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Summary

Retroperitoneal sarcoma (RPS) is a heterogeneous group of malignant tumors with an incidence of approximately 1 case
per 100,000 population per year, which includes leiomyosarcoma. Leiomyosarcoma is a malignant neoplasm with smooth
muscles differentiation. It is the second most common sarcoma affecting the retroperitoneal space.

In this article, we describe a case of fatal hematoma of the retroperitoneal space, caused by spontancous rupture of
leiomyosarcoma. A 65-year-old woman presented with severe pain in her left side and hypovolemic shock. After an additional
examination of hemodynamic stabilization, she was operated on an emergency basis. The tumor was removed and the bleeding
was stopped. The patient was transferred to the intensive care unit (ICU) after surgery, despite the ongoing intensive therapy,
the condition remained extremely serious, against which the deterioration result from cardiac arrest and death is occurred.

In the world literature, spontaneous rupture of retroperitoneal leiomyosarcoma is described in isolated cases. Moreover, the
main publications are aimed at managing patients with tumors of the retroperitoneal space only in a planned manner. Thus,
this case could be of clinical interest among emergency medical practitioners as well as in the scientific community. Literature
search for a review of the problem was carried out in the following scientific databases and search engines: PubMed, Web of
Science, Scopus, Google Scholar, eLIBRARY.
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Introduction. Retroperitoneal sarcoma (RPS) represents
a heterogeneous group of malignant tumours with an
incidence of approximately one per 100 000 population
per year [1]. Leiomyosarcoma is a malignant neoplasm
that shows smooth muscle differentiation. It is the second
most common sarcoma to affect the retroperitoneum.
Retroperitoneal leiomyosarcomas can grow to large
sizes before detection and may be an incidental finding
at  imaging. When symptomatic, retroperitoneal
leiomyosarcoma may cause compressive symptoms,
including pain. Retroperitoneal leiomyosarcoma most
commonly manifests as a large soft-tissue mass, with
areas of necrosis [2]. Winan J van Houdt et al described
a new randomized trial, STRASS-2, to analyze the role of
neoadjuvant chemotherapy for high-grade liposarcoma and
leiomyosarcoma of the retroperitoneum [3].

Treatment of retroperitoneal sarcomas is complex and
all patients should be treated in multidisciplinary sarcoma
centers. Liposarcomas tend to recur locally, whereas
distant recurrences are more often seen in leiomyosarcoma
and other subtypes. Outcome improves when patients are
treated in high volume sarcoma centers [4]. The following
articles describe emergency cases of spontaneous rupture
and surgical approaches of retroperitoneal sarcomas.

The article by Grasso M. et al. Revieweda case of
spontaneous rupture of leiomyosarcoma in a 45-year-old
woman, presenting with severe left flank pain and perirenal
hemorrhage [5].The case of retroperitoneal leiomyosarcoma
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with extra- and intravascular invasion described a
involvement of inferior vena cava by leiomyosarcoma,
which may be locally resected in some cases but has a
poor long-term survival rate[6].In the case of a 68-year-
old man with the main complaint of left flank pain, was
described diagnostic difficulty because of the absence of
the characteristic diagnostic signs in this malignant tumor
[7]. Aksoy Y. et al described the first report of spontaneous
rupture of renal angiosarcoma and a cause of retroperitoneal
hematomas [8]. The first description of tumor rupture with
retroperitoneal hematoma was mentioned in a case of a
31-year-old man with complaining of acute violent pain
of the right lower abdominal quadrant [9]. Spontaneous
RPS rupture exposes the patient to peritoneal seeding
and sarcomatosis and is associated with a poor prognosis
[10]. Haemorrhagic shock caused by an acute bleeding
from a retroperitoneal liposarcoma at first presentation is
extremely rare, and there are very few published cases in
the literature [11]. Sarcoma surgery is rarely performed on
an urgent or emergent basis. The reportof a retroperitoneal
leiomyosarcoma that presented with spontaneous rupture
and hemoperitoneum, which required surgical treatment in
an urgent manner, was earlier reported in the literature [12].

