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Uterine sarcoma, a high lethal gynecologic malignancy, due to 
its rarity, heterogeneous characteristics, unknown etiology, and 
highly divergent genetic aberration, is still a biggest challenge in 
the current cancer treatment.1–3 There is a lack of consensus on 
risk factors for occurrence and predictive poor outcomes as well 
as optimal therapeutic choices. Therefore, we are happy to intro-
duce an article published in the January issue of the Journal of 
the Chinese Medical Association, on the identification of the pre-
dictive factors to determine the prognosis of the uterine sarcoma 
and effectiveness therapy of various treatment modalities.4 The 
authors retrospectively evaluated 42 patients (23 uterine leio-
myosarcoma [LMS], 12 endometrial stromal sarcoma [ESS], and 
7 malignant mixed Mullerian tumor [MMMT]) and found the 
overall survival rate was 57.1%, and elder age, MMMT histol-
ogy, > 20 mitotic counts/10 high power field [HPF], and ≥ 50% 
necrosis rate of the tumor were associated with worst prognosis. 
By contrast, different treatment strategies seemed to be not asso-
ciated with prognosis in patients with uterine sarcoma. We con-
gratulated the success of the publication. However, this study 
shows some limitations and is worthy of discussion.

At first, uterine sarcoma tumor types according to the World 
Health Organization classification include LMS, ESS, and undif-
ferentiated sarcoma.1–3 MMMT (carcinosarcoma) is no longer 
considered as sarcoma due to their different spreading pattern as 
by a dedifferentiated or metaplastic form of endometrial cancer, 
in which the sarcoma components retain epithelial features (e.g., 
conversion theory supported by many molecular studies with 
similar chromosomal aberrations, cytogenetic aspects, concord-
ant loss of heterozygosity, identical p53 and K-ras mutations, 
and matching X-inactivation patterns in both carcinoma and 
sarcoma components).3 In addition, complete staging surgery, 
which includes lymphadenectomy, is not recommended in the 
management of an early stage uterine sarcoma, especially LMS; 
however, it may be much more acceptable in the management 

of the similar stage of uterine cancer (endometrial cancer),5–8 
because the standard treatment for early uterine LMS is only 
hysterectomy with/without bilateral salpingo-oophorectomy.3 
However, for MMMT, complete staging surgery is much more 
important, since there are high percentages of MMMT with 
lymph node metastases.3 Therefore, it is not appropriate to 
include MMMT as uterine sarcoma for analysis.

Second, the data of histo-pathological parameters provided 
by Dr. Momtahan’s study seemed to be very much confusing. 
Conventional leiomyosarcoma is diagnosed when at least 2 of 3 
features are present: moderate to severe cytologic atypia, mitotic 
index greater than or equal to 10 mitotic figures per 10 HPFs, 
and tumor cell necrosis.9 Therefore, it is very strange to find that 
there were 34.8% of LMS (n = 8) with mitotic count <10; in addi-
tion 13% (n = 3) without tumor necrosis. Furthermore, histo-
pathological parameters in ESS also need our attention. For ESS, 
mitotic activity is strikingly apparent and often >10 per 10 high-
power fields, and necrosis is usually present, but Dr. Momtahan’s 
study showed that mitotic index seemed to be usually lower than 
those published everywhere, since near three-fifths of ESS has 
mitotic index <10, and half of cases did not have tumor necrosis.4

Third, the conclusion of the authors seemed to be much more 
confusing to the audience. As shown by authors, MMMT was the 
most aggressive tumor with the shortest survival time. However, 
we found 100% of patients with MMMT with a 2-year survival 
compared with 83.3% of patients with ESS and 69.6% of LMS. 
In addition, the authors wrote postoperative adjuvant radiother-
apy resulted in a better survival, compared with chemotherapy 
alone or combination with radiotherapy, and concluded adju-
vant radiotherapy resulted in a better survival, compared with 
surgery alone in early stage. In fact, the authors did not provide 
how many patients were treated with postoperative adjuvant 
therapy. In addition, is it true that this recommendation can fit 
all histological types of uterine sarcomas? There is no agree-
ment about postoperative adjuvant therapy for uterine sarcoma, 
regardless of whether early or advanced stage the uterine sar-
coma is. In fact, the National Comprehensive Cancer Network 
Guidelines suggested that stage I low-grade ESS did not need 
any adjuvant therapy.10 For stage I high-grade ESS, observa-
tion or considering chemotherapy (category 2B) was recom-
mended.10 For uterine LMS, a guideline of the German Society 
of Gynecology and Obstetrics (DGGG) and the Austrian Society 
of Gynecology and Obstetrics (OEGGG) suggests radiotherapy 
should not be carried out after complete resection of a stage I/
II uterine LMS, and adjuvant chemotherapy should not be gen-
erally administered, and it may be administered in individual 
cases after carefully weighing up the potential drawbacks/ben-
efits with the patient depending on the presence of certain risk 
factors, such as higher stage tumor.11
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Taken together, although we published Dr. Momtahan’ study 
addressing the prognosis and treatment strategy of patients 
with uterine sarcomas, due to presence of many aforementioned 
potential bias, the interpretation of the authors’ data and results, 
as well as conclusion should be much more concerned. Due to 
rarity and extremely little experience in the management of 
women with uterine sarcoma,12–15 we welcome more and more 
studies to explore this topic.
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