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Leiomyosarcoma of the Mandible : Report of a Case

Jean Lee, Min-Suk Heo, Sam-Sun Lee, Soon-Chul Choi, Tae-Won Park.

Department of Oral and Maxillofacial Radiology & Dental Research Institute, College of
: Dentistry, Seoul National University ’

Leiomyosarcoma is extremely rare in the oral cavity and especially in the mandible. At first, the
case of this report was diagnosed as odontogenic fibroma but after approximately 3.5 years, it was
diagnosed as leiomyosarcoma. Conventional radiograph of the first time showed an ill-defined
radiolucent lesion in the mandible. After local recurrence, CT images showed a large irregular soft
tissue mass with some necrotic areas. These findings were not specific for leiomyosarcoma, but
they suggested that this lesion was a recurrent soft tissue sarcoma. Histopathological examinations
using H & E staining, immunohistochemical staining and Masson s trichrome staining confirmed
this case as leiomyosarcoma. Deciding its malignancy or benignancy, defining the tumor extent and
its relationship to the surrounding anatomic structures, and evaluating the distant metastasis are
more important roles of radiographic examination than finding out the name of disease.(J Korean
Oral Maxillofac Radiol 1999:29:549-560)
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Fig. 1. Panoramic view taken on October, 1989

There is a radiolucent lesion with the irregular shape and ill-defined margin extending from the right
mandibular body to the lower half of the left mandibular ramus. The first and second molars lost their
lamina dura and show completely floating appearance. Diffuse and irregular resorption of the inferior
mandibular cortex is also seen.

Fig. 2. A. Panoramic view taken on March, 1993

B. P-A skull view taken on March, 1993
As the result of the destruction by the lesion and the previous operation, the right mandibular body
and ramus are not observed except for the mandibular condylar head. Instead of the mandible, a
large soft tissue mass occupies the area. Transplanted iliac bone was irregularly resorbed.

Fig. 3A & 3B. CT taken on March, 1993

CT images show a large soft mass occupying the right masticator space. Muiltiple small low density
areas centrally located in the mass are observed. The mass was irregulary contrast enhanced and
displaced the parapharyngeal space medially. Normal fat plane of the posterior maxillary sinus area
was effaced. The discrimiation of massetter muscle and external pterygoid muscle from the mass is
impossible.

Fig. 4. Right common carotid artery angiography taken on March, 1993
Angiograph shows slight hypervascular mass supplied by fine vessels from right facial artery,
transverse facial artery and internal maxillary artery.

Fig. 5. H & E staining (x100)
The specimen shows interlacing bundles of numerous spindle cells with elongated blunt end and
arranged in storiform pattern.

Fig. 6. H & E staining (x400)
The cells exhibit eosinophilic cytoplasm, hyperchromatic nuclei and distinctive nucleoli. Atypical

mitoses are observed.

Fig. 7. Masson s trichrome staining (x100)
The cytoplasm of the cells were stained positive.
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Figure 1. Sonographic image shows multiple hypoechoic shadows on buccal space.

Figure 2. Hypoechoic shadow was disappeared during compression

Figure 3. A axial T1-weighted MR image shows heterogeneous low signal intensity with tortuous
signal voids. ‘

Figure 4. A axial Gadolinium-enhanced MR image shows homogeneous high signal intensity with a
few of signal voids.

Figure 5. A axial T2-weighted MR image reveals higher signal intensity than T1-weighted image.

Figure 6. A coronal Gadolinium-Enhanced MR image shows a high-intensity with signal voids from
left maxillary sinus to the angle of mandible.

Figure 7. Left external carotid angiography demonstrates an artriovenous malformation (arrow) of left
buccal cheek supplied by buccal artery.
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Distinguished guest, ladies and
gentlemen, as a friend of Professor You, it is
my great honor and pleasure, to extend my
sincere congratulations on the ceremony of
his happy retirement.

1 first met Professor You more than 30
years ago in 1968, during his staying in
Osaka Dental College.

Next year, 1969, he nominated me as a
lecturer to the 21st Annual Congress of
Korean Dental Association held in Seoul.

It was my first visit at this country.

That time Professor 25+ was Dean of
Dental School.

I met deceased Professor Ann.

[ shall never forget his very generous and
warm hospitalily to me. It was just same as
the manner as elder brother taking care of
younger brother.

It was a wonderful meeting. Our each
feelings just muching at a glance.

This tight relationship had continued to
the day of his death.

Professor You opened the door for me to
enter this country and Professor Ann guided
me what I have to do in this country.

It is only my personal feeling, but I
respected Professor Ann just same as my
elder brother and I trust Professor You as
same as my younger brother.

Both of them gave me a lot of opportunity
to study oral diagnosis, used by x-ray
examination with many of Korean dentists
at various places. '

So that, I gradually meet them deeply

and got many of friends.

Besides, we discussed often about how to
develope and expand our special field.

Then in 1984, we established the joint
seminar of Oral Radiology between Korea
and Japan to hold yearly in each side.

Professor You always extend his strong
leadership to prepare this seminar.

I can recall and never forget each
seminars held in Korea were excellent.

His earnest effort led the seminar down
the road to success.

All participants from Japan enjoyed,
admired and appreciated his refined sense of
hospitality.

Ten years later, in 1994, Professor You
gave us the 9th International Congress of
DentoMaxilloFacial Radiology held in Seoul,
Korea.

It takes only ten years, since joint
seminar started. In this short duration, he
performed this international big event with
his marvelous capability of management
with his colleagues cooperation.

That congress was beautiful, ever I know,
not only academic preparation but also
unique friendly atmosphere.

All participants from all over the world
still remember so well without doubt, this
great success was stimulated by Professor
You, with his precise vision for future wide
international sense and strong creative
power,

From a professional point of view, I would
like to extend our big applause with our
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highest. compliment.

Finally, Professor You and Mrs You,
personally I shall never forget your very
generous and warm friendship shown me
always. Please accept my heartly
appreciation at this moment.

Professor You, you had done many of
responsibility so well. Your great reputation
settled in your department and school. So
that you have nothing worry about.

Your second generations take over your
spirit to develope and expand more and
more.

Please relax and enjoy yourself with your
family.

I wish you great health and much more
happiness in your retirement.

Thank you very much.

Yoshishige Fujiki

Feb. 22. 1999
in Seoul, Korea
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On behalf of the Dento-Maxillo-Facial
Radiology Section of the Hungarian Dental
Association we would like to express our
special appreciation and gratitude to
Professor Dong Soo You on the occasion of
his retirement.

His achievements in the field of DMFR
are well-known all over the world.

Professor Dong Soo You has shown truly
remarkable abilities in the links he has
forged between the Korean and Japanese
DMFR, especially building on the yearly
joint meetings.

To illustrate the breadth of his medical
knowledge and compassionate work we need
only look at his extremely valuable role in
establishing the project to care for leprosy
patients in Korea.

For these reasons we would like to offer
Professor Dong Soo You this drawing of
another of “the great and the good’,
Professor Albert Schweitzer, who was
awarded the Nobel Peace Prize in Oct. 1953,
drawn by a well known Budapest artist.

We feel sure that in his retirement
Professor Dong Soo You will continue to put
his undoubted talents and experience to good
use for the benefit of others and thus we
wish him and his family well in the future.

Levente Pataky
Feb. 22, 1999
from Budapest, Hungary



