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Abstract

Unfortunately, uterine leiomyosarcoma still has a poor prognosis. The National Cancer Institute reported that the median overall survival (mOS) at stage | to stage
IV of leiomyosarcoma was 31 months. Norwegian reports show that mOS of uterine leiomyosarcoma is as poor as eight years at stage |, four years at stage Il, two years
at stage Ill, and one year at stage IV. Preoperative diagnosis of uterine leiomyosarcoma is difficult in clinical practice. Treated as “uterine fibroids”, however, tumors
are often differentially diagnosed from uterine leiomyosarcoma by pathological diagnosis with hysterectomy or myomectomy. Histopathological diagnosis may result
in a diagnosis of “smooth muscle tumor of unmalignant potential (STUMP)" that cannot be declared as malignant cor benign. In about half of stage | patients, uterine
leiomyosarcoma recurs. Postoperative chemotherapy is attempted to prevent recurrence. However, at present, no anticancer drug that has been shown to be effective in
preventing postoperative recurrence has not been established. It is almost clear that radiation therapy also does not help control recurrence. For this reason, we monitor
patients without postoperative treatment, and start clinical treatment when recurrence is confirmed. Uterine leiomyomas, which occur in about 70% of women aged 40
and over in Japan and overseas, are benign tumors, but are extremely difficult to distinguish from uterine leiomyosarcoma. Although progress in diagnostic imaging
such as MRl and PET-CT is remarkable, uterine leiomyosarcoma is difficult to distinguish from uterine leiomyoma. No differential marker has been identified for uterine
leiomyoma and uterine leiomyosarcoma in surgical pathological diagnosis or clinical examination. This review describes the current diagnosis and treatment for uterine
sarcoma, including new trends in the search for biomarkers for uterine leiomyosarcoma.
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Uterine sarcoma is a particularly unfavorable gynecological
tumor, and standard treatment has not been established. A
major reason for the lack of established treatment is that it is
difficult to conduct clinical trials due to its low frequency of
occurrence. The majority of uterine sarcomas originate in the
uterine corpus, and clinical studies of 2,677 uterine sarcomas in
patients aged 35 years and older have shown to account for 8%
of all uterine corpus malignancies [1]. About half of the sarcomas
are carcinosarcomas, and most of the rest are leiomyosarcomas,
endometrial stromal sarcomas, and adenosarcomas. In Japan,
43-46% of uterine corpus sarcomas were carcinosarcoma,
36-38% were leiomyosarcoma, and 13-19% were endometrial
stromal sarcoma [2,3]. The peak age of onset is around 50 years
for leiomyosarcoma and endometrial stromal sarcoma, whereas
the peak age of onset for carcinosarcoma is 60 years of age
and relatively older [2-4]. The 50% survival for endometrial
stromal sarcoma is 76 months, while the 50% survival for
carcinosarcoma or leiomyosarcoma is 28 and 31 months,
respectively. Histopathological diagnosis of uterine sarcoma is
often difficult because of the low frequency of uterine sarcoma
and the various morphologies of the same histological type.
However, it is important to determine the diagnosis of uterine
sarcoma by sharing information between gynecologists,
radiologists, and pathologists, because the treatment strategy
and prognosis for uterine sarcoma depend on histological
diagnosis.

Carcinosarcoma is a tumor that consists of a carcinoma
component and a sarcoma component. Therefore,
carcinosarcoma was called malignant miillerian (mesodermal)
mixed tumor. If the sarcoma component does not show a
differentiation tendency, it is called homologous, a sarcoma is
called heterologous if it shows differentiation into mesenchymal
tissue that does not naturally exist in the uterus, such as
cartilage, striated muscle, and bone. In either case, a polyp-
like ridge that protrudes into the intrauterine cavity is often
formed macroscopically. Three theories have been proposed
for the histogenesis of uterine sarcoma: combination tumor
theory, collision tumor theory, and composition tumor theory.
Chronality analysis showed that most of the carcinosarcomas
were derived from single cells, and showed that during tumor
development, they differentiated into epithelial-like and
stromal-like morphologies [5]. Clinicopathologic findings
indicate that carcinosarcoma is more like a carcinoma than
a sarcoma, based on findings such as common risk factors
and many lymphatic metastases. Therefore, surgery and
postoperative treatment for carcinosarcoma are in accordance
with high-grade endometrial cancer.

For histopathological diagnosis of uterine leiomyosarcoma,
the diagnostic criteria proposed by the group of Hendrickson and
Kempson are widely used [6]. In other words, in the diagnosis
of uterine leiomyosarcoma, (1) cell atypia, (2) fission (index),
and (3) coagulation necrosis are comprehensively evaluated.
As the initial treatment for uterine leiomyosarcoma, simple
abdominal total hysterectomy and bilateral adnexal excision
may be the basic treatments in cases that can be removed. There
is no clear evidence that extended surgery or additional lymph
node dissection improves prognosis. Phase III clinical trials
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have provided no clear evidence of the efficacy of radiation or
chemotherapy as a postoperative treatment.

