


the wall. Margins of the growth were ill-defined.
Omentum measured TIWAN2.5 om, cut surface of omentum
was vellowsh white and sott. 4 irregular nodular soft
tissue Masses 1.5 o 3em and another well-circumscribed

nodutar mass IO Eem were seen.

NMultiple picees were submitted. Section from uterus
showed proliferating endometrium and many stromal
nodules of various sizes, infiltratig the myometrium. Few
stromal nodules were permeating lymphaties
(Indolvmphatic stromal mvosis). Cord like structures &
peritheliomatous pattern were seen. High power
examination showed cells resembling stromal cells of
proliterating ecadometrium without any atvpia and rare
mitoses (ligure 1-3). Section from omentum showed many

stromal nodules (Figure 4). A diagnosis of low-grade

endometrial sarcoma (1.GSS) was given.

Because of advanced stage discase, progestim trnal was
not given and patient was sent to Bikaner for
Radiotherapy. Patient has not presented with any
complaints suggesting metastatic or recurrent discase
during her follow-up visits. An X-ray chest done atter |
vear did not show any pulmonary metastasis.



