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Introduction

A 48-year-old asymptomatic female patient presented for a
routine cervical smear.

Histological examination revealed an epithelioid
sarcoma of the endometrial stroma with melanocytic cells.
Initial abdominal magnetic resonance imaging (MRI) revealed
an intravaginal cervical tumor without extension beyond
the uterus (International Federation of Gynecology and Ob-
stetrics stage IB).MRI also revealed a suspicious left-sided iliac
lymphnode andmultiple suspicious lesions in the right lobe of
the liver suggestive of metastases.

Radical hysterectomy, bilateral adnexectomy, and para-
aortic and iliac lymphadenectomy were performed via lapa-
rotomy. Histopathological examination of the surgical
specimens revealed two separate tumor entities including
well-differentiated endometrial carcinoma and poorly dif-
ferentiated sarcoma of the uterine cervix with MSH 2 (mis-
match repair gene) mutation, raising suspicion of underlying
Lynch syndrome. Two metastatic iliac lymph nodes were
positive for uterine sarcoma.

A computed tomography (CT)-guided liver biopsy was
performed. Histology revealed metastases of the poorly
differentiated uterine sarcoma (Grade G3). Hence, the uter-
ine sarcoma was staged as follows: pT1 pN1 (2/49) M1 (hep)

ER 6 PR 6. Systemic chemotherapy (gemcitabine-docetaxel)
was initiated 4 weeks after laparotomy.

Restaging CT examination after three cycles of systemic
chemotherapy revealed interval growth of the hepatic me-
tastases with no thoracic or skeletal metastases. Based on
these findings, systemic therapy was changed to pazopanib
as second-line therapy, along with selective intra-arterial
radiation therapy (SIRT) as an additional local therapy for the
hepatic metastases.

Pre-SIRT positron emission tomography/computed to-
mography (PET/CT) revealed new skeletal metastases, pro-
gression of hepatic metastases, and suspicious lymph nodes
in the porta hepatis and left pelvis.

The patient received additional treatment for the skeletal
metastases with radiation therapy and denosumab (Xgeva)
and continued on the systemic pazopanib therapy.

Bilobar SIRT was successfully carried out 10 days after
SIRT evaluation. At this stage, systemic therapy (pazopanib)
was paused.

One month after SIRT, the patient presented with lower
abdominal pain. CT examination revealed progress of the
lymphatic metastases. Systemic therapy with pazopanibwas
reinitiated.

Restaging fluorodeoxyglucose positron emission
tomography/computed tomography (FDG-PET/CT) (►Fig. 1)
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and liver MRI 3 months after SIRT revealed partial remission
(morphologic criteria) and complete remission (functional
criteria) of the hepatic metastases, with interval progression
of skeletalmetastasis and lymphnodes. Restaging FDG-PET/CT
at 9 months after SIRT and liver MRI (►Fig. 2) revealed
complete remission of the hepatic and lymphatic metastases
and unchanged skeletal metastases. The patient requested to
stop the pazopanib and added vitamin B17 therapy (Amygda-
lin) to the regimen herself.

Regular restaging examinations (►Fig. 2 and 3) over more
than 6 years after SIRT continued to reveal complete re-

sponse of the lymphatic and hepatic metastases and stable
skeletal metastases.

Discussion

Uterine sarcomas are rare and account for 3 to 7% of
uterine cancers. Endometrial stromal tumors account for
7 to 25% of uterine sarcomas and include low-grade
endometrial stromal sarcoma (LG-ESS), high-grade (HG-
ESS), and undifferentiated uterine sarcoma (UUS). In 60% of
patients with USS, the disease is diagnosed at an advanced

Fig. 1 FDG- PET/CT pre (A) and post SIRT (B): complete remission (functional criteria) of the hepatic metastases 3 months post SIRT.

Fig. 2 MRI pre and post SIRT: complete remission after SIRT of the hepatic metastases. (A) MRI of the liver pre SIRT. (B) MRI of the liver 1 year
after SIRT. (C) MRI of the liver 4 years and 6 months after SIRT.

Fig. 3 CT-scan pre SIRT and 6 years and 9 months post SIRT: Complete remission after SIRT of the hepatic metastases. The latest CT scan
examination more than 6 years after SIRT shows calcified residual changes of the liver metastases. (A) CT of the liver pre SIRT. (B) CT of the liver
more than 6 years after SIRT.

The Arab Journal of Interventional Radiology Vol. 7 No. 2/2023 © 2023. The Author(s).

Complete Long-Term Response to Radioembolization of Hepatic Metastases from Undifferentiated Uterine
Sarcoma Barakat et al.108



stage, with a very poor prognosis (survival less than 2
years).1

The first-line treatment of metastatic HG-ESS and UUS is
anthracycline-based chemotherapy. An alternative or second-
line option is a tyrosine kinase inhibitor, like pazopanib and
imatinib.

Embolization for sarcoma liver metastases can be per-
formed to complement systemic therapy and is indicated in
patients with unresectable sarcoma who have large-volume
liver metastases with little or no extrahepatic disease.2

Our patient developed a progression of hepatic metasta-
ses under first-line systemic therapy. For this reason, SIRT
therapy was carried out and we managed to achieve mor-
phologic partial remission of progressive liver metastases of
a uterine sarcoma within 1 month after SIRT, during a break
in systemic therapy. We interpret this as a demonstration of
the efficiency of SIRT in the context of hepatic metastases of
uterine sarcoma, as a stand-alone therapy. In our case,
however, the long-term complete response was achieved
in combination with second-line systemic therapy, which
was reinitiated some weeks after SIRT.

We found little to no data on the use of SIRT as a local
therapy for hepatic metastases of uterine malignancies,
whether alone or in combination with systemic therapy.
Current literature reports SIRT as a palliative therapy op-
tion, mainly for the treatment of hepatic metastases of
colorectal cancer, neuroendocrine tumors, breast cancer,
and malignant melanoma, as well as primary hepatic ma-
lignancies.3 However, there is some research suggestive of a
beneficial role in nonpalliative cases.

The study of Gray et al4 shows that the combination of
chemotherapy with radioembolization is significantly more
effective in increasing tumor responses and progression-free
survival than the same treatment with chemotherapy alone.
According to another study by Raval et al,5 an early combi-
nation of chemotherapy and radioembolization for the treat-
ment of liver metastases seems sensible, especially
considering the additive toxicity of sequential chemothera-
pies and the risk of possible resistance development under
polychemotherapy.

Gronchi et al2 stated that no randomized studies review
radioembolization in patients with sarcomametastasis. How-
ever, a randomized studyon colorectal livermetastases by Van
Hazel et al6 found that the addition of SIRT to chemotherapy
improved the median survival compared to chemotherapy
alone (29.4 months as opposed to 11.8 months).

SIRT is currently only indicated in cases with progressive
hepatic metastases under systemic therapy; that is, late in
the course of the disease.7However, our experiencewith this
patient and supportive research suggests that one may
consider SIRT in other scenarios, such as a first-line treat-
ment in combination with systemic therapy.
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