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Carcinosarcoma of the Lung
— Report of a case —

P.S. Lee, M.D.", D.W. Park, M.D.", H.Y.Kim, M.D.",
W.Y.Song, M.D.”, B.H. Yoo, M.D.",

Carcinosarcoma is the group of neoplasms possessing both carcinomatous parenchyma and

