
Introduction

Uterine smooth muscle tumor of uncertain malignant po-
tential (STUMP) are uterine neoplasms that have mes-
enchymal characteristics between benign leiomyomas and
malignant leiomyosarcomas. Although metastases originate
from leiomyosarcomas, STUMPs generally do not metas-
tasize [1]. These neoplasms play a significant role in histo-
logical diagnosis, classification, and clinical management
because their natural history is poorly understood [2]. They
affect approximately 40% of women over the age of 35. On
the other hand, uterine leiomyosarcomas are relatively rare
smooth muscle tumors, with more than 50% of uterine sar-
comas, and 1.3% of all uterine malignancies.[3]

The term STUMP was first used in the literature by
Kempson in 1973 [4]. Currently, it is classified according
to the World Health Organization, which established that
uterine smooth muscle neoplasms not clearly (unequivo-
cally) diagnosed as malignant or benign should be defined
as STUMP [4, 5]. By analyzing the cytological atypia, the
presence of mitoses or the necrosis of tumor cells, it is pos-
sible to accurately distinguish smooth muscle uterine neo-
plasms characterized by benign leiomyomas of malignant
leiomyosarcomas [6]. Thus, the Stanford criterion was es-
tablished to be used in the histological diagnosis of malig-
nant leiomyosarcoma reported by Bell et al. Stanford
criteria include at least two of the following criteria: mod-
erate to severe atypia, counts of at least 10 mitotic figures
in 10 high magnification fields [10 mitotic figures (MF)/10
high power fields (HPFs)], and necrosis tumor cell [7]. The
diagnosis of leiomyomas and leiomyosarcomas is usually
performed according to mitoses, cytological atypia, and co-
agulative necrotic neoplastic cells (coagulative tumor cell

necrosis). The mitotic index count is an important factor
for the diagnosis of malignancy in uterine smooth muscle
neoplasms. However, differentiation of variants of benign
leiomyomas such as mitotically active leiomyomas, atypi-
cal leiomyomas, and smooth muscle uterine neoplasms
with undifferentiated malignancy (benign leiomyoma vari-
ants, such as bizarre (atypical) leiomyoma (BLM), mitoti-
cally active leiomyoma), and STUMP, may be difficult, and
degenerated nuclei may be misinterpreted as mitotic figures
[8, 9]. Mitotic figure counting is a time-consuming and
complex procedure, therefore it is necessary to perform im-
munohistochemistry for the identification of mitotic figures
[9]. Cellular, tumor margins, and their relations to the sur-
rounding myometrium are additional criteria in the diagno-
sis of STUMP [7].

Case Report
A 41-year-old G4P4 patient sought the gynecology and obstet-

rics service of the Federal University of the Triângulo Mineiro for
parous myoma and severe anemia. She reported vaginal bleeding
two years prior with worsening a month ago in moderate amount,
accompanied by abdominal pain. At clinical examination, she had
normal blood pressure, painful abdomen at deep palpation, with
a moderate volume hardened mass. Transvaginal ultrasonography
showed uterus of 12.3×7.0 ×6.8 cm and volume of 309 ml, a het-
erogeneous myometrium with well-defined hypoechoic nodules
measuring 6.5×5.2 cm in the posterior uterine wall, with intramu-
ral components and submucous. The endometrium and ovaries
were normal. The diagnostic hypothesis was of uterine myoma.
Laboratory tests showed hemoglobin 9.9 g/dl and hematocrit
32.1%. The patient underwent abdominal hysterectomy and the
anatomopathological showed mild nuclear atypia, hypercellular-
ity, and foci of necrosis, diagnosing STUMP (Figure 1), intramu-
ral and subserosic leiomyomas, atrophic endometrium with
stromal pseudodecidualization, moderate chronic cervicitis in ac-
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Summary
Uterine smooth muscle tumor of uncertain malignant potential (STUMP) are uterine neoplasms with mesenchymal characteristics

between benign leiomyomas and malignant leiomyosarcomas. A 41-year-old patient sought the Gynecology and Obstetrics Service of
the Federal University of the Triângulo Mineiro for parous myoma and severe anemia.The patient underwent abdominal hysterectomy
and the anatomicopathologic results showed mild nuclear atypia, hypercellularity, and foci of necrosis, which confirmed the diagnosis
of STUMP. The patient was followed up for 45 months without recurrence of the disease.
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tivity, immature squamous metaplasia, and Naboth cysts. The pa-
tient was referred to Gynecological Oncology for follow-up. The
patient was followed up for 45 months without recurrence of the
disease. Consent was obtained from the patient for publication of
this case report.

Discussion

STUMP requires further study to draw consensus on di-
agnosis, malignant potential, treatment of choice and fol-
low-up [6, 7, 10-12]. Therefore, the reported case aims at
increasing the knowledge of this tumor that is so rare. This
tumor presents clinically as a uterine leiomyoma. Its clini-
cal features include abnormal uterine bleeding, anemia,
rapid tumor growth, compressive symptoms, and pelvic
pain [13]. The present patient sought the Gynecology Ser-
vice with abnormal uterine bleeding. It comprises tumors
that are difficult to evaluate because their biological events
and risk factors are still not well understood [10].

Uterine tumors vary from leiomyomas to leiomyosarco-
mas. Between these two entities, there is the rare STUMP,
which is characterized by its uncertain clinical behavior
[14]. In the present patient, the histopathology of the uterus
evidenced an association of smooth muscle tumor of un-
certain behavior, besides intramural and subserosic leiomy-
omas. It is characterized by abnormal uterine bleeding,
anemia, fast-growing pelvic mass, compressive symptoms,
and pelvic pain [13]. The present patient had a hemoglobin
of 9.9 g/dl in addition to pelvic pain.

Main criteria is assessing STUMP include the evaluation
of cellular atypia, mitotic index, and necrosis of clotting
tumor cells, the latter being the factor that most associates
with malignant behavior because it gives an abrupt transi-
tion between viable cells and areas of necrosis [7].

The largest study on STUMP is presented by Guntupal-
liet al. [10]. In their study, the authors used criteria for the
definition of STUMP: tumor cell necrosis, without atypia;
diffuse atypia, without necrosis of tumor cells, without
necrosis of tumor cells, without atypia, cellularity/hyper-
cellularity, and irregular margins or vascular invasion at the
periphery of the tumor. In their study, they found no signif-
icant difference between race/ethnicity and the state of to-
bacco consumption in relation to the presence or absence
of recurrence.

One study reported a recurrence frequency of STUMP of
7% [12]. Another study compared the results of 15 STUMP
patients with 22 leiomyosarcoma patients. They found that
the recurrence rate was 27% for STUMP and 69% for
leiomyosarcomas, and that the overall five-year survival
rate was 92% for STUMP patients and 40% for leiomyosar-
coma patients [15]. The present patient has been followed-
up for 38 months with no relapse.

The management of patients with suspected STUMP
does not yet have standardized protocols [14]. Most tumors
classified as STUMP have been associated with favorable
prognosis. Patient follow-up is recommended [12, 16].

So far no consensus has been proposed on choosing the
best strategy for surgery [6]. Patients with STUMP should
be advised regarding the potential for recurrence as
leiomyosarcoma. The ideal criteria for follow-up are still
inconclusive. Patients with STUMP may require closer
monitoring than an annual examination and may require an
appointment with a gynecological oncologist.
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