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Carcinosarcoma of the lung in a 66-year-old women is reported. Previously she
had a clinical diagnosis of hemolytic anemia. Laboratory investigations were those of
systemic lupus erythematosus. On admission she presented with respiratory symptoms and
roentgenographic evidence of a mass in the right lower lobe. The excised mass consisted of
mixed squamous cell carcinoma and pleomorphic sarcoma with histiocytic component.
By morphological evidence, either a neoplastic occurence of both components simultaneously,
or a prior carcinoma with sarcomatous changes partly from histiocytes is speculated.

[y ¢
ot dugd, guand mangnd. midhunilmnvonlon, gmaansavars 2530 Lmoy;
31 (4) : 329334

Twvgileaen i lan (dungelneary e 1 damrslanaan vimdndanun
o ’ v A om ~ - A« o L & vy
gnmawfan wansaIenNa§ing aungnanBadamingda anunInda aiigie
wwa mAndnAnazyune 1 uazarIanuAauindya eI enyN9INNIINTINNMTNG dnyas
vowsiSmnndavganssad  Smdmndunais lunvenvadvinae ninvadydmiwas i Taundn
dwmimiiduidnamdanlossn worsdwialuxsdewihesiwen arudmihusonaad mniaui
wian3 B lununnnauudnsssu Winny 1§ Taan Tudrdiman

*

mawnSing aucunnemaad Imnens dlumiingde



4¢ g 4 ¢ ¢
330 @MY IWUGA 1AL dTIVHS (MM 3Ny

Carcinosarcoma of the lung is a very rare
malignancy composed of malignant epithelial and
mesenchymal tissues. Because of its rarity, the
exact incidence is not known. However, this tumor
is found more often in men than in women.(!)
Up to 1979, only 33 cases of the tumor have been
reported.(2) There was a wide variation in the
survival period after operation. The mortality rate
was high in the operable cases because of widespread
metastases. We present a case of Carcinosarcoma
of the lung occurring in a 66-year-old woman with
a detailed clinical and pathological study.

Case Report

A 66 year old Thai women came to the De-
partment of Medicine, Chulalongkorn Hospital,
for her fourth admission on 8" December 1983.
She presented with a low grade fever, cough, and
anorexia for one month prior to admission together
with a 3 kg weight loss.

She had first been admitted from 17 to 20
August 1980, with signs and symptoms of bleeding
tendency. The investigation had shown low platelet
count, and positive direct Coomb’s test; ANF
was positive 1 : 640 and LE preparation was ne-
gative. Megakaryocyte in the marrow tissue was
normal. Combined treatment with endoxan and
prednisolone was recommended as well as a follow
up scheme. The second admission was from 25
September to 13 October 1980. Inflammatory lesion
in the upper lobe of the left lung was suspected,
based on roentgenographic examination. The third
admission was from 14 to 28 October 1981. She
presented with fever, chill and cough. Roentgenogram
of the chest showed persistent infiltration in the
left upper lobe. Urine culture yielded growth of
E.coli. Antituberculous drugs, antibiotics for the
urinary tract infection as well as endoxan and
prednisolone were recommended. About 2 months
prior to the fourth admission, all drugs were dis-
continued.

Physical examination on the 4th admission
showed decreased breath sound of both lungs with
mild hepatosplenomegaly. Laboratory investigation
disclosed a hematocrit of 32 volume percent, a
reticulocyte count of 3 percent and a white blood
cell count of 19,100 cells/mm.? with 91 percent
segmented neutrophils, 4 percent lymphocytes,
4 percent monocytes and 1 percent basophils. The
platelets count was 156,000/mm.3 Urinalysis disclosed
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a trace of albumin, and a few white blood cells
and granular casts per high power microscopic
field. Blood chemistry revealed 2.3 gm./100 ml
of albumin, 4.8 gm./100 ml. of globulin, and
17.7 mEg/L of bicarbonate ; the rest as well as
LFT were within normal limit. chest roentgenogram
exhibited a mass of 5 by 6 ¢cm occupying the right
lower lobe with increased infiltration around the
mass on subsequent examination. Prednisolone
and antibiotics covering both Gram positive and
Gram negative bacteria as well as symptomatic
treatment were recommended. Inspite of these
treatments, fever with chill developed. Hence, urine
culture after cessation of antibiotics was performed
which yielded a growing of klebsiells species. The
patient improved after treatment with specific anti-
biotics for the organism. Because of the detectable
mass in the right lung, three subsequent cytological
sputum examinations were performed. Two out
of three examinations were positive for malignant
cells. The lesion was found in the right lower
lower lobe involving adjacent posterior chest wall
during operation, leading to resection of the middle
and lower lobes. The patient recovered uneventfully
and was discharged 13 days later. Follow up study
of the patient 2 months after operation did not
disclosed any evidence of metastasis.

Pathological findings

The middle and lower lobes of the right lung
weighed together 450 gm. Bulging surface with
grey-yellow discoloration was noted over the pleural
surface of the lower lobe. There was circumscribed,
greyish-white and round mass, 5 cm in diameter,
in the lower lobe (Fig 1). The mass encircled the
stump of the lower lobe bronchus. It was surrounded
by greyish-white zone of consolidation which ex-
tended to the pleural surface.

