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A Case of Primary Carcinosarcoma of the Uterine Corpus

Poong Goo Lee, M.D,, Jeong Gyu Shin, M.D., Won Jun Choi, M.D., Soon Ae Lee, M.D.,
Jong Hak Lee, M.D., Won Young Paik, M.D.

Department of Obstetrics and Gynecology, College of Medicine, Gyeongsang National University,
JinJu, Korea

In the female genital tract, malignant mixed mullerian tumor (MMMT) of the uterus is highly malignant neoplasm that
histologically contains epithelial and nonepithelial elements. It is very rare tumor and generally has a poor prognosis. Its
homologous type (carcinosarcoma) consists of carcinomatous and homologous sarcomatous components, and its
heterologous type (mixed mesodermal tumor) consists of carcinomatous and heterologous sarcomatous components (striated

muscle, cartilage or bone).

This report presents a 69-year-old woman diagnosed as stage IV primary carcinosarcoma of the uterine corpus and
treated with radiation therapy and conservative management. We report a case with the brief review of literature.
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Fig. 1. Axial T2-weighted image shows heterogenous
enlargement of the uterus with distended, irregular
endometrial cavity (arrow) and extended into both
parametrium (arrow head).

Fig. 2. Sagittal T2-weighted image shows a large amount
of ascites and multiple enlarged abdominal and
retroperitoneal lymph nodes (arrow heads).
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Fig. 3. The tumor shows pleomorphic sarcomatous
component and adenocarcinomatous component (H & E,
%100).
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Fig. 4. Carcinosarcoma shows adenocarcinomatous component (a), of which the glands show irregular complex
structure and pleomorphic cells with hyperchromatic and bizarre nuclei, and sarcomatous component (b), which shows
round to spindle cells with hyperchromatic and bizarre nuclei (H & £, x200).
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Table 1. Classification of uterine sarcomas

1. Pure nonepithelial tumors
A. Homologous
1. Endometrial stromal tumors
a. Low-grade stromal sarcoma
b. High-grade or undifferentiated sarcoma
2. Smooth muscle tumors
a. Lelomyosarcoma
b. Leiomyoma variants
(1) Cellular leiomyoma
(2) Leiomyoblastoma (epithelioid leiomyoma)
c. Benign metastasizing tumors
(1) Intravenous leiomyomatosis
(2) Benign metastasizing leiomyoma
(3) Disseminated peritoneal leiomyomatosis
B. Heterologous
1. Rhabdomyosarcoma
2. Chondrosarcoma
3, Osteosarcoma
4, Liposarcoma
1. Mixed epithelial-nonepithelial tumors
A. Malignant mixed miillerian tumor (MMMT)
1. Homologous {carcinosarcoma)
2. Heterologous (mixed mesodermal tumor)
B. Adenosarcoma
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