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Uterine sarcoma

* RARE

* Rapidly growing

* |ncidence



Risk factor

e Pelvic RT

* Race

* Hormon



Sarcoma

Myometriom
Soft Tissue

So divided to

1- leiomyosarcoma
2- ESS : Low Grade
3- ULMS : high Grade



Lelomyoma Is not
premalignant Lesion.



Tx of uterine Sarcoma

* Corner stone is surgery and
intraperitoneal morcellation is
contaraindicated



Endometrial Stromal Sarcoma

* Low grade : check ER-PR

e Specially young premenopausal women.

* So for low grade we can use hormone therapy.



High grade ESS

* Aggressive nature

* YWHAE-FAM22 Rearrangments.

 Should treated similar to uLMS



ESS Low Grade

* Hormone therapy

* A.l, Megestrol , medroxyprogesterone

* GNRH Analogs : 2B



CAUTION

e Tamoxifen is contraindicated :

* ESS
Ulms with ER-PR POSITIVE



ESS AND Radiotherapy

e Can use as palliation( low Grade)

 What about high grade
Stage1&2:
Not improve OS



H.G.ESS & uLMS

* Stage 2, 3:

* Adjuant sys. & / or EBRT



INCOMPLETELY Resected or Met.

SYSTEMIC THERAPY WITH (OR WITHOUT) EBRT

Single Agent DOXORUBICIN
GEMCITABIN / DOCETAXEL
DOXORUBICIN / IFOSFAMIDE
DOXORUBICIN / Dacarbazine
GEMCITABIN / Dacarbazine
GEMCITABIN / Vinorelbine




The patients that received Prior
anthracycline regimen

Dacarbazin
Gemcitabin

Epirubicin

Haloxan

Liposomal doxorubicin
Temozolomide
Trabectedin

eribulin



* Trabectedin : 2A

* DOCETAXEL : 3



EGFR

* DOXORUBICINE + OLARATUMAB



