
www.wjpr.net      │     Vol 11, Issue 1, 2022.      │     ISO 9001:2015 Certified Journal      │ 

Chander et al.                                                                     World Journal of Pharmaceutical Research 

1361 

 
 

 

UTERINE CARCINOSARCOMA – TWO RARE CASE REPORTS 

 

Vanishree M.
1
, Sunderesh Kamal Chander

2
*, Dr. Sonti Sulochana

3
 

 
1
Postgraduate, 

2
Postgraduate, 

3
Professor 

Department of Pathology, Saveetha Medical College and Hospital, Saveetha Nagar, 

Thandalam, Chennai 602105, Tamil Nadu, India. 

 

ABSTRACT 

Uterine carcinosarcoma (CS), also known as mixed Mullerian tumour 

(mMT), is a rare and very aggressive neoplasm that accounts for 

16.4% of all uterine cancer deaths. It accounts for fewer than 5% of 

uterine corpus cancers and has an annual incidence of 1.7 per 100,000 

women. CS is a biphasic tumor that is histologically characterized by 

carcinomatous and sarcomatous components. The prognosis is poor 

with early, widespread metastasis and a 5-year survival of only 17% 

despite radical surgery and radiotherapy. Management is complete 

surgical staging to assess tumor dissemination followed by systematic 

chemotherapy. 

 

KEYWORDS: Uterine carcinosarcoma, epithelial and mesenchymal 

component. 

 

INTRODUCTION 

UCS is an aggressive de-differentiated endometrial carcinoma with its own molecular profile. 

It is Malignant biphasic tumour with a mixture of malignant epithelial and mesenchymal 

elements. It is also called as malignant mixed mesodermal or Müllerian tumour; metaplastic 

carcinoma.
[1]

 1, 2, and 5-year survival for Carcinosarcoma patients were 47%, 38%, and 14% 

respectively. They are classified under the mixed epithelial and mesenchymal tumors of the 

uterus in the World Health Organization classification of 2014. The carcinosarcoma arise 

mostly in the uterus and the majority of patients are presented with postmenopausal vaginal 

bleeding, and in some patient it is associated with a protuberant fleshy mass from the 

cervix.
[6]

 Most common in post-menopausal women of age 48–75 years and usually present 
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with ulcerated vaginal polypoid mass about 3–15 cm in diameter and vaginal bleeding or 

discharge,
[3,4]

 Cut section reveals soft, fleshy tissue which may be partly necrotic. 

 

Case report 

Case 1 

A 67 year old female presented with chief complaint of pain and mass per vaginum 

associated with bleeding for 1 month.On MRI pelvis-revealed 11.2×6×7.8cm lesion in 

endometrial cavity of uterus extending into endocervical lumen, also linear lesion probably 

polyp was noted. Staging laparotomy was done uterus with cervix and pelvic nodes were sent 

for histopathological examination. On microscopy showed epthelial and mesenchymal 

component,with pathological grade-pT1apN1a an FIGO stage 1A. 

 

 
1(a): On high power showing both epithelial component (glands) and mesenchymal 

(spindle cells) component lined by atypical cells. 1(b): Epithelial component- 

endometrial glands lined by hyperchromatic, pleomorphic cells. 1(c): Sarcomatous 

component- atypical spindle shaped cells in stroma with (inset) pleomorphic 

hyperchromatic nuclei. 1(d): On high power shows multinucleated giant cells (black 

arrow) and bizarre cells in stroma. 1(e): Vimentin stain showing positive for 

mesenchymal 1(f): PanCK staining malignant epithelial cells. 
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Case 2 

A 66 year old female presented with chief complaint of pain and mass per vaginum 

associated with bleeding for 2 month.On USG pelvis-revealed 9×8×7cm lesion in 

endometrial cavity of uterus extending into endocervical lumen.Total hysterectomy with 

bilateral salpingo-opherectomy was done uterus with cervix with bilateral tubes and ovaries 

pelvic nodes were sent for Histopathological examination.On gross examination,cut surface 

revealed multiple polypoidal friable lesion protruding into endometrial cavity. Microscopy 

showed epithelial and mesenchymal component,with pathological grade-pT3b pN0 and 

FIGO stage IIIB. 
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2(a): Section shows epithelial component shows irregular glands lined by 

hyperchromatic pleomorphic nuclei. 2(b): Shows epithelial and stromal component with 

atypical spindle cells 2(c): Shows occasional glands with areas of necrosis. 2(d): Shows 

syncytial sheets 2(e): Vimentin positive for stromal cells 2(f): PanCK positive for 

epithelial cells. 
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DISCUSSION  

On gross examination, endometrial carcinosarcomas present as a sessile or polypoid, bulky, 

often hemorrhagic mass that usually fills the endometrial cavity or protrudes through the 

cervical os and fills the vaginal vault.
[5]

 In certain cases, the tumour penetrates deeply into the 

uterine myometrium, causing the walls to expand. It may happen less frequently. On 

microscopic examination, both epithelial and mesenchymal components are present in 

carcinosarcoma.
[9]

 Adenocarcinomas of the endometriod type are the most common 

malignant epithelial components, but serous, mucinous, clear cell, squamous cell, and 

differentiated carcinomas are also common. Mesenchymal elements are usually of high grade 

and can be homologous or heterologous in nature.
[10]

 It resembles endometrial stromal 

sarcoma or fibro sarcoma in homologous cancers. Alternatively, mesenchymal differentiation 

can be detected in areas of endometrial, stromal, or undifferentiated sarcomas in heterologous 

tumours.
[8]

 Rhabdomyosarcoma, chondrosarcoma, osteosarcoma, and liposarcoma are the 

most prevalent heterologous sarcomas, in decreasing order.
[8,9]

 

 

Depending on the features of the stroma or mesenchymal component of the endometrial 

tissue, uterine carcinosarcomas can be categorised into homologous and heterologous 

subtypes. Earlier research has indicated that this has prognostic significance, but more current 

research has revealed that histological aspects of the stromal component have little predictive 
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effect.
[12,13]

 Uterine carcinoma has a poor prognosis despite different treatment modalities 

used. It is usually worse than the corresponding set of high grade endometrial carcinoma. For 

women with carcinosarcoma, their prognosis vary inversely with the initial stage at 

presentation, which include tumor size, lymph node metastasis, adnexal spread, 

lymphovascular invasion, histological grade, cell type and depth of myometrial invasion.
[13]

 

Other factors also influence the prognosis of carcinosarcoma patients, like types of surgery, 

chemotherapy doses and regimens, adjuvant radiotherapy and patients' characteristics.
[15,16] 

 

CONCLUSION 

We have presented a rare case of uterine carcinosarcoma tumors. Since Carcinosarcoma is a 

rare endometrial carcinoma, it must be diagnosed early by MRI pelvis and adequate 

surveillance and follow up must be done.Surveillance and follow up-physical examination 

and vaginal cytology every 3 months for 2 years, then every 6 months for a total of 5 years 

based on the NCCN GuidelinesManagement Approach should be complete surgical staging 

to assess tumor dissemination followed by vaginal brachytherapy and systematic 

chemotherapy in patients with both early and advanced stage disease. 
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