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SURGICAL —
PATHOLOGY Definition
CRITERIA = Rare benign neoplasm exhibiting smooth muscle differentiation located in the

Diagnostic Criteria

deep soft tissues, retroperitoneum, mesentery and omentum

Diagnostic Criteria Dlag nostic Criteria

Supplemental Studies L]
Differential Diagnosis

Clinical

Report

Classification/Lists
Bibliography .

Printable Version

Smooth muscle differentiation

» Elongate eosinophilic cytoplasm

Must fulfill all of the following

» No cytologic pleomorphism and no more than minor focal atypia
= No tumor cell necrosis

»  Mitotic rate <1 per 50 HPF

Must not originate in uterus

Must not originate in muscularis propria of Gl tract and express CD117

= Such tumors are considered Gl stromal tumors
¥ M
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http://surgpathcriteria.stanford.edu/softsmoothmuscle/soft_tissue leiomyoma/

SURGICAL
PATHOLOGY

CRlTERlA = | eiomyosarcoma of soft tissue / smooth muscle tumor of uncertain malignant potential

Differential Diagnosis

»  Gastrointestinal stromal tumor
Diagnostic Criteria
»  Parasitic leiomyoma

BT IS (T =  Myofibroblastic and fibrohistiocytic tumors

Supplemental Studies

In the deep soft tissue:

Differential Diagnosis
Smooth Muscle Tumor of Uncertain

Clinical Leiomyoma . . Leiomyosarcoma (requires
. Malignant Potential (used for any of
(requires all below) any one of below)
Report below)
. Cytologic pleomorphism or
Classification/Lists Cytologically bland atypia
ibli <1 mitotic figure / 50
Bibliography o J Bland but 1-4 mitotic figures / 50 HPF  |>4 mitotic figures / 50 HPF
Lo 2 S No tumor cell Multiple recurrences but lacking other Coagulative tumor cell
necrosis atypical features necrosis

GENERAL LINKS



= Any one of the following is sufficient to diagnose a smooth muscle tumor as malignant for

the stated sites

Cytologic pleomorphism or atypia
Tumor cell necrosis

In retroperitoneum, mesentery and omentum

= Mitotic rate >4 or >10 per 50 HPF (results from different published series)

In deep soft tissue
= Mitotic rate >4 per 50 HPF

= Qccasional findings

Epithelioid cytoplasm

= May be clear

Multinucleated, osteoclast-like cells
Inflammatory infiltrate

Palisading / verocay bodies

Stroma may range from hyalinized to myxoid

= Smooth muscle tumor of uncertain malignant potential criteria vary by site

In deep soft tissue
= Bland tumors with 1-4 mitotic figures per 50 HPF

= Tumors with multiple recurrences

In retroperitoneum, mesentery and omentum
= Bland tumors with 1-10 mitotic figures per 50 HPF

Leiomyosarkom

http://surgpathcriteria.stanforc
.edu/softsmoothmuscle/soft_t
ue_leiomyosarconia
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