Endometrial stromal sarcomas were classified as low-
grade and high-grade. However, according to the current WHO
classification (2003), high-grade endometrial stromal sarcoma
does not necessarily have similarity to endometrial stromal.
Therefore, high-grade endometrial stromal sarcoma is called
undifferentiated endometrial sarcoma([7]. Likeleiomyosarcoma,
treatment of endometrial stromal sarcoma is based on simple
abdominal total hysterectomy and bilateral appendectomy.
However, 9 to 33% of low-grade endometrial stromal sarcomas
and 15 to 18% of undifferentiated endometrial sarcomas have
metastases to the pelvic or para-aortic lymph nodes, lymph
node dissection is required [8,9]. The efficacy of irradiation
and chemotherapy, regardless of grade, is unclear, so phase II
clinical trials will show the results of their therapeutic effects.
Since hormone receptors are positive in low-grade endometrial
stromal sarcoma, the efficacy of endocrine therapy is also an
important issue to be studied [10].

Adenosarcoma is a mixed tumor consisting of benign
glandular epithelium and sarcoma components, which
form lobular polypoid prominent lesions. The frequency of
adenosarcoma is only 1/9 that of carcinosarcoma [11]. The age of
onset of adenosarcoma is younger than that of carcinosarcoma.
In a study of 100 patients, the age distribution of patients was
14 to 89 years and the median was 58 years [12]. The onset
tissues of glandular sarcoma are endometrium 76%, cervical
endometrium 6%, and muscle layer 4%. Because the sarcoma
component is not always clear, it is diagnosed as intimal or
cervical polyp. Furthermore, careful follow-up is required to
repeat the recurrence. Treatment of adenosarcoma, like other
sarcomas, is based on abdominal total hysterectomy and
bilateral appendectomy. The efficacy of lymph node dissection
or postoperative treatment is unclear. Adenosarcoma has a
better prognosis than other sarcomas, with a 5-year survival
rate of 79% in patients considered stage I and 48% in patients
considered stage II preoperatively [11]. Vascular invasion,
differentiation into rhabdomyosarcoma, and (adenosarcoma
with sarcomatous overgrowth) have been pointed out as poor
histopathological prognostic factors for adenosarcoma [13].
Finally, FIGO 2008 advanced stage classification for fibroid
sarcoma alone was adopted in the “Endometrial Carcinoma
Handling Regulations 3% Edition” [14,15]. This classification
targets leiomyosarcoma, endometrial stromal sarcoma, and
adenosarcoma, and the classification of carcinosarcoma follows
that of endometrial cancer. In order to determine the stage
of progression of primary uterine sarcoma, it is essential to
determine the progress of the tumor and the histological type
by laparotomy. It should be noted that T1 classification differs
between leiomyosarcoma, endometrial stromal sarcoma and
adenosarcoma.

In collaboration with Professor Susumu Tonegawa
(Massachusetts Institute of Technology), Hayashi’s group
reported that uterine leiomyosarcoma spontaneously develops
after 6 months of age in proteasome component proteasome
beta subunit 9/p1i (PSMB9/p1i)-deficient female mice [16-
18]. Hayashi, et al. also reported that the incidence of uterine
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leiomyosarcoma up to 12 months of age is approximately 37%
of in all PSMB9/p1i-deficient female mice [16-18]. Therefore,
in a joint study with a collaborating medical institution,
Hayashi, et al. examined the efficacy and reliability of PSMB9/
B1i as a biomarker for uterine leiomyosarcoma. Hayashi, et al.
examined the expression status of PSMB9/B1i in 40 cases of
normal myometrium tissue, uterine leiomyoma tissue, and
uterine leiomyosarcoma tissue obtained from the pathological
file by immunohistochemical staining using an anti-PSMB9/p1i
antibody[19,20]. Asaresult, PSMB9 expression was significantly
reduced specifically in uterine leiomyosarcoma tissue. Even in
cases where differential diagnosis was difficult with the current
pathological diagnosis, it was easy to distinguish between
uterine leiomyosarcoma and uterine leiomyoma based on
the expression status of PSMB9/p1i [19]. Currently, Hayashi,
et al. are collaborating with a comprehensive reagent and
diagnostics manufacturer to examine a differential diagnosis
method for uterine leiomyosarcoma by immunohistochemical
staining using a combination of PSMB9/p1i with other candidate
cellular factors. As a health and welfare activity of national and
international governments, uterine cancer screening (including
uterine leiomyoma with high incidence regardless of race) is
recommended for women aged 20 and over. Although serum
miRNAs with high diagnostic performance for preoperative
uterine mesenchymal tumor screening have been investigated,
there are still issues to be solved for the results of this research
to be practically applied in the clinical practice.

