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ABSTRACT Objective: To investigate the clinicopathologic characteristics, immunophenotype and prognosis of uterine apoplectic
leiomyomas. Methods: 22 cases diagnosed as uterine apoplectic leiomyomas were retrospectively analyzed for clinicopathologic findings,
pathology and immunophenotypes, followed with review of the literatures. Results: Clinical aspects including abnormal uterine bleeding,
pelvic pain, and so On. Macroscopically, the tumor had multiple gross hemorrages, necrosis, cyst formation, edema, softening, and so on.
On mircroscopic evaluation, apoplectic changes of the tumors are multifocal and stellate, ovoid or irregularity. Necrosis, hyalinization,
and hypercellularity were common. The mitotic index of 15 cases had increased (maximum 13/10HPF), without pathological mitotic or
markedly atypia. Immnuohisochemical study showed that all cases were positive for Desmin, SMA, H-caldesmon, and Ki67 index is 3%
-15%, and 18 cases were focal positive for CD10 in the areas of hemorrages, necrosis, and tumor cells around which. Follow-up informa-
tion of all cases were obtained, mean 30 months (10~110 months), all patients were disease free surviving. Conclusion: The prognosis of
uterine apoplectic leiomyomas is well, but as the unusual histomorphology features of which, such as multifocal hemorrages, necrosis,
moderate cells atypia and high mitotic index, difficulty often arose in determining whether the tumors were benign, malignant, or of un-
certain malignant potential. Recognition of their wide morphologic spectrum will enable correct diagnosis.
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Fig. 1 Histomorphology features of the uterine apoplectic leiomyomas

A Area of the hemorrage with necrosis.(100% )

B Central area of the hemorrage with hyalinization and hypercellularity.(100x )

C Mitotic index of the area of the hypercellularity had increased.(400x% )
D Edema.(100x )
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