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Abstract

Objective: To investigate the pathological classification, etiology, clinical features, diagnosis, treat-
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ment and prognosis of high-grade endometrial stromal sarcoma (HGESS). Background: Endome-
trial stromal sarcoma (ESS) is a rare stromal carcinoma. High-grade HGESS is a malignant tumor
with high degree of malignancy, low incidence and non-specific clinical presentation. Methods: A
case of high-grade endometrial stromal sarcoma was reported. The patient had abnormal men-
strual volume before surgery and underwent hysteroscopy and endometrial pathological biopsy.
The patient was diagnosed as high-grade endometrial stromal sarcoma by postoperative patholo-
gy. A second operation (total abdominal hysterectomy + bilateral adnexectomy + pelvic adhesioly-
sis + pelvic lymph node dissection + para-aortic lymph node resection + appendectomy + greater
omentum resection) was performed, chemotherapy was given after surgery, and tumor recurrence
occurred in the third month after surgery, and oral anti-tumor therapy with targeted drugs was
performed. The pathology, etiology, clinical features, diagnosis, treatment and prognosis of high-
grade endometrial stromal sarcoma were analyzed by literature review. Results: In this case, high-
grade endometrial stromal sarcoma recurred 3 months after surgery, followed by oral mainten-
ance therapy with targeted drugs. Conclusion: High-grade endometrial stromal sarcoma has a high
degree of malignancy and atypical clinical symptoms, which needs to be confirmed according to
pathological diagnosis. Molecular targeted therapy may be a good way to maintain the recurrence
of HGESS patients.
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Figure 1. HE x 50 times tumor cell destructive growth, invasion of muscle layer
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Figure 2. HE x 50 times tumor blood vessels are of different sizes and disordered distribution
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Figure 3. HE x 100 times the tumor cells were round and oval with obvious atypia
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Figure 4. HE x 200 times the tumor has large, irregular nuclei, obvious nucleoli and rough chromatin
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Figure 5. PET-CT: Liver metastasis of tumor cells
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Figure 6. PET-CT: Bone metastasis of tumor cells
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