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Abstract

Uterine sarcoma is a rare and threatening gynecological malignant tumor. Its incidence rate is in-
creasing year by year. It is characterized by difficult early diagnosis, high malignancy, strong inva-
sion, high recurrence rate, and poor prognosis. Due to the lack of imaging features and tumor
markers with early clinical diagnostic significance, and the difficulty in obtaining clear pathologi-
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cal specimens of tumor tissue in the early stages of the disease, there are certain difficulties in di-
agnosis and misdiagnosis is also prone to occur. Therefore, the preoperative clinical diagnosis of
uterine sarcoma remains a challenge at present. This article provides an overview of clinical di-
agnostic indicators for uterine sarcoma from the perspectives of epidemiological characteristics,
clinical manifestations, laboratory examinations, imaging, and pathology. Combined with multiple
indicators, comprehensive analysis is helpful in the clinical diagnosis of uterine sarcoma.
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