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Fig. 1.56-year-old man with endobronchial sarcomatoid carcinoma

A, B.Chest CT scan at the level of carina demonstrates relatively low density mass within the left main bronchus(black arrow) ex-
tending to the left lower lobar bronchus(empty arrow). Left lung is totally collapsed due to endobronchial mass.

C. Gross examination of the surgical specimen reveals a large polypoid mass as an endobronchial mass arising from the bronchus
of the lower lobe just distal to bifurcation(white arrows) and polypoid branching pattern into bronchus of the upper lobe and main
bronchus(small white arrows).

D. Photomicrography of specimen (x 200)

There are squamous cell carcinomatous component at the left upper corner(white arrows) and the other area is composed of
markedly pleomorphic and anaplastic spindle cells with occasional multinucleation.

E. After 4 months, abdominal CT scan shows about 10x 7x 8cm sized heterogeneous enhancing mass(empty arrows) in mesentery
of the lower abdomen. Open biopsy revealed sarcomatous component only in the mass.
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Sarcomatoid carcinomas of the lung are rare malignant biphasic tumors composed of carcinomatous and sar-
comatous components. We report a case of endobronchial sarcomatoid carcinoma in a 56-year-old man with a
history of smoking, in whom the tumor was an endobronchial mass arising from the superior segmental
bronchus of the left lower lobe and protruding against the main bronchus without parenchymal invasion. The
patient underwent left pneumonectomy but four months later died of mesenteric sarcomatous metastasis.
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