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Abstract

Carcinosarcoma is a rare malignant tumor of the uterus with poor prognosis. We, herein, present a case of
uterine carcinosarcoma in a 32-year-old woman suffering from menorrhagia and vaginal bleeding for 6
months. It was clinically suspected as carcinoma of uterus. Total hysterectomy, bilateral salpingo-
oophorectomy and pelvic lymph node dissection were done. The histological examination revealed that the
tumor comprised components of poorly differentiated carcinoma and spinle cell sarcoma presumably
fibrosarcoma accompanied by immature chondromatous element. Post-operative chemotherapy was given

and patient was followed up closely.
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Introduction

Carcinosarcoma of the uterus (malignant mixed
mullerian tumors) is a rare occurrence, with an
estimated annual incidence of 0.82/100,000
worldwide, and accounts for 2-4% of uterine
tumort*?. 1t can occur in uterus, fallopian tubes,
ovaries. Carcinosarcoma is, however, highly
aggressive, and is composed of epithelial and
mesenchymal elementst!.

The epithelial component of a carcinosarcoma
may be any type of mullerian carcinoma:
mucinous, squamous, endometrioid, high-grade
serous, clear cell, undifferentiated, or mixtures of
these types. T he endometrioid type is the most
common. The stomal components may be
homologous (leiomyosarcoma, stromal sarcoma,
fibrosarcoma) or heterologous (chondrosarcoma,
rhabdomyosarcoma, osteosarcoma,
liposarcoma)!.

Our case had areas of  poorly differentiated
carcinoma and spindle cell sarcoma presumably
fibrosarcoma with immature chondromatous
element.

Case Report

A 32 year old woman admitted to hospital with
complaints of menorrhagia and abdominal pain of
6 months duration along with spotting, vaginal
bleeding. Physical examination revealed slight
tenderness on deep palpation of lower abdomen
and a sense of fullness. Endometrial biopsy was
done outside. It was suspected as carcinoma of
uterus.

Total abdominal hysterectomy with bilateral
salpingo-oophorectomy was done and specimen
was sent to the pathology department for
histopathological examination.
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On gross examination of the specimen: The
anatomy was grossly distorted, uterus and part of
cervix measured (16X9X7) cm. Some necrotic,
haemorrhagic tissue were obtained from uterine
cavity.

On histopathological examination, tissue from
uterocervical junction and necrosed area from
uterine cavity and right sided broad ligament
show areas poorly differentiated carcinoma (fig.
3) and spindle cell sarcoma presumably
fibrosarcoma (fig.2) with immature
chondromatous element (fig.4).

Epithelial components showed poorly different-
iated areas with some glandular stuctures lined by
cells having pleomorphic, hyperchromatic nuclei
(fig.1).

Some foci showed haphazard admixture of high-
grade poorly differentiated malignant epithelial
component, having pleomorphism and at places,
mesenchymal components having area of spindle
cell sarcoma with immature chondromatous
element (fig.5)

Finally the diagnosis of carcinocarcoma
(Malignant Mixed Mullerian Tumour) was
favoured.

Figure 1: Photomicrograph showing cystic
epithelial component with attenuated lining
(H&E;400X)
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Figure 2: Potorﬁicroéraph shbWing high grade
sarcomatous areas (H&E; 400X)
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Figure 4: Photomicrograph showing areas of
cartilaginous differentiation (H&E; 100X)[ Inset-
Immature cartilage;400X]
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Figure 5: Photomicrograph showing malignant
epithelial ~ component  (thin  arrow) and
mesenchymal components(thick arrow) with
immature chondromatous element(short arrow)
(H&E;100X)

Discussion

Malignant neoplasm of uterus containing both
carcinomatous and sarcomatous elements are
designated in the World Health Organisation
(WHO) classification as carcinosarcomas. In
1899, Gebhardt appears to have reported the first
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case; Meyer, after a personal examination of the
slides, accepted it as authentict™.

Carcinosarcomas representing less than 5% of all
uterine tumors, account for 16.4% of all deaths
caused by a uterine malignancy®.

There is typically an intimate admixture of high
grade malignant neoplasm of epithelium and
mesenchyme; one or the other may predominate.
The two components are usually distinct and
sharply demarcated but merging can be obsrerved.
The epithelium is most often of endometrioid or
serous types but other Mullerian types may be
encountered. The mesenchymal component, is, for
the most part, a high grade, non-specific sarcoma,
but heterologous elements including
rhabdomyosarcoma, chondrosarcoma and rarely,
osteosarcoma are seen in 50% of cases!’.(WHO
2016)

Immunohistochemical studies and cytogenetics
analysis established that both tumoral elements
derive from a common stem cell®®. Owing to
financial constraints, IHC could not be done in our
case.

It is a tumor predominantly identified at the
postmenopausal woman, but it can also be found
at young women or childrent®!.

The clinical manifestations are non-specific
common to other neoplasias with the same
localization. Clinically, uterine bleeding, an
enlarged uterus, pain and abdominal distension
characterize them. They are frequently localized
at the level of the posterior wall of the uterine
body in the fundus region. Macroscopically, it has
a polypoid appearance and of soft consistency,
variable color with areas of necrosis and
hemorrhage ™.

Histopathology remains the gold standard for
diagnosis  but ancilliary techniques like
immunehistochemistry can be tried.
Immunohistochemically carcinosarcomas express
epithelial markers like Epithelial Membrane
Antigen (EMA), pancytokeratin and stromal
lineage markers like desmin or $100 [

These tumours are associated with a poor outcome
and have a pattern of spread similar to high grade

endometrial carcinoma. A high proportion of
patients with apparently clinically stage | disease
have evidence of extra uterine spread at the time
of diagnosis. Metastatic spread is typically to
pelvic and para-aortic lymph nodes, sometimes
with distant haematogenous metastases to lung,
brain and bone. However most of the patients die
as a consequence of local pelvic/abdominal recur-
ences. The presence of heterologous elements is a
statistically significant poor prognostic factor in
stage | disease™! (WHO2016).

While hysterectomy with bilateral salpingo-
oophorectomy remains the mainstay of treatment.
Recurrences occur in over half of patients after
surgical treatment; high rates of recurrences and
metastasis suggest a need for lymphadenectomy
and post operative adjuvant treatment!.
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