CASE REPORT

Carcinosarcoma in the Cecum
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Carcinosarcoma of the colon is rare. Seventeen cases have
been reported in the English literature. Most cases occurred
in the left side of the colon. Indeed, there is only one re-
ported case of cecal carcinosarcoma. Carcinosarcoma has
a tendency to distantly metastasize and shows dismal prog-
nosis. We report a case of carcinosarcoma in the cecum and
review the literature describing colonic carcinosarcoma. (Gut
Liver 2012;6:395-398)
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INTRODUCTION

Carcinosarcoma is a biphasic malignant tumor characterized
by a mixed composition of carcinomatous and sarcomatous re-
gions. Following the first report by Virchow' in 1864, it’s occur-
rence has been described in various organs. The most common
sites were head and neck, and female urogenital system.” In the
gastrointestinal tract, carcinosarcoma arised in the esophagus,

stomach and biliary tract is usually reported,” whereas carcino-
4-20

sarcoma of colon has been reported rarely.

Indeed, there was

only one case report of cecal carcinosarcoma.” In this report,
we described carcinosarcoma of the cecum and reviewed 17 re-
ported cases.

CASE REPORT

A 72-year-old woman with valvular heart disease was admit-
ted to our hospital for investigation of hematochezia. Labora-
tory tests showed low hemoglobin concentration (7.4 g/dL;
normal range, 13 to 17 g/dL), mean cellular volume (74.4 fL;
normal range, 80 to 97 fL), and mean corpuscular hemoglobin-
mean (23.3 pg; normal range, 26 to 34 pg). The serum levels of
carcinoembryonic antigen (CEA), carbohydrate antigen 19-9,
and alpha fetoprotein were within normal limits. On colono-
scopic examination, a 3-cm sized Yamada type IV polypoid
mass with surface ulceration was noted at the cecum (Fig. 1A).
Under impression of malignancy, colonoscopic polypectomy
was performed. The cut surface of the polyp was gray to white
and friable. The resection margin was grossly involved by the
tumor (Fig. 1B).

Microscopically, the overlying mucosa was effaced by the tu-
mor. There was no mucosal dysplasia or transition area between

Fig. 1. Colonoscopic and gross find-
ings. (A) Upon the colonoscopic ex-
amination, a Yamada type IV polyp-
oid mass with surface ulceration was
noted at the cecum. (B) The removed
polyp measured 3.1x2x1.8 cm. The
cut surface showed focal hemor-
rhage and a friable appearance.
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Fig. 2. Microscopic findings. The tumor cells were spindling and epithelioid. (A) The former had round to ovoid nuclei with a coarse chromatin
pattern, had distinct nucleoli and were arranged in a fascicular pattern (H&E stain, x200). (B) The latter had large, bizarre nuclei and abundant
eosinophilic glassy cytoplasm without cohesiveness (H&E stain, x400). (C) Vimentin was diffusely positive in the spindle cells (x200). (D) Some
epithelioid cells expressed cytokeratin (x400).

the normal mucosa and tumor. The tumor cells were spindling
or polygonal. The spindle cells had round to ovoid nuclei with
coarse chromatin pattern, distinct nucleoli, and formed fascicu-
lar pattern (Fig. 2A). The polygonal cells had large bizzre nuclei
and abundant eosinophilic glassy cytoplasm and lacked of co-
hesiveness (Fig. 2B). Histologically, the tumor showed anaplastic
feature and did not make any organoid pattern, it was not able
to determine the nature of differentiation of tumor cells. The
mucin stains such as PAS, mucicarmine, and alcian blue failed
to reveal mucin-producing cell.

To determine the nature of tumor cells, immunohistochemi-
cal staining for cytokeratins (pancytokeratin, cytokeratin 7, 19,
and 20), epithelial membrane antigen (EMA), vimentin, smooth
muscle actin (SMA), desmin, CEA, C-kit, CD34, S-100 protein,
and HMB45 were performed. Most tumor cells showed diffuse
strong immunoreactivity to vimentin (Fig. 2C), but there was a
distinct area showing immunoreactivity to epithelial markers
such as cytokeratins, EMA (Fig. 2D). This area was also positive
for CEA. The tumor did not express other specific markers, such

Table 1. Immunohistochemical and Mucin Staining Profile of the Tu-
mor

Marker Carcinomatous area Sarcomatous area

Pan CK + -

K 7/20 -I- -

CEA + -

EMA + +, weak
Vimentin +, focal +

SMA - +

c-kit - -

CD34 - -

S-100 - +, focal

Mucin stains - -

CK, cytokeratin; CEA, carcinoembryonic antigen; EMA, epithelial
membrane antigen; SMA, smooth muscle actin; +, positive; -, nega-
tive.



