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within ten months of undergoing subtotal
hvsterectomivawvith lett sided salphingo-opherectomy
forfetomvoma of the uterus. Kaleli' etal reporta case
of a3 vear old woman mimicking a huge ovarian

IMAass.

difficult
preoperatively . MR could be of help though not

Diagnosis  of  Jeromvosarcoma s
alwavs as reported by Kwamura et al= Thev gave
CnRITagonist to shrink the size of a tibroid after two
MRIs The size started increasing and the diagnosis

was made at Surgers.

According to Nordal et al’, who have done a 10 vear
~tady, there is no clear indication that adjuvant

ol emnotherapy nakesanv difference the progress inan
} Pros

aggressive fy pe ot sarcoma.
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