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= Abstract =
A Case of Pulmonary Carcinosarcoma which Metastasize to Pelvic
Cavity After Left Pneumonectomy

In-Su Jung, M.D., Young-Jee Kim, M.D., Chung-Hyeon Kim, M.D.,
Si-Min Kim, M.D., Sang-Moo Lee, M.D., Youngsoo Ahn, M.D.

Department of ‘Pulmonalogy, Nowon E ulji Hospital, Eulji Medical College

Pulmonary carcinosarcoma( Sarcomatoid carcinoma of the lung) is a rare pulmonary malignancy, which is de-
fined as having an admixture of both carcinomatous and sarcomatous components. Pulmonary carcinosarcoma
occurs most frequently in males between 50 and 80 years of age. It predominantly affects the upper lobe and/
or the principal bronchi, and is associated with a history of smoking.

Here, we report a case of pulmonary carcinosarcoma with a left lobe atelectasis due to an endobronchial
mass in a 56-year-old male. After a left pneumonectomy, the pathologic stage was IIb ( TNM,). Four months
later, an abdominal mass was observed and exploratory laparotomy revealed metastases of the pulmonary
carcinosarcoma to the pelvic cavity. { Tuberculosis and Respiratory Diseases 2001, 51 : 453-461)
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Fig. 1. Simple Chest PA shows nearly total col
lapse of the left lung may be due to sus
pected endobronchial mass.
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Fig. 2. Chest CT scan shows 1.5cm sized ovoid
shape mass with fluid collection in left
main bronchus. Left lung is collapsed to
tally by the endobronchial mass.
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Fig. 3. Pelvic CT shows about 10X7%x8 cm
sized ill defined mass which is enhanced
heterogeneously by contrast media in
supravesical area.
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Fig. 4. Bronchoscopy shows injected and inflammated polypoid beefy-like mass in left main bron-

chus situated 2.5cm from carina.
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Fig. 5. a. Pneumonectomied left lung. b. Intraabodominal masses
a. The resected left lung specimen shows endobronchial large polypoid mass(8.3 x 3.0 x 1.7cm)
which is originated from the lower lobe and extends to the upper lobe and even up to the
rmain bronchus. There are no direct extensions of mass into the lung parenchyma.
b. Exploratory laparotomy shows multiple reddish-brown nodular masses from 1.0cm to 3.0cm
in diameter with smooth external surface. Cut surface of mass is pale-yellow or pink fish-

fleshy colors.
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Fig. 8. The resected mass shows poorly differentiated squamous cells in left field and atypical
spindle cells of sarcomatous components in right field.
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Fig. 7. Inmunohistochemical stains of mass.
The immunohistochemical stains show atypical and pleomorphic spindle or epithelioid
cells with strong positive for vimentin (a) and occasionally positive for desmin (b), nega
tive for cytokeratin (c) and actin (d)
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Fig. 8. Intraabdominal nodular masses are composed of neoplastic spindle cells which have pleo-
morphic nuclei with prominent nucleoli and frequent mitosis. Immunohistochemically
these masses are identical to the lung mass.
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