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Abstract

Aim: To identify risk factors of metastasis at initial diagnosis in uterine leiomyosarcoma patients.
Methods: We collected uLMS patients from the Surveillance, Epidemiology and End Results data-
base between 2010 and 2015, using the SEER*Stat software (version 8.3.5). The following data
were collected for each included patient: age, race, marital status, tumor size and tumor patholog-
ical grade. Univariate and multivariate logistic regression analysis were utilized to determine risk
factors associated to metastasis. Meanwhile, different metastatic sites were analyzed using the
Kaplan-Meier method. Results: A total of 1521 primary uLMS patients diagnosed from 2010 to
2015 were collected from the SEER database. And distant metastasis was present in 445 (or 29.3%)
of the patients at diagnosis. Patients with older ages, a larger tumor size, tumor pathological grade
III or black patients had a higher risk of metastasis. Besides, the common metastatic site was lung,
followed by liver and bone. The survival analysis had no statistically significant differences be-
tween lung metastasis alone and two or more metastatic sites. Conclusion: uLMS patients with
older ages, a larger tumor size, tumor pathological grade III or black patients were associated with
higher possibility of metastasis, requiring early vigilance, early diagnosis and early treatment.
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1. Hl

T E R MR R REZZENE, WA IR 5 A5 PR AR T S A, 4
T M AR B R R 1) 1%, o5 BT TR R 1 3%~T7% [1]. EAA T ECPIEULAE (ULM) 2 5
W E R, He R STE T EEREMIEN 1%, FHFEKETY 0.4/10 HiaZ[2]. FE L
PRI R IR AT 4R I8 O 51 %, KEHUEH T RIS M3, F2 T8 TIEIAR B S mER, @EE
T EVIBRAGMEREET, EEVISH ARSI BT, BEETFRGEEBITHIRE, 10 1L I
IV 3 ULM #3511 5 £ R (0S) 7 BN 55.4%. 32.6%. 24.6%F1 13.1% [4]-[9]. FARIEIT B 57
B AR, AT ULM BE ARARa fre s BL, AR 1 B P LR K
AR MG N R4y B, SLHl Ry, Rigki, BiaT.
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22. ARTE

P ULM EEIEEARIGIRAE B 0 Bl SOPRGL. g KN KR H SR . % T
ULM Z iR TRIZZI, BAVE ULM B350 18~45 %, 46~60 % F1>60 % = ANMER. Fhikash
RPN SR AFIHAR (BN EE 22 N, I NORFRE R R SSWHIRIL A A IS RIS, BEISMSEEDYZE.
FRATTA XS e (14 /N0 g P8 B 43 S AT AT o AR BEAEAIF 7E[5] [10], MR EZ =4 0~5cm,
5~10 cm, >10 cm. RN AL FERE 0 U2 | F——r= 04k, N G——vF 4k, 1 Z——AK 51k,
IV H——R. [FIRE, FRATENER T 445 BB PR AL, AR R 50 AS [F) S e fe A B AN [F)
I U AU ACE R SUR R AN B DL 3B 57 DL R AH B [ AR A7 i) [B] (F ) R &b
JA(IFREAE ) EEGEE 1.

Table 1. Clinical characteristics of ULM patients from Surveillance, Epidemiology and End Results database

% 1. 3RB SEER #EFER ULM BEIEKER
45 S AL ERE KA AT

7 (n = 1521) (n = 445) (n = 1076) P it
W (%) <0.001
18~45 279 (18.3) 53 (11.9) 226 (21.0)
46~60 782 (51.4) 239 (53.7) 543 (50.5)
>60 460 (30.2) 153 (34.4) 307 (28.5)
IR <0.001
HRA 1046 (68.8) 274 (55.5) 772 (71.7)
HRA 344 (22.6) 135 (30.3) 209 (19.4)
HAth 131 (8.6) 36 (8.1) 95 (8.8)
RN 0.058
LS 799 (52.5) 211 (47.4) 588 (54.6)
RIS 432 (28.4) 143 (32.1) 289 (26.9)
B 166 (10.9) 49 (11.0) 117 (10.9)
g 124 (8.2) 42 (9.4) 82 (7.6)
JifE L 4% (cm) <0.001
<50 185 (12.2) 34 (7.6) 151 (14.0)
51~100 426 (28.0) 89 (20.0) 337 (31.3)
>100 675 (44.4) 230 (51.7) 445 (41.4)
FK A 235 (15.5) 92 (20.7) 143 (13.3)
i3 2L 455 B 2 4 2 <0.001
[ 35 (2.3) 5(1.1) 30 (2.8)
I 99 (6.5) 12 (2.7) 87 (8.1)
m 228 (15.0) 79 (17.8) 149 (13.8)
v 395 (26.0) 125 (28.1) 270 (25.1)
s 764 (50.2) 204 (50.3) 540 (50.2)
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2.3. Giitror4n

