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[ Abstract | Objective: To analyze and summarise the clinical and ultrasound manifestations of low-grade endometrial stromal
sarcoma (LG-ESS), and to explore the clinical value of ultrasound detection and diagnosis of LG-ESS. Methods: Clinical data
and ultrasound images of patients of LG-ESS diagnosed by surgical pathology at Shanghai Changning Maternity and Infant Health
Hospital, Maternity and Infant Health Hospital Affiliated to East Normal University, were retrospectively collected from January 2012
to December 2024. Ultrasound characteristics such as tumour location, size, borders and internal echoes were analyzed. Results:
A total of 12 LG-ESS patients were enrolled, and 66.7% of the patients in this group had clinical manifestations such as irregular
vaginal bleeding and increased menstrual volume, and carbohydrate antigen (CA)125 was not significantly increased. The 12 cases
of LG-ESS can be classified into 4 types according to the locations of the tumours, including uterine cavity type (n=4), muscular

wall type (n=5), uterine cavity and muscular wall type (n=2), and extrauterine type (n=1). The mean maximum tumour diameter of
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the tumors was (56.3 +23.2) mm (16 to 88 mm). The tumour boundaries were indistinct in 5 cases, unclear in 6 cases and clear in 1
case (extrauterine type). The internal echo of the tumours could be classified into 4 types, solid type (n=7), diffuse type (n=1), mixed
type (n=3) and cystic type (n=1). Both the ultrasound preoperative detection rate and accuracy of localization were 100.0% (12/12).
The coincidence rate of preoperative ultrasound diagnosis and pathological diagnosis was 0 (0/12). Conclusion: LG-ESS sonograms
are variable in presentation and preoperative ultrasound diagnosing has some limitations, but ultrasound is still an important initial
screening tool. In middle-aged women with irregular vaginal bleeding, when there is a relatively large solid or mixed mass in the

uterus, the possibility of LG-ESS should also be considered when considering uterine common diseases such as uterine fibroids or

myoadenosis or cystic degeneration of fibroids.

[ Key words ] Uterine tumor; Low grade-endometrial stromal sarcoma; Ultrasound; Leiomyoma; Doppler
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