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Summary of Microscopic 
Findings
 Proliferative spindle neoplastic cells in 

interlacing fascicles 
 Mild cellualr atypia 
 Few mitotic figures(about 1/10high power 

fields) 



SMA Desmin CD117 CD34 HHV8

Our case + + - - -

Smooth muscle 
tumor

+ + - - -

Gastrointestinal 
stromal tumor

-/+ - + + -

Kaposi sarcoma - - - + +



Pathologic Diagnosis

Smooth muscle tumor

HIV????



Discussion-1

 Adults with the acquired immunodeficiency 
syndrome (AIDS) have an increased 
susceptibility to Kaposi’s sarcoma and B-cell 
lymphomas. The frequent occurrence of 
leiomyosarcomas in childrens with AIDS has 
been unexpected and intriguing.  (1/5000 : 
normal 1/5000000)

 Kenneth et al.. had hypothesis that EBV or 
HIV may be a cofactor for the soft-tissue 
tumors of patients with AIDS. 





 They found evidence of EBV infection in five 
leiomyosarcomas and two leiomyomas from 
six HIV-infected patients, but not in smooth-
muscle tumors from HIV negative patients.

    (N Engl J Med 1995;332:12-8)



Discussion-2
 Bone marrow and solid organ transplanted 

patients are at a higher risk to acquire 
Epstein-Barr virus (EBV)–associated diseases, 
most commonly posttransplant  
lymphoproliferative disorders (PTLD).  
Although PTLD may occur in up to 10% of 
solid organ transplanted patients, 
posttransplant smooth muscle tumors 
(PTSMT) are very rare complications (e.g. 
0.7% of renal transplant patients)



 The majority of PTSMT developed after 
kidney transplantation (n = 38/68, 60%)  and 
the site of tumor manifestation was mainly 
the liver/transplant liver (n = 38/68, 56%)



Discussion
Specific EBV-related neoplasms are post-transplant 
lymphoproliferative disorder (PTLD) and post-transplant 
smooth mucscle neoplaia (PTSN), both infected by the 
latency type III pathogen and its unique expression of 
EBNA-2

PTSN is predominantly a disease of children and
young adults with an onset 1 to 5 years post-transplant. 
Primary sites for PTSN are liver, lung, and spleen, with a 
triad of lesions occasionally identified in the same 
individual 
PTSN most commonly present de novo in the 
immunocompromised host



Our case  EBER -positive

AIDS-related EBV-associated smooth muscle tumor



Prognosis and treatment
American Journal of Transplantation 2012; 12: 1908–1917



Surgical resection and/or 
immunosuppression is the therapy of 
choice

There is no significant difference in the overall survival 
between patients treated by surgery and reduced 
immunosuppression without surgery





 Histology can be unreliable in predicting 
biological behavior, and it is argued that 
PTSN with benign features  should be 
considered to have uncertain malignant 
potential, especially when diagnostic material 
is limited to small biopsy fragments
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Thank you for your 
attention!
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