Microscopic examination of the tumor exihited
pleomorphic spindle cell, and foci of epithelial
cells forming solid nests were occasionally observed
among those cells. In carcinomatous agrea, there
was evidence of transition from benign ciliated
columnar epithelium (Fig. 2), to large cells with
pale acidophilic cytoplasm, distinct cell membrane
showing differentiation toward squamous cells.
Meticulous study disclosed transitional zone evolving
into both spindle cells and epithelial cells (Fig. 3).
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Figure 1. An illustration showing the cut surfaces of the mass at different levels. Left, an
irregular circumscribed grayish white mass just distal to lobar bronchus, arrowhead.
Right, the periphery of the lung around mass has undergone grayish pneumonic like
consolidation.

Figure 2. The carcinomatous component disclosing transition from ciliated columnar epithelium,
arrow. H & EX 400
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Figure 3.

The basal layer of squamous epithelium showing feature evolving into spindle cell

and squamous cell, arrow. H & EX 400

The histopathology of pneumonia like consolidation
around the mass showed irregular solid sheets of
carcinoma in the alveolar space. There were mixed
inflammatory cells, isolated malignant squamous
cells and necrotic tissue located centrally in the
sheets of carcinoma. Additional tumor emboli
were infrequently observed. A variety of cellular
morphology in sarcomatous components was noted.
These were variable size spindle cells with large
pleomorphic nuclei showing infrequent abnormal

mitosis (Fig. 4 A). Some were multinucleated with
ill-defined cytoplasmic membrane but most pro-
duced reticulin fibers and dense collagenous fibers
(Fig. 4 B). Plump spindle cells with acidophilic
cytoplasm were infrequently observed. Immunopero-
xidase study showed weakly positive keratin in
the large carcinomatous cells and prominently positive
for lysozyme and alpha 1 antitrypsin in the cyto-
plasm of pleomorphic spindle cells (Fig. 5).

Figure 4.A, B Sarcomatous component of the mass consists of pleomorphic spindle cell with abnormal
mitosis, arrow and 4 B, numerous reticulin fibers production, H & EX 400
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Figure S.
antitrypsin) X 400

Discussion

Based on histological appearance, transformation
of malignant squamous cells from the cellular
lining of the bronchus supported the pathogenesis
of squamous cell carcinoma as generally docu-
mented.(?) Concomitant sarcomatous transformation
from carcinoma is considered significant in two
aspects. Firstly, it is a true sarcomatous change
induced by the initial carcinoma. Simultaneous
occurence of carcinomatous and sarcomatous com-
ponents from multipotential mother tissue as stated
by Virchow is the second opinion. This is supported
by the fact that some kind of embryonal tissue
having the capacity to form on organ, in which
both epithelial and mesenchymal tissues exists,
as well as tissue culture confirming carcinosarcoma
of the uterus.(3) Sarcomatous transformation of
the scaffolding cells of carcinoma is another postu-
lation. The evidence put into consideration for
this is that the tissue culture in vitro of mammary
carcinoma has been shown to induce sarcomatous
transformation of the stroma.(*) The possiblility
of collision tumors is also suspected. Hqowever,
all reported cases failed to demonstrate two primary
lesions. Malignant changes upon hamartoma are
also considered.(5) However, yearly roentgenogram
of the chest without any mass in the tumor area
in this case is against such speculation. Some

Immunoperoxidase study for histiocytic marker is strongly positive, arrow (alpha-1

workers regarded pulmonary blastoma as a variant
of the carcinosarcoma,(5) but histologically pulmonary
blastoma is composed of immature epithelial and
mesenchymal tissues reminiscent of the embryonal
lung tissue.(2) Carcinosarcoma from another point
of view is considered to be carcinoma with spindle
cell metaplasia simulating sarcoma, a pseudosarco-
matous appearance of the stromal connective tis-
sue.(7) Histologically in this case, inspite of no
metastatic sarcoma, abnormal mitotic fingures with
plemorphic spindle cells showing large irregular
hyperchromatic nuclei, support the consideration
for it being a true sarcoma.(®) The remaining pro-
blem is that both tissue components are simultaneously
derived from the mother tissue, or is it a previous
carcinoma stimulating sarcomatous changes on the
stromal connective tissue and histiocytes.

Based on immunoperoxidase study, the sar-
comatous component is partly histiocytic in origin.
Any neoplastic lesion usually provokes the monocyte-
phagocyte system as a natural immunologic conse-
quence. Hence, the possibility of carcinogen stimu-
lating the surface epithelium first then overloading
the monocyte-phagocytic cell with subsequent de-
veloped malignant histiocyte is speculated.

Tissue culture might be useful in the clarifi-
cation of the tissue’s origin as well as the ultrastruc-
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ture of the sarcoma. As mentioned eariler the
carcinosarcoma of the lung is rare. Therefore,
it is difficult to elicit the exact incidence for this
tumor. However from reported cases in the literature,
there were twice as many males as females with
age ranging from 35 to 81 years. The highest
frequency is in the fifth decade.(!) The major
signs and symptoms are cough, hemoptysis, recent
pulmonary infection and chest pain. Few cases
are noted on routine roentgenographic study of
the chest.(8) According to Moor, the tumor is
grossly divided into two types, endobronchial and
invasive.(®) The latter has the worst prognosis and
is less common than the first one.(5'°) The main
histological features are combined squamous cell
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