In conclusion our investigation reviewed the current
clinical evidence comparing different adjuvant strategies for
the postoperative management of uterine-confined uterine
leiomyosarcoma patients. On the light of these data, it seems that
the administration of adjuvant chemotherapy does not improve
progression free survival of early stage uterine leiomyosarcoma.
Large prospective, randomized, multi-institutional studies
are needed to better assess the value of different adjuvant
strategies. Innovative target therapies need to be tested in order
to improve patients’ outcome that remains unsatisfactory.
Defective expression of PSMB9/1i is likely to be one of the risk
factors for the development of human uterine leiomyosarcoma,
as it is in the PSMB9/p1i deficient mouse. Thus, combination
of PSMB9/B1i with other functional candidates is useful for a
novel diagnostic biomarker for distinguishing human uterine
leiomyosarcoma from other mesenchymal tumors. Additionally,
gene therapy with PSMB9/B1i expression vectors may be a new
treatment for human uterine leiomyosarcoma that exhibit a
defect in PSMB9/B1i expression. Because there is no effective
therapy for unresectable human uterine leiomyosarcoma, our
results may bring us to specific molecular therapies to treat this
malignant tumor.

Acknowledgements

We sincerely appreciate the generous donation of PSMB9/
B1i-deficient breeding mice and technical comments by Dr. Luc
Van Kaer, at Massachusetts Institute of Technology. We thank
Isamu Ishiwata for his generous gift of the human Ut-LMS cell
lines. We appreciate the technical assistance of the research staff
at Harvard Medical School. We are grateful to Dr. Tamotsu Sudo

https://www.peertechz.com/journals/annals-of-cytology-and-pathology

and Dr. Ryuichiro Nishimura, Hyogo Cancer Center for Adults
for their generous assistance with immunohistochemistry
(IHC) analysis and helpful discussion. Funding: This work was
supported by grants from the Ministry of Education, Culture,
Science and Technology (No. 15K10709), the Japan Science
and Technology Agency, the Foundation for the Promotion of
Cancer Research, Kanzawa Medical Research Foundation, and
The Ichiro Kanehara Foundation.

References

1. Brooks SE, Zhan M, Cote T, Baquet CR (2004) Surveillance, epidemiology, and
end results analysis of 2,677 cases of uterine sarcoma 1989-1999. Gynecol
Oncol 93: 204-208. https://bit.ly/3fJTh9z

2. Ricci S, Stone RL, Fader AN (2017) Uterine leiomyosarcoma: Epidemiology,
contemporary treatment strategies and the impact of uterine morcellation.
Gynecol Oncol 145: 208-216. https://bit.ly/35V9uEg

3. Sagae S, Yamashita K, Ishioka S, Nishioka Y, Terasawa K, et al. (2004)
Preoperative diagnosi and treatment results in 106 patients with uterine
sarcoma in Hokkaido, Japan. Oncology 67: 33-39. https://bit.ly/3ctezGt

4. Akahira J, Tokunaga H, Toyoshima M, Takano T, Nagase S, et al. (2006)
Prognoses and prognostic factors of carcinosarcoma, endometrial stromal
sarcoma and uterine leiomyosarcoma acomparison with uterine endometrial
adenocarcinoma. Oncology 71: 333-340. https://bit.ly/3fld8py

5. Wada H, Enomoto T, Fujita M, Yoshino K, Nakashima R, et al. (1997)
Molecular evidence that most but not all carcinosarcomas of the uterus are
combination tumors. Cancer Res 57: 5379-5385. https://bit.ly/2yRpnzy

6. Bell SW, Kempson RL, Hendrickson MR. (1994) Problematic uterine smooth
muscle neoplasms. a clinicopathologic study of 213 cases. Am J Surg Pathol
18: 535-558. https://bit.ly/3fLqGk4

7. Hendrickson MR, Tavassoli FA, Kempson RL, McCluggage WG, Haller U, et al.
(2003) Mesenchymal tumours and related lesions. In: Tavassoli FA, DevileeP,
eds. World Health Organization Classificationof Tumours. Pathology
Genetics. Tumours of the Breast and Female Genital Organs. Lyon: IARC
Press 233-244.

