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Abstract

Primary leimyosarcoma of the inferior vena cava is considered as rare vascular retroperitoneal sarcoma. Although radical

resection with free margin is necessary, vascular strategies are very challenging.
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Abstract: Primary leimyosarcoma of the inferior vena cava is considered as rare vascular retroperitoneal
sarcoma. Although radical resection with free margin is necessary, vascular strategies are very challenging.
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Key Clinical Message: The study of preoperative imaging is essential for a better surgical strategy.
The vascular reconstruction depends essentially on the location and the size of the tumor best evaluated
intraoperatively.

A 65-year-old woman without past medical history presented with intermittent right upper quadrant ab-
dominal pain. The physical exam revealed no characteristic features. Laboratory exam were normal.

Abdominal CT revealed a 6.5*5 cm heterogeneous non calcified soft-tissue mass .This mass was invading the
inferior vena cava (IVC) and abutting to the right renal vein (figure 1). No focal other mass was observed
in the abdominal cavity. Regarding the high risk of malignancy, an exploratory laparotomy was performed.
During laparotomy, the tumor was adherent to the right lateral side of IVC without evidence of endoluminal
development (figure 2).

A radical en bloc resection of the tumor was performed with lateral resection of the vena cava with primary
closure.

Pathology confirmed RO resection of a grade 1 primary leiomyosarcoma of the inferior vena cave (PLV).
Immunohistochemically, the tumor cells were positive for PS-100 and desmin and negative for CK and c-kit.

PLV a rare retroperitoneal sarcomas originating from the smooth muscle cells of the media with intra or
extra-luminal growth!. Although vascular resection with free margin is necessary, vascular reconstruction



without graft interposition is not always necessary. The vascular strategies depends essentially on the location

and the size of the tumor 2.
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