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A CASE OF RETROPERITONEAL SMOOTH MUSCLE TUMOR OF
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Abstract A case of retroperitoneal smooth muscle tumor of uncertain origin (STUMP) with prior
hysterectomy 1s presented. A 7l-year-old woman was ncted with lower abdominal mass. The
patient underwent complete excision of the pelvic retroperitoneal tumor and the tumor weighed
1, 065 g. Immunohistochemistry revealed that the tumor was of smooth muscle tumor origin.
Histological examination showed that the mitotic index was 5/10 high power fields (HPF) with
mild nuclear atypia. MIB-1 labeling index of this tumor was less than 5%. We concluded that
this tumor was STUMP,
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Fig. 1 Pelvic MRI imaging of mid sagital view (T2

weighted image).
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Fig. 2 Gross appearance of the retroperitoneal
tumor,
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Fig. 3 Histological examination of the retroperitoneal tumor shows proliferation of spindle-shaped smooth
muscle cells with conspicuous mitotic activity (a : H&E x 100, b : H&E x400).
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Fig. 4 Immunohistochemical finding of Ki67 (MIB-
1) expression in the retroperitoneal tumor,
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