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Abstract: With only 300 cases reported in the
literature from 1871 onwards, leiomyosarcoma
of the inferior vena cava continues to be
classified as a very rare neoplasm. Only 2%
of all leiomyosarcomas are vascular, with
venous ones being five times more common.
Case clinical: A 49-year-old female patient,
who underwent mastectomy in 2016 and
2018 (phyllodes tumor), reports pain in the
right flank, which radiated to the back and
mesogastrium, which started in June 2021.
CT of the abdomen and pelvis on 01/10/2022
with expansive formation, heterogeneous
located in the right retroperitoneum, in the
topography of the inferior vena cava and
inseparable from the caudate lobe of the
liver, the left renal vein and the right renal
artery, measuring 5.8 x 4.5 cm. Planning:
Prior venography was performed to identify
vascular collateralization that would allow
complete resection of the mass en bloc with
the right kidney and right adrenal gland,
without harming neighboring structures.
After viewing the patency of the lumbar veins
that supplied the left kidney in addition to the
left vein (which would be sacrificed), surgery
was indicated. Surgical technique: exploratory
laparotomy was performed with identification
of the mass adjacent to the right kidney,
compatible with the inferior vena cava.
Proximal and distal vascular control of the
inferior vena cava was performed, the right
renal and suprarenal vessels and the left renal
vein were ligated. The piece was removed en
bloc, with free macroscopic margins, without
inserting a vascular prosthesis. During the
postoperative period, the patient evolved
uneventfully, with no impairment of her renal
function at any time, and was discharged
without any complications.

INTRODUCTION

Leiomyosarcoma was first described by
Perl in 1871, and is the second most frequent

histological subtype among soft tissue
sarcomas among adult patients. The vascular
system is most commonly affected. In this
case, the tumor arises from the tunica media
of the vessel, and its location in the inferior
vena cava (IVC) appears in 50% of these
sarcomas. Although technically challenging
for surgeons, cavectomy, when well planned
and indicated, constitutes an important
therapeutic resource for this neoplasm.

PRESENTATION OF THE CLINICAL
CASE

A 49-year-old female patient, who
underwent mastectomy in 2016 and 2018
(phyllodes tumor), reports pain in the
right flank, which radiated to the back and
mesogastrium, which started in June 2021.
Computed tomography of the abdomen and
pelvis was performed on 01/10/2022, where an
expansive, heterogeneous mass was observed,
located in the right retroperitoneum, in the
topography of the inferior vena cava. The
tumor had indissociable limits of the caudate
lobe of the liver, the left renal vein and the
right renal artery, with dimensions of 5.8
x 4.5 cm. After performing venography to
study vascular collateralization, we opted
for exploratory laparotomy with a view to
performing mass removal en bloc with the
right kidney and right adrenal gland.
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Figure 1: Planning steps: venography and computed tomography for visualization of collateral
vasculature.
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Figure 2: Surgical stage: vascular control and removal of the piece in one block




DISCUSSION

Leiomyosarcoma of the inferior vena cava
usually has a poor prognosis. Tumor size
is one of the main prognostic factors, and
survival can range from 30 to 53% in five years
in patients undergoing resection with free
margins. These tumors have a slow growth
pattern and, therefore, are usually diagnosed as
large retroperitoneal masses, making curative
resection a challenge for surgeons. The true
IVC sarcoma derives from the smooth muscle
cells of the vessel and its growth pattern can
be intraluminal and/or extraluminal, and may
involve neighboring structures.

In the case of inferior vena cava sarcoma,
metastatic spread to the lungs is the most
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