I B R R AR S A %2 [ AR logistic [B] AR 7R Z A i 01 & A S Ab R ULM B3 5 BT 48 & (SRS
A ASUIRIG  FirbRg K/ IN AN b8 95 343 0) 2 TR) IR AH 5% . S Kaplan-Meier 3E4T AN [ #6530 (1) A2 47
M. BT G MR R 3.6.3 B HEAT, P1H < 0.05 #iA NAE it E .

3. &R
3.1. I&PR4FE

H SEER 4 & oo 3l 4E 1521 9 1 ULM B35 . 445 11(29.3%) & WIS I A b #4575 (55 1)
FI A B R ARy 50 & (Ju . 18~93 %), MR B ALEy 11 em. EELDL D 46~60 %, EE
A K EHEULM 835 b Ah, BRI 250 AN W () 5858 4, ULM 8838 R AL S0 B2 73 2 22 N IV 27(26%),
VRN N 27(15%) -

32. BRREZERSH

R M, 4 RRERBREF (46 ¥). AR ANSUEFA, MRER >10cm, FiEda
SUREL2A3 0 NNV 2 ULM B35 58 5 R AR A (P < 0.05), GSUHIRAL(P = 0.0576) & 2 3 % 7 (3 1),
Xof B I R BEREAT B R R 00, S5 SRR ], 5 ULM R A AN R A ¢ (O R 56 421 >46 4 (P < 0.001).
mFd (P < 0.001). ARUSHF(P=0.013). IR EAE > 10 JEK(P < 0.00L)F1fih 983 2H 2455 F 220 2% 111 (P =
0.021) % IV Z&(P = 0.039) (¥ 2).

WA GIH B IR E RPN ZEH R, SR ER, Fi$>46 (P <0.001). 2 A (P <0.001).
RIS HE (P = 0.013). MR EAE > 10 JEK(P < 0.001) A1 i gs 20 245 32443 2% 111 22 (P = 0.021) 88, IV Z&(P =
0.037) (¥ 2).

3.3. Kaplan-Meier & 7 ih%k

ULM B35 R A i v S R 3B A 1) i A I L L2 30 FRATR I ULM B35 5 DL A% A% 3B A7 2 fili(216)
HUGE(23) B QL)FW(2). teok, A 93 BLEE A PA BN LA BRI 55w WL IR XU
T RNt AI I (40), A (26) HAVE(3) WA () B FII(L). B WA =00 B G KA
FENG S L EAAG. B i2). UL 2 E WI(2). FRE. a5 1) 538 5
HAR, Kaplan-Meier A=A7 f & A AE MR AP B AN DL EFAL RS 2 AT EAT . &5 RR W], (UM
WA DL B R B 2 MGG 22 5 (P = 0.22) (4 1).
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Figure 1. Kaplan-Meier survival curve of ULM patients’ lung alone metastasis and
two or more sites metastasis and patients” OS
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Table 2. Univariate and multivariate logistic regression for ULM patients with metastasis at diagnosis from Surveillance,
Epidemiology and End Results database

2. RETLEBR ULM BEIRKREFSHITRERMZSERE logistic BT
FAFR 2% logistic [F]19 % H & logistic [7] )5
2
OR (95% CI) P OR (95% CI) P{H
T (%)
18~45 - .
46~60 1.88 (1.35~2.65) <0.001 1.97 (1.40~2.81) <0.001
>60 2.13 (1.50~3.06) <0.001 2.13 (1.46~3.13) <0.001
T
EEEUN - -
PPN 1.82 (1.41~2.35) <0.001 1.77 (1.34~2.32) <0.001
HoAth 1.07 (0.70~1.59) 0.753 1.13 (0.73~1.70) 0.575
IS HRIRAS
CLE - -
RIS 1.38 (1.07~1.79) 0.013 1.26 (0.95~1.65) 0.104
HE 1.17 (0.80~1.68) 0.412 1.07 (0.73~1.57) 0.715
E8/E| 1.43 (0.95~2.13) 0.084 1.10 (0.71~1.70) 0.658
JifvJ8d B 4% (cm)
<50 - -
51~100 1.17 (0.76~1.84) 0.477 1.17 (0.75~1.86) 0.486
>100 2.30 (1.55~3.49) <0.001 2.17 (1.45~3.32) <0.001
AR 2.86 (1.83~4.55) <0.001 2.88 (1.82~4.64) <0.001
iR 2L 45 B 2 4 2%
| - .
Il 0.83 (0.28~2.76) 0.74 0.78 (0.26~2.69) 0.679
I 3.18 (1.29~9.62) 0.021 2.93 (1.15~9.06) 0.037
v 2.78 (1.14~8.30) 0.039 2.59 (1.04~7.92) 0.061
Bl 2.49 (1.04~7.38) 0.063 2.16 (0.88~6.54) 0.124
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Table 3. The distribution of different metastatic sites

