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Advanced Leiomyosarcoma Complicated with Chylous Ascites: A Case Report
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Notes: A :the right lobe of the liver is circular low density,with a long diameter of
about 40 mm (as shown by the white arrow). B:large amount of abdominal and pelvic
fluid accumulation (as shown by the white arrow)

Figure 1 CT of the upper abdomen + lower abdomen + pelvic cavity
(2021-10-08)

MRS R AL S SD,2022 45 2 A 7 HIE B R H

512°512|

FLBE R I RO & B SR S A
PERREE H L R P B R R W)
LA R, W RE S EUR K B IR A
R R A O O A R S A o 4 R

Mg 2e 7% 2022 4% 28 5% 10

Notes: A :the right lobe of the liver is circular low density,with a long diameter of about
50 mm (as shown by the white arrow). B:large amount of abdominal and pelvic fluid accu-
mulation, It has absorption compared to the previous film (as shown by the white arrow)

Figure 2 CT of the upper abdomen + lower abdomen + pelvic cavity
(2021-12-08)
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