BERERKZEFIR 2018 £5 43 55 3 H1 ( Journal of Chongqing Medical University 2018.Vol.43 No.3 ) — 473 —

I A WE 58 DOL: 10.13406/j.cnki.cyxb.001584

BHAE S5 DT PR JRT 5 4F v Jo 358 52 52 9 B0 I VA g BB 5%
CHBteas + SCmk 52 2 )

T AL FHALE B, E RLBEER?
(1. FPRERFE RS — E R R, R 400016;2. FPRERR A TR KO ERIZFE , K 400016)

(# ZE B/ ITEBAE T 5 PR 0T R R 85 & I R AR a8 2 S SlieWr, 73k s 1 &+
BF3E (A (IR " P BB o RIS, B 5 4F )5 R B A2 s I RS BRARRAIE , T4 B N A SCIRE 2] . G5 R ABI IR & T RTE Y
ARG PSR BT AR 5 AT 5 R B kR AL R SR A1b 5 5 AFRr—2k, B NS CkE ik TBHEE 5
() J5E RIEE IR D, 324 1k, e SCHRIE T 14 9], R DL )Ry dB 8 A I o 2538 - i A T BRI T A 2 DA S ) Joa PRV JRE E oA AR 1 -+
B IR R BT R AR MR AE DI BR AR S BT AT 8 R, eSO f8 5 A T IR

[ SRR |7 R IE] 5 AR 5 B 5 "5 4b s fesse i ik

[FESHEE]R711.73 [ SZERAREAG ] A [ Weks B #7]2017-12-04

Clinicalpathological observation of local recurrence cases after 5 years

of vaginal endometrial sarcoma
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[ Abstract]Objective . To study the clinicopathological characteristics,immunopheno—types, diagnosis and differential diagnosis of vagi—
nal endometrial stromal sarcoma. Methods ; A retrospective analysis of one case of low grade endometrial stromal sarcoma in the vagi—
na was conducted and,was followed up 5 years later with the clinical pathological features of local recurrence cases combing with the
review of literature at home and abroad. Results ;: The histological morphology and immunohistochemistry of local recurrence after 5
years of the low level endometrial sarcoma of the vagina were consistent with 5 years ago. There are few cases of endometrial sarcoma
in the vagina,and 14 cases have been reported in both Chinese and English. So far,no local recurrence case has been reported.
Conclusion ; Although the primary vaginal endometrial stromal sarcoma is low grade endometrial stromal sarcoma(LGESS) ,the tumor
may still relapse after a few years of resection,and it is suggested that patients with this disease should be followed up for a long time.
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Tab.1 7 cases of vaginal ESS clinicopathological features
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