8. Leath CA, Huh WK, Hyde J, Cohn DE, Resnick KE, et al. (2007) Amulti-
institutional review of outcomes of endometrial stromal sarcoma. Gynecol
Oncol 105: 630-634. https://bit.ly/2Lnnv4n

9. Riopel J, Plante M, Renaud MC, Roy M, Tetu B. (2005) Lymph node metastases
in low-grade endometrial stromal sarcoma. Gynecol Oncol 96: 402-406.
https://bit.ly/35TdXY0

10. Zang Y, Dong M, Zhang K, Gao C, Guo F, et al. (2019) Hormonal therapy in
uterine sarcomas. Cancer Med 8: 1339-1349. https://bit.ly/2SZVwvH

—_
—_

. ArendR, BagariaM,Lewin SN, Sun X, Deutschl,etal. (2010) Long-term outcome
and natural history of uterine adenosarcomas. Gynecol Oncol 119: 305-308.
https://bit.ly/2WUGTLr

12. Clement PB, Scully RE (1990) Mullerian adenosarcoma of the uterus a clinic
pathologic analysis of 100 cases with a review of the literature. Hum Pathol
21:363-381. https://bit.ly/2YXOifr

13. Kaku T, Silverberg SG, Major FJ, Miller A, Fetter B, et al. (1992) Adenosarcoma
of the uterus: Gynecologic Oncology Group clinicopathologic study of 31
cases. Int J Gynecol Pathol 11:75-78. https://bit.ly/3csb9Uv

14. Malpica A, Euscher ED, Hecht JL, Ali-Fehmi R, Quick CM, et al. (2019)
Endometrial Carcinoma, Grossing and Processing Issues: Recommendations
of the International Society of Gynecologic Pathologists. Int J Gynecol
Pathol 38: S9-S24. https://bit.ly/3dGC9Q9

15. Prat J (2009) FIGO staging for uterine sarcomas. Int J Gynaecol Obstet 104:

177-178. https://bit.ly/2T0fwyp

Citation: Hayashi T, Sano K, Ichimura T, Gur G, Yaish P, et al. (2020) Candidate molecules as diagnostic biomarker for human uterine mesenchymal tumors. Ann

Cytol Pathol 5(1): 054-057. DOI: https://dx.doi.org/10.17352/acp.000016



B PeertechzPublications https://www.peertechz.com/journals/annals-of-cytology-and-pathology

16. Hayashi T, Kodama S, Faustman DL (2000) Reply to ‘LMP2 expression 19. Hayashi T, Horiuchi A, Aburatani H, Ishiko O, Yaegashi N, et al. (2014)
and proteasome activity in NOD mice. Nat Med 6: 1065-1066. Link: Potential biomarker for human uterine leiomyosarcoma. J Clin Med Res 6:
https://bit.ly/3bukny5 392-394. Link: https://bit.ly/3bs31Sn

17. Hayashi T, Faustman DL (2002) Development of spontaneous uterine tumors 20. Hayashi T, Kawano M, Sano K, Ichimura T, Gur G, et al. (2017) A novel
in low molecular mass polypeptide-2 knockout mice. Cancer Res 62: 24-27. diagnostic biomarker for human uterine leiomyosarcoma: PSMB9/B1i. Chin
Link: https://bit.ly/3fLrOEk Clin Oncol 6: 22. Link: https://bit.ly/3ctniZ5

18. Hayashi T, Horiuchi A, Sano K, Hiraoka N, Kasai M, et al. (2011) Potential role
of LMP2 as tumorsuppressor defines new targets for uterine leiomyosarcoma
therapy. Sci Rep 1: 180. Link: https://bit.ly/3fJjtkM

Discover a bigger Impact and Visibility of your article publication with

Peertechz Publications

Highlights
%  Signatory publisher of ORCID
<  Signatory Publisher of DORA (San Francisco Declaration on Research Assessment)

“  Articles archived in worlds’ renowned service providers such as Portico, CNKI, AGRIS,
TDNet, Base (Bielefeld University Library), CrassRef, Scilit, J-Gate etc.

“  Journals indexed in ICMJE, SHERPA/ROMEQ, Google Scholar etc.

<  OAI-PMH (Open Archives Initiative Protocol for Metadata Harvesting)
< Dedicated Editorial Board for every journal

“  Accurate and rapid peer-review process

“ Increased citations of published articles through promotions

< Reduced timeline for article publication

Submit your articles and experience a new surge in publication services
(https://www.peertechz.com/submission).

Peertechz journals wishes everlasting success in your every endeavours.

Copyright: © 2020 Hayashi T, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and source are credited.

057

Citation: Hayashi T, Sano K, Ichimura T, Gur G, Yaish P, et al. (2020) Candidate molecules as diagnostic biomarker for human uterine mesenchymal tumors. Ann
Cytol Pathol 5(1): 054-057. DOI: https://dx.doi.org/10.17352/acp.000016



