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Uterine smooth muscle tumours of uncertain malignancy (USMTs) are 

complex tumours for which histology is the gold standard of diagnosis. 

We report here the case of a 37-year-old patient who consulted us with 

pelvic pain, and whose pelvic MRI had revealed a cyst in the right 

ovary associated with a myomatous uterus. The patient underwent an 

exploratory laparotomy. 
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Introduction:- 
The morphological characteristics of STUMPs make it impossible to classify them formally as benign or malignant 

tumours. In 2023, the WHO validated the histoprognostic criteria, which are the presence or absence of tumour 

necrosis with clear contours, with a transition between the perennial zone and the zone of necrosis. [1]. These 

tumours constitute a group of rare tumours whose histological diagnosis, classification, treatment, follow-up and 

prognosis have not yet been fully understood [2,3]. Postoperative diagnosis of STUMP by a pathologist is difficult 

given the absence of standard diagnostic criteria. As a result, overdiagnosis of this type of tumour has increased over 

the years [4]. 

 

A. Patient and Observation:- 

The patient was 37 years old and had undergone polymyomectomy a year ago. The histological result was consistent 

with muscle proliferation, showing moderate atypia with mitoses, while immunohistochemistry showed a smooth 

muscle tumour with a focally epithelioid architecture and malignant potential. A re-reading of the slides at the 

University Hospital was requested, which determined an appearance in favour of a smooth muscle tumour of 

uncertain malignancy potential (STUMP). The patient now presented with pelvic pain. Clinical examination on 

admission found the patient to be conscious, normotensive, normocardic, eupnoeic and apyretic. Gynaecological 

examination revealed an inflamed cervix with clean vaginal walls, and vaginal touch and abdominal palpation 

revealed a uterus of normal size with no palpable latero-uterine mass.A pelvic MRI was performed, which showed a 

large right paramedian pelvic cystic formation measuring 86x65x120mm, which appeared to have developed within 

the right ovary, with a 30mm endometriotic component, small left ovarian follicles, a small uterine fibroid 

measuring 20mm in diameter, and a small posterior intramural fibromatous core measuring 9mm (Figure 1). A 

CA125 wasnegative.  The patient underwent a pre-operativeassessment and a pre-anaestheticvisit and wasscheduled 

for exploratorylaparotomy. 

 

Surgical exploration revealed an inflamed pelvis with a huge posterior cyst adherent to the sigmoid, extending into 

the douglas, after adhesiolysis between the genital tract and the digestive tract, a 10 cm cyst was found in the right 

paratubal area, a right cystectomy was performed, the rest of the exploration revealed an endometriotic cyst of the 
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right ovary which was resected, the left adnexa was unremarkable, a biopsy of the uterine fundus was performed. 

The post-operative course wasstraightforward. 

 

 
Figure 1:- 

B. Discussion:- 

STUMPs account for 1/3 of uterine sarcomas and 1.3% of uterine cancers. The clinical picture is identical to that of 

uterine leiomyomas, so there is no clinical specificity for suspecting this diagnosis, and there are no imaging 

techniques to distinguish them [5]. Histologically, smooth muscle tumours can be classified as benign or malignant 

using three criteria.These criteria include nuclear atypia, mitosis index and the presence of tumour necrosis. Thus, 

leiomyosarcomas are defined by the presence of spindle-shaped cells with nuclear atypia, more than ten mitoses and 

the presence of tumour necrosis. Two of these criteria are necessary for a diagnosis of malignancy. A STUMP is 

inferred when one of the malignancy criteria is present and the second is difficult to assess [1]. Other methods have 

been proposed, in particular immunohistochemistry with the study of the progesterone receptor and cytochrome p53 

or even Phospho-Histone H3 (PHHH3) [6, 7].Surgery is the most commonly used option worldwide. The surgical 

procedure consists of a total hysterectomy with or without bilateral adnexectomy. Conservative treatment such as 

myomectomy may be considered in young women who wish to become pregnant. There is no established consensus 

regarding the management of this condition. There are no studies demonstrating the usefulness of hormone therapy 

and chemotherapy in these borderline uterine tumours. [5]. STUMPs have a better prognosis than leiomyosarcomas. 

Various studies have found a significantly lower recurrence rate compared with leiomyosarcoma, and a 5-year 

survival rate ranging from 92 to 100% of patients [1]. Given the uncertain evolution of these tumours, patients 

should receive close, long-term clinical and radiological follow-up [8, 9]. 

 

Conclusion:- 
STUMPs are a rare entity, and cannot be evoked clinically or by imaging. Histological examination is the 

cornerstone of positive diagnosis, and the only way to differentiate these borderline tumours from uterine sarcomas. 

The diagnosis is always made on the operative specimen, despite the fact that the anatomopathological diagnosis is 

delicate and postoperative management has not been codified. Rigorous monitoring is necessary to ensure that 

recurrence or metastasis is not overlooked. 

 

References:- 
1. Duvillard P. Pathologie gynécologique; cas N°7. Tumeur musculaire lisse utérine de malignité incertaine 

(STUMP), Annales de pathologie. 2012;32:211–213.  

2. Guntupalli SR, Ramirez PT, Anderson ML, Milam MR, Bodurka DC, Malpica A. Uterine smooth muscle tumor 

of uncertain malignant potential: a retrospective analysis. GynecolOncol. 2009;113:324–326.  

3. Kalogiannidis I, Stavrakis T, Dagklis T, Petousis S, Nikolaidou C, Venizelos I, et al. A clinicopathological study 

of atypical leiomyomas: benign variant leiomyoma or smooth-muscle tumor of uncertain malignant potential. Oncol 

Lett. 2016;11:1425–1428.  

4. Ip PP, Cheung AN, Clement PB. Uterine smooth muscle tumors of uncertain malignant potential (STUMP): a 

clinicopathologic analysis of 16 cases. Am J SurgPathol. 2009;33:992–1005.  



ISSN: 2320-5407                                                                         Int. J. Adv. Res. 11(07), 1217-1219 

1219 

 

5. D’allAstaA,Gizzo S, Musaro A, Quaranta M. Uterine smooth muscle tumors of uncertain malignant potential 

(STUMP): pathology, follow-up and recurrence. International Journal of Clinical and Experimental Pathology. 

2014; 7(11): 8136–8142. 

6. HewediIH,RadwanNA,Shash LS. Diagnostic value of progesterone receptor and p53 expression in uterine smooth 

muscle tumors. Diagnostic Pathology.2012; 7:1. 

7. Pang SJ, Li CC, Shen Y, Liu YZ, Shi YQ, Liu YX.Value of counting positive PHH3 cells in the diagnosis of 

uterine smooth muscle tumors. International Journal of Clinical and Experimental Pathology. 2015; 8(5):4418-4426 

8. Andrea D, Salvatore G, Andrea M, Michela Q, et al. Uterine smooth muscle tumors of uncertain malignant 

potentiel (STUMP): pathology, follow-up and recurrence. Int J clinExpPathol. 2014;7(11):8136–8142.  

9. Berretta R, Rolla M, Merisio C, et al. Uterine smooth muscle tumor of uncertain malignant potential: a three-case 

report. Int J Gynecol cancer. 2008;18(5):1121–1126.  