3. TREBES

WAL GEn F 4 5(%)
e ¥ 216 62.6
TR 11 3.2
JH#R% 23 6.7
%% 7 2 0.6
PIA Je AN DA B s e 7 93 27.0
fili + R 40 43.0
filf + R 26 28.0
Jili + WS 2 2.2
"o+ MR 3 3.2
"o+ W 1 1.1
Jili + JBF + EHER 17 18.3
il + & + fnfEEe 2 2.2

4. W1ig

FE I WLAE & —Fh 2 0L HL T Z B PE R [5] [8] [11]. Kapp 55 A2 #T 1396 1] ULM &3, 45
REYTL 1L ML IV uLMS B3 1 5 423737008 75.8%. 60.1%. 44.9%71 28.7% [8]. Lt7), 2000
SR 2012 SEAE H A 53 A2 1697 ) 307 B ULM B, 5 FEAGFFR 0518 57.1%. 44.6%. 20.4%F1
23.2%. MAK L, B ULM 53 5 4F OS AL 30%. K, FLHIS ORI 2 tests 2 T f 0 B 464
SR1M, HATRT ULM 38 R A A (AR G fa B R R e 820 o ZEFRATTIA 5, BeAl1or 4t 7 2010
FEEE 2015 AR5k [ SEER Hdt Ay 1521 1l ULM B3, 45 513K 29.3%f) ULM BE V2K Bk Eim kb
B, Horp, FERREIK(>45 ) R EARBOR(>10 om). RS0 B 20 1 R B R AT TR
JLPRIIR £ e A 3t b A XU B K

RS2 ULM I b R i B[R 35 . George %56 N B HUE A LR ULM BEARMTERE, BN
U LR J5 B3 R ACEARF[12] fERATF A, BT HFER CEWHBRaeN, BLREMEER
AR RER IR . K, SR 5EEKTFEN. MEAKT 5B R RR/R T EE DI,

Fffe ULM I AbEERE I BRI 3R . — IR0 T8 2 0T 9 3 I B it N A0 2EL 203 PRDJRE 11 6073 2 B I vy
HFIA[13]. o, ULM B B R R AR AW 2 £, HAEFRIRHEMT AR HFEE]
REE T BA ANBARIAE S AUt HAL, AR BRI RIT . [FIFE, TR AR 5, BFh
NIz bR o

UEAh, BATR IR RHE 5 ULM B35 R AR I A S R A 0 AEBATHIB 78, g A B A2 11 em,
REHUEF MEELUREL 9 WV o K E B BETEFT G ARE, 55K e LA AN = ) R 7 2
G2 AR AR OC6] [8] [14]. HEBIE, TEFRMIBIRIFIH, BRI MIRE B2 (>10 om)Flfil e 20 2% 2
O W 5y KA AL RS o« R /INRT RE S AR AT B DIM G, MR AR ORI B 2
Ao, FRANAREE . >5E, AT bR L U e Oy R, SRR R
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Bk, GnArT LASERTEAR TR A FA2 W, BT WA R0l e i BT AL e, T3 i fE 3 A ]
AHFCEA TR ULM (3697 18 S ATUR B &, EERATOH T8 R AE IR B AR 38 L X T4EE > 46
B BB, EEERAT AR AR, CHSHEMR R AT RS 85, FHEREOR R ER > 10
cm. BAAAURELSAS G N 20, @ITF ARG R R I Boids e AT &L, B SRR
¥tz .

HE—3RERE, WOWPRTFEZ AN )RR, B, BATSAH BB AR GRIR, Wl
T BERI . B R EEIRGCEURAR S5 . R, AFER B A AR 10 B oK /b,
TAEXS AN F RS S AT R A 0 Mo i, BE T Il it JATT 0T 78 7T B A £ e 36 i fe ) XSS
DRI, 3 5 25 2 (ORI FUORIR AN LRI L ] R

5. &g

22 FRNR, SERER(45 %) MR EAREK(>10 em). R4 405 A 20 N LB B R A1
W LR B3 R A AN R S K, T R 2. g, BRI .

&E 3k
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