistochemistry is not
essential for diagnosis; it however shows an epithelial
contingent that is generally positive for anti-cytokeratin
antibodies, and a positive mesenchymal contingent for
vimentin.

Adenosarcoma

The frequency of adenosarcomas in our sampling
was 6% of all uterine sarcomas. The ASs occur between
the ages of 15 and 9o [16], as is the case in our sampling
where the patient was 45-year-old. Adenosacromas are
generally considered as low-grade malignancy tumors
with good prognosis [16]. The immunohistochemistry
has been of great help in the differential diagnosis in the
absence of dense cellularity of stroma and pronounced
cytonuclearatypia [16].
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CONCLUSION

Uterine sarcomas are characterized by
great anatomopathological heterogeneity.
Immunohistochemistry is essential for positive diagnosis,
for differential diagnosis and, in some cases, it allows to
assess the prognosis. It is of paramount importance to
reinforce the technical platform of the various pathology
anatomy and cytology laboratories by implementing
immunohistochemistry for a better characterization of
these tumors.
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