Table 2. Cases of Colonic Carcinosarcoma
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No. Age/Sex Site Met Treatment Rec Further Tx Survival
1 73/M Sigmoid No LHC Yes CTx 4yr
2 71/F Rectum No RTx+AR Yes Ex 6 mo
3 86/F Ascending No RHC No - Alive, 2 yr
4 89/F Ascending Yes RHC+CTx - - 5 mo
5 69/F Descending No LHC - - 6 mo
6 60/F Transverse No RHC+CTx No - 14 mo
7 78/M Descending No LHC+CTx Alive, 16 mo
8 82/M Rectum No LAR Yes - 6 mo
9 57/F Rectosigmoid Yes Resection+CTx - - 4 mo
10 41/F Sigmoid Yes LAR+CTx - - 4 mo
11 56/F Left colon Yes En block resection Yes IPCH 21 mo
12 84/M Splenic flexure No LHC - - 4 day
13 80/F Sigmoid No Op (not specific) - - 6 mo
14 71/M Hepatic flexure Yes Ex - - -
15 60/M Rectum No APR+CTx Yes RTx 6 mo
16 81/M Ascending Yes RHC+CTx - - Alive, 2 yr
17 13/F Rectosigmoid Yes Ultra-LAR+CTx - - Alive, 2 mo
18 72[F Cecum No RHC No No Alive, 20 mo

M, male; F, female; Met, metastasis; Rec, recurrence; Tx, treatment; LHC, left hemicolectomy; CTx, chemotherapy; RTx, radiotherapy; AR, anorec-
tal resection; Ex, explorative laparotomy; RHC, right hemicolectomy; LAR, low anterior resection; IPCH, intraperitoneal chemohyperthermia; Op,

operation; APR, abdominoperineal resection.

as SMA, desmin, S-100 protein, C-kit, CD34, and HMB45 (Table
1). A small number of tumor cells were weakly immunoreac-
tive to p53. Although epithelial component was hardly defined
by histological examination, in view of the immunoprofile, the
final diagnosis was carcinosarcoma.

Because the resection margin was involved by malignant
cells, right hemicolectomy was performed, 3 weeks later. How-
ever, no residual tumor was found at the previous polypectomy
site. There was no metastasis in 35 pericolic lymph nodes. The
chest computed tomography scan showed an abnormal nodule,
but it was pathologically confirmed in biopsy as chondroid
hamartoma. She is alive for 20 months after operation without

recurrence.

DISCUSSION

Carcinosarcoma of the colon is a rare neoplasm composed
of both carcinomatous and sarcomatous elements. It was also
called as sarcomatoid carcinoma, carcinoma with mesenchymal
stroma, carcinoma with sarcomatous change, spindle cell car-
cinoma, and pleomorphic anaplastic carcinoma.” Among them,
the term ‘sarcomatous carcinoma’ is considered to be the best
one for description of tumors in which the sarcomatous com-
ponents, at least focally, expressing cytokeratin, but the term
‘carcinosarcoma’ is officially used in World Health Organization
classification.’

We reviewed the clinicopathological features of previously
reported 17 cases (Table 2).“*° The ages of patients ranged from
13 to 89 (mean, 67.6) years. Ten patients were women and
seven were men. Sometimes, colonic carcinosarcoma deeply
invaded the bowel wall, metastasized widely, resisted multi-
agent chemotherapy, and caused early patient death.”'” The
prognosis was so dismal that several patients died within a few
months (10 cases). Most cases occurred in left side colon (12
patients), including descending, sigmoid, and rectum. Only 2
and 3 cases occurred in transverse and ascending colon, respec-
tively. Carcinosarcoma had a tendency to distantly metastasize (7
cases).”*'*!71%%% Metastasis sites were liver (3 cases),”'*" lymph

13,14,20 12,14,17
and

node (3 cases), omentum or peritomeum (3 cases),
spleen (1 case).”

Although histogenesis of carcinosarcoma is uncertain, most
of the tumors containing carcinoma and sarcomatous compo-
nents are considered as monoclonal growth rather than collision
of tumors, and there is a report explaining this phenomenon by
activation of epithelial-mesenchymal transition.” The immuno-
profile of our case does not conflict with interpreting this tumor
as a result of epithelial mesenchymal transition.