We describe a case of spontaneous rupture of
leiomyosarcoma with extravascular involvement 65-year-
old woman.

Case presentation. A 65-year-old woman was admitted
on an emergency room with complaints of a sharp pain in
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the left hypogastrium that appeared suddenly, swelling in
the left hypogastrium, weakness, pallor of the skin. She has
a history of coronary heart disease, arterial hypertension,
underwent an appendectomy 30 years ago. The general
condition of the patient upon admission is extremely
severe, due to hypovolemic shock, hemodynamics was
unstable. The patient has a hypersthenic constitution,
overweight. Consciousness is stunning, according to the
Glasgow coma scale 12-13 points, the position is forced on
a gurney. The skin is pale, covered with cold and sticky
sweat. Respiratory system: respiratory rate is 22 per
minute, rhythmic. Auscultation of the lung: vesicular breath
sounds are heard over lung fields, no adventitious sounds.
Comparative percussion: clear pulmonary sound over the
fields of both lungs. Cardiovascular system: muffled heart
sounds heard during auscultation. There are no pathological
murmurs. BP is 70/40 mmHg, heart rate is 130 beats per
minute, a weak pulse.

Status localis: Tongue dry, coated by a white film. The
abdomen is swollen, asy mmetric due to an oval protrusion
in the left hypogastrium with a diameter of up to 40 cm,

Figure 1. CT scan: Retroperitoneal formation, 15x20 cm.

The patient was transferred to the ICU after surgery,
despite the ongoing intensive therapy, the condition
remained extremely serious, against which the deterioration
result from cardiac arrest and death is occurred.
Resuscitation measures were urgently started. Despite

K

Figure 1. CT scan: Retroperitoneal formation, 15x20 cm.

sharply painful on palpation, systolic bruit is not detected
on auscultation. Symptoms of peritoneal irritation are
positive. The liver at the edge of the costal arch, gallbladder,
pancreas are not palpable. According to the laboratory tests,
there were signs of severe post-hemorrhagic anemia.

The patient immediately was hospitalized in the intensive
care unit. After stabilization of hemodynamics, the
patient underwent an abdominal CT scan which revealed
“Formation of the retroperitoneal space on the left is not
excluded. Retroperitoneal hematoma” (Figure 1)

The patient was taken for emergency surgery. A vascular
surgeon was called urgently and a laparotomy was performed.
There was an extensive retroperitoneal hematoma in the
retroperitoneal space (Figure 2). The revision revealed that
the formation surrounds the left kidney and intimately
adjoins the left renal artery and vein, but there are no signs
of damage or bleeding of the main vessels. Bleeding was
detected from the rupture of the formation, the removal of
the formation of the retroperitoneal space was performed.
Unstable hemodynamic persisted during the operation,
which was supported by cardiotonic drugs; anuria was noted.

Figure 2. Intraoperativeview.

ongoing resuscitation, cardiac activity could not be
restored. Biological death was declared.

Histological examination (staining with hematoxylin-
eosin): Leiomyosarcoma. Secondary hemorrhages in
tumor cells with areas of necrosis (Figure 3A, 3B).

Figure 2. Intraoperativeview.
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Conclusion. Retroperitoneal sarcomas are well known
to present difficulties in their complete resection because
of their inaccessible location and the absence of early
symptoms, resulting in tumors of large size by the time
the diagnosis is made. In this report, we describe a case
of a retroperitoneal leiomyosarcoma that presented with
spontaneous rupture and hemoperitoneum, which required
surgical treatment in an urgent manner. Thus, this case
could be of clinical interest among emergency medical
practitioners as well as in the scientific community.
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PETPOIIEPUTOHEAJIIbI KEHICTIK JEOMHUOCAPKOMACBIHBIH COHTAH/bI )KAPBIJIBIC: 9JIEBUETKE
IIOJIY )KOHE CUPEK KE3JIECETIH XKAFJIAW/IbI CAITIATTAY

