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A Case of Pulmonary Carcinosarcoma Associated with Alternate Atelectasis
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Carcinosarcoma is an uncommon pulmonary malignancy characterized by carcinomatous

parenchyma and sarcomatous stroma. Pulmonary carcinosarcoma represented about 1% of the

resected lung tumors. The predominant clinical features are productive cough, chest pain, dyspnea,

hemoptysis, bronchiectasis, and atelectasis, but alternate atelectasis is rare.

We report a case of pulmonary carcinosarcoma associated with alternate atelectasis of the right

upper and lower lobe.
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Fig. 1. The chest radiograph shows collapse of ﬁghl
upper lobe and right displacement of the
trachea.

Fig. 2. Chest CT shows polypoid mass in right main
bronchus
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H7|s 2AF 22: FVC 2.65 L(88%), FEV, 2.14
L(87%)
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Folow-up chest radiograph shows complete
resolution of atelectasis on right upper lobe,
right displacement of the mediastimum, and
obliteration of right diaphragm.
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Fig. 4. The bronchoscopic photograph demonstrates well marginated,
polypoid mass and near-total obstruction of the right main

bronchus.

Fig. 5. The tumor is composed of well differentiated

squamous epithelium(left upper) and spindle
shaped cells(right lower)(H-E, X 100).
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Fig. 6. Saromatous area composed of spindle shaped
cells. The cells have hyperchromatic nuclei
and several mitotic figures(arrows)(H-E, X

200).
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Fig. 7. Well differentiated squamous cell carcinoma
infiltrating adjacent lung parenchyme(H-E, X
100).

Fig. 8. Immunohistochemical study of the tumor. The

carcinomatous area is positive for cytokera-
tin(PAP, X 100).
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