In summary, the present report describes a case of carcinosar-
coma of the cecum in a 72-year-old woman. This case appears

to be the second report of cecal carcinosarcoma.



398 Gut and Liver, Vol. 6, No. 3, July 2012

CONFLICTS OF INTEREST

No potential conflict of interest relevant to this article was

reported.

REFERENCES

10.

. Virchow R. Die krankhaften Geschwulste. Berlin: Hirschwald,

1864:170-384.

. Wick MR, Swanson PE. Carcinosarcomas: current perspectives and

an historical review of nosological concepts. Semin Diagn Pathol
1993;10:118-127.

. Tezzoni JC, Mills SE. Sarcomatoid carcinomas (carcinosarco-

mas) of the gastrointestinal tract: a review. Semin Diagn Pathol
1993;10:176-187.

. Weidner N, Zekan P. Carcinosarcoma of the colon: report of a

unique case with light and immunohistochemical studies. Cancer
1986;58:1126-1130.

. Roncaroli F, Montironi R, Feliciotti F, Losi L, Eusebi V. Sarcoma-

toid carcinoma of the anorectal junction with neuroendocrine and
rhabdomyoblastic features. Am J Surg Pathol 1995;19:217-223.

. Isimbaldi G, Sironi M, Assi A. Sarcomatoid carcinoma of the co-

lon: report of the second case with immunohistochemical study.
Pathol Res Pract 1996;192:483-487.

. Bertram P, Treutner KH, Tietze L, Schumpelick V. True carci-

nosarcoma of the colon: case report. Langenbecks Arch Chir
1997;382:173-174.

. Serio G, Aguzzi A. Spindle and giant cell carcinoma of the colon.

Histopathology 1997;30:383-385.

. Nakao A, Sakagami K, Uda M, Mitsuoka S, Ito H. Carcinosarcoma

of the colon: report of a case and review of the literature. J Gas-
troenterol 1998;33:276-279.

Shoji M, Dobashi Y, Iwabuchi K, Kuwao S, Mikami T, Kameya T.
Sarcomatoid carcinoma of the descending colon: a histological,

immunohistochemical and ultrastructural analysis. Acta Oncol

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

1998;37:765-768.

Takeyoshi I, Yoshida M, Ohwada S, Yamada T, Yanagisawa A,
Morishita Y. Skin metastasis from the spindle cell component in
rectal carcinosarcoma. Hepatogastroenterology 2000;47:1611-
1614.

Shah S, Kim DH, Harster G, Hossain A. Carcinosarcoma of the co-
lon and spleen: a fleshy purple mass on colonoscopy. Dig Dis Sci
2001;46:106-108.

Kim JH, Moon WS, Kang MJ, Park MJ, Lee DG. Sarcomatoid car-
cinoma of the colon: a case report. J Korean Med Sci 2001;16:657-
660.

Di Vizio D, Insabato L, Conzo G, Zafonte BT, Ferrara G, Pettinato G.
Sarcomatoid carcinoma of the colon: a case report with literature
review. Tumori 2001;87:431-435.

Aramendi T, Fernandez-Acefiero MJ, Villanueva MC. Carcino-
sarcoma of the colon: report of a rare tumor. Pathol Res Pract
2003;199:345-348.

Ishida H, Ohsawa T, Nakada H, et al. Carcinosarcoma of the recto-
sigmoid colon: report of a case. Surg Today 2003;33:545-549.
Kim N, Luchs JS, Halpern D, et al. Radiology-pathology confer-
ence: carcinosarcoma of the colon. Clin Imaging 2005;29:259-
262.

Tsekouras DK, Katsaragakis S, Theodorou D, et al. Rectal carcino-
sarcoma: a case report and review of literature. World J Gastroen-
terol 2006;12:1481-1484.

Ambrosini-Spaltro A, Vaira V, Braidotti P, Rovati MP, Ferrero S,
Bosari S. Carcinosarcoma of the colon: report of a case with mor-
phological, ultrastructural and molecular analysis. BMC Cancer
2006;6:185.

Jeong YJ, Lee MR, Kim JC, Hwang PH, Moon WS, Chung MJ.
Carcinosarcoma of the rectosigmoid colon in a 13-year-old girl.
Pathol Int 2008;58:445-450.

Pelosi G, Sonzogni A, De Pas T, et al. Review article: pulmonary
sarcomatoid carcinomas: a practical overview. Int J Surg Pathol
2010;18:103-120.



