
C A SE  R EP O RT

186 J Vasc Bras. 2015 Apr.-June; 14(2):186-188 http://dx.doi.org/10.1590/1677-5449.0077

Leiomyosarcoma of the great saphenous vein

Leiomiossarcoma de veia safena magna
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Abstract
A 56-year-old male patient presented with a complaint of two painful, hard, palpable nodules in the right lower limb. 

A Doppler ultrasound scan revealed the presence of nodules, likely to be neoplastic. Computed angiography showed 

two solid hypervascular nodules in the right great saphenous vein, fed by branches of the posterior tibial artery. 

Embolization of the nodules using surgical cyanoacrylate was performed, followed by an excisional biopsy. Anatomical 

pathology and immunohistochemical analysis identified the nodule as a high-grade leiomyosarcoma, characterized by 

ten mitotic figures per ten high-power fields, necrosis and cell pleomorphism. Immunohistochemical analysis results were 

positive for caldesmon and desmin labeling. A second surgical procedure was performed to enlarge the free margins.
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Resumo
Paciente do sexo masculino, 56 anos, com queixa de dois nódulos palpáveis, dolorosos e rígidos, em membro 

inferior direito. O eco-Doppler colorido evidenciou nódulos de provável natureza neoplásica na veia safena magna 

direita distal, com fluxo de baixa velocidade no seu interior. A angiotomografia evidenciou dois nódulos sólidos 

hipervascularizados no trajeto da veia safena magna direita, possuindo ramos nutridores provenientes da artéria tibial 

posterior. Para realizar a biópsia excisional dos nódulos, optou-se inicialmente pela embolização do tumor com cola 

cirúrgica de cianoacrilato, devido à sua alta vascularização. Os exames anatomopatológico e imuno-histoquímico 

evidenciaram leiomiossarcoma de alto grau, com dez mitoses por dez campos de grande aumento, necrose tumoral 

e pleomorfismo celular. A imuno-histoquímica demonstrou positividade para os marcadores Caldesmon (anticorpo 

hCD) e Desmina (anticorpo D33). O paciente realizou uma nova cirurgia para ampliação de margens comprometidas 

e está em acompanhamento clínico com a Oncologia.
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INTRODUCTION

Leiomyosarcomas of the vascular system are 

extremely rare tumors, accounting for approximately 

2% of this type of neoplasm,1 and most often 

affecting the gastrointestinal tract or the uterus.2 

Leiomyosarcomas of major blood vessels account 

for 0.95% of all sarcomas and the inferior vena 

cava is the most common site for these cases. This 

type of sarcoma originates in smooth muscle cells 

and, despite its rarity, leiomyosarcoma is the most 

frequent type of primary malignant vascular tumor. 

Leiomyosarcoma is five times more frequent in the 
veins than in the arteries,1-4 and this type of sarcoma 

affects men and women equally, with peak incidence 

from 55 to 61 years of age.4

CASE REPORT

A 56-year-old male patient presented with a 

complaint of two painful, hard, palpable nodules in the 

right lower limb. A Doppler ultrasound scan revealed 

the presence of nodules (most likely neoplastic) with 

both intraluminal and extraluminal components and 

reduced blood flow in the distal portion of the right 
great saphenous vein (Figure 1). Computed angiography 

showed two solid hypervascular nodules in the right 

great saphenous vein, measuring 1.7 × 0.8 cm and 1.9 × 

0.8 cm and fed by branches of the posterior tibial artery 

(Figure 2). In view of the significant vascularization 
of the tumors (Figure 3, left), it was decided that 

the nodules should be embolized (Figure 3, right) 

prior to the excisional biopsy using cyanoacrylate 

surgical glue (Glubran) combined with iodinated 

poppy seed oil (Lipiodol). The tumors were excised 

4 days after embolization and the specimen was sent 
for anatomical pathology and immunohistochemical 

analysis, which identified the nodule as a high-grade 
leiomyosarcoma (Figure 4), characterized by ten mitotic 
figures per ten high-power fields, necrosis and cell 
pleomorphism. Immunohistochemical analysis results 

were positive for caldesmon (anti-hCD antibody) 

and desmin (antibody clone D33) labeling. A second 

surgical procedure was performed to enlarge the free 

margins. The patient is currently being followed up 

by the oncology department. The patient authorized 
publication of his case and signed a consent form.

DISCUSSION

Because the disease is malignant, fast-evolving 

and demands wide surgical margins,5 halting the 

progression of leiomyosarcoma depends on early 

Figure 1. Neoplastic and vascularized nodules shown on Doppler 
ultrasound.

Figure 2. �ree-dimensional angiotomography reconstruction 
revealed the presence of two solid hypervascular nodules in 
the right great saphenous vein, fed by branches of the posterior 
tibial artery.

Figure 3. Left: arteriography of hypervascular nodule. Right: final 
result after embolization.
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diagnosis, high degree of clinical suspicion and 

effective intervention.3

Amputation should be considered where lesions 

are located below the knee, especially in cases with 

high-grade sarcoma,6 as well as in patients with bone or 

nerve involvement.7 When the great saphenous vein is 

affected, as in the case described here, surgical treatment 

increases survival rates by 80-90%.8 Metastases are 

present in 44% of cases at the time of diagnosis9 and 

in 60% by the time of surgery.8 Diagnosis is quite 

difficult, as the case reported here illustrates, since 
this patient saw several specialists before a diagnosis 

of leiomyosarcoma of the great saphenous vein was 

established. The diagnostic difficulty is due to the 
great similarity of the clinical examination findings 
for this type of tumor and for its differential diagnoses 

of lipoma, epithelioid hemangioendothelioma and 

angiosarcoma.4
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