‘12T K. Tagxuodaes, *T'.K. Ecenanues, 2H.O. Omapos, > A.M. AGapemur,
12 .M. Mapumn:xkaHoB
! «Kasakcran - Peceit meauuunansik yausepcruteri»y MEBBM, Kaszakcran, Anmarte
> Tasrap KanachIHBIH OPTAJIBIK ayIaHablK aypyxaHnacel, Kaszakcran, Tanrap

Tyitinai

Perponepuroneansai capkoma (PIIC) katepni icikTepiiH rereporeHai ToObl Oonbin Tabbuiaasl, KbuibiHa 100 000 amamra
makkanaa 1 »karnaii xuiniriMmeH, oras JeifoMmuocapkoma kipeni. Jlefiomuocapkoma - Teric OyImbIKeTTepAIH AU hepeHIHannsChl
Gap xarepui icik 00Jibl caHana bl. bys perponepuToHeab/bl KeHICTIKKE 9Cep eTeTiH eKiHIl eH TapajraH capKkoMa.

by makanaza 0i3 peTpornepuToHealbIbl KEHICTIKTIH 6J1iMIe 9KeJIETIH reMaTOMAChIHBIH JKaFJallblH CHIIATTaliMBbI3, OHBIH ce0eli
JefoMHOocapKoMa ICITiHIH CIIOHTaHJIbI JKapbUIybl OOJIbL. 65 jKacTarbl oHesl coJl jKaK Oeuirinjeri jaepey aypy ce3iMiHe >KoHe
TUTIOBOJIEMHSUIBIK [IOKKA HIAFBIMAaH/bI. | eMOAMHAMUKAHBIH TYPAKTaHYBIH KOCHIMIIA TEKCEPYAEH KeHiH LIYFBbUI TYpJE OTa jKaca-
JIBII, 1CIK JIBIHBIIN, KaH TOKTAaThULIBL. Onepanusia KeifiH HayKac aHecTe3HOIOTHs )KOHE PeaHrMalys OeJiMIIECiHe aybICThIPBLIBI,
JKYPTi3UIiN )KaTKaH HHTEHCUBTI TEpanusFa KapaMacTaH, jKar/[aiibl 0Te ayblp OOJIBII, )KYPETriTOKTANBII )KOHE OJIIMIe SKEIIII.

OneM/liK o/eOueTTepie PETPOIEPUTOHEANB/II  JICHOMHOCAPKOMAHBIH ©3/IrHEH JKapbUlybl OKIIAyJaHFaH Karaaiinapia
cunarranrad. COHbBIMEH KaTtap, HEeri3ri Makajajap peTpornepuTOHealIb]bl KEHICTIKTerl icikTepi 0ap HayKacTap/bl TEK JKOCIapIibl
Typae 0ackapyra OarbiTTanran. Ocbltaiiina, Oy xKarai xe el )apieM Japirepiepi apacbiiia Aa, FhUIBIMI KOFaM/1a J1a KIMHUKaJIbIK
KBI3BIFYLIBUIBIK TYABIPYBl MYMKiH. Macesiere oy jacay YIIiH o/1le0OHeTTep i i3/1ey KeJeci FhUIBIMU JIepeKTep KOpJapblH/a kKaHe
i3ney xyitenepinnae xkyprizingi: PubMed, Web of Science, Scopus, Google Scholar, eLIBRARY

Kinm ce3dep: pemponepumoneansoi neiiomuocapkoma, 1eiomMuocapromMansly CHOHMAHObl ACApbLIybl, pemponepumoHednsboi
CapKroOMa, JHCAPLILY, 2eMONEPUMOHEYM, PEempPONepUmoneansobl 2emMamoma.
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®ATAJBHBIA CHOHTAHHBIN PA3PBIB IEWOMHUOCAPKOMBI 3ABPIOIIMHHOIO TIPOCTPAHCTBA:
OB30P JIUTEPATYPBI U OMUCAHUE PEJKOI'O CJIYYASA

“1.2T.K. Tagxubaes,’I'.K. Ecenanues, >2H.O. Omapos, > A.M. Apapeuiur,
12 J1.M. MapuI:kaHoB
"HYO «Ka3zaxctancko — Poccuiickuii MeqUIMHCKUN yHUBEpCTHTET», KazaxcTaH, AnMarsl
?Tanrapckas HeHTpalbHs pailoHHas 6onpHuLA, KazaxcTan, Tanrap

AHHOTANMA

3a0pronIMHHAs CapKoOMa MPEACTaBIsIeT COOOH TeTepOreHHYI0 IPYIITY 37I0Ka4eCTBEHHBIX OIyXOJICH ¢ 4acTOTOW BO3HUKHO-
BeHUd npuMepHo | cioyuaii Ha 100 000 HaceneHus B rof, B KOTOPYIO BXOAUT JieHomuocapkoma. Jleliomuocapkoma npeacras-
nsieT co0oii 3710KadecTBEHHOE HOBOOOpa3oBanue ¢ AudepeHInpoBKoii Iia kol MyCcKyJIaTypbl. ITO BTOpast 110 pacrpocTpa-
HEHHOCTH CapKoMa, Nopakarolas 3a0pIoIInHHOE TPOCTPAHCTBO.

B nanHOl craThe HAMM ONKCHIBACTCS Cay4ail (aranbHON reMaToMbl 3a0pIOMIMHHOTO NPOCTPAHCTBA, IPUYNHOW KOTOPOU
SIBUJICSI CITOHTAQHHBIHM pa3pbIB 00pa3oBaHus — jelioMrocapkoMsl. lllecTnaecsTn maTniieTHsS KEHIUHA TOCTYNNIIA C CHIIbHBI-
MU 00JIsIMH B JIeBOM OOKY M THIOBOJIeMHUYecKHM IokoM. ITocite noob6cenenoBanus ctabnunn3anuy TeMOIMHAMUKN OTIEPHPO-
BaHa B 9KCTPEHHOM MOPSIJIKE, BBIIIOJHEHO yAaJeHHE 00pa3oBaHMs W OCTaHOBKa KpoBoTeueHus. [locne onepanuu 6oibHas
nepeseneHa B oraeneaue OAPulT, HecMoTpst Ha MPOBOAMMYIO WHTCHCHUBHYIO TEPAIUIO, COCTOSIHHE OCTaBajOCh KpaifHe
TSDKEIBIM, Ha ()OHE KOTOPOro HACTYIHJIO yXY/IIICHHE - OCTAHOBKA CEPACYHOM NeSTEIbHOCTH U CMEPTh.

B MupoBoii muTepaType CIIOHTaHHBIN pa3phIB JIGHOMHOCAPKOMBI3a OPIOIIMHHOTO MPOCTPAHCTBA OMUCHIBACTCS B SAMHUY-
HBIX Cllydasix. bosiee Toro ocHOBHbIE ITyOJMKAIlMK HANPaBJICHBI Ha BEJICHUE MAllMECHTOB C OIMYXOJISIMU 3a0PIOIIMHHOTO TPO-
CTpAHCTBA JIMILb B INIAHOBOM TOpsiike. Takum 00pa3om, JaHHBIN cIydaid MOT ObI IPEICTaBIATh KIMHHYECKUH HHTEPEC Cpelin
MIPAKTUKYIOINX Bpadyel SKCTPEHHOH CITy>KObI, a TaKKe B HaydyHOM oOriecTse. [Torck mutepaTypsl aist 0030pa mpooaeMbl Ipo-
BOJIHJICS B CIICIYIOIIMX HAYYHBIX 0a3aX JaHHBIX M MOUCKOBEIX cucteMax: PubMed, WebofScience, Scopus, GoogleScholar,
eLIBRARY.

Kniouegvie cnoga: 3abprowiunnsie 1etioMuoCapKombl, CHOHMAHHBII PA3pble JUOMUOCAPKOMbL, 3A0PIOUUNHAA CapKoMd,
Paspwie, 2eMONepUmMoneyMm, 3a0PIOUUHHASL 2eMAMOMA.
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