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Apatinib reduces microvascular density in leiomyosarcoma:

a case report
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Abstract: Objective To observe changes in microvessel density after treatment with apatinib in leiomyosarcoma. Methods We
received a patient with leiomyosarcoma who was treated in Handan Central Hospital in May 2016.The first radical operation was
performed by immunohistochemical staining, and 6 cycles of chemotherapy were performed after surgery. After abdominal recur-
rence, oral apatinib (250 mg, qd,po) was treated. Recurrence after 5.5 months, the second operation was performed for pathology,
and tissue immunohistochemical staining for CD34 was performed to observe the changes of tumor microvessel density after treat-
ment with apatinib.Results  Apatinib was used to treat leiomyosarcoma, and the microvessel density of the tumor was significantly
reduced after treatment, Abdominal CT indicated that abdominal lesions was smaller after 4 months.Conclusion Apatinib reduces
microvascular density in leiomyosarcoma,and inhibits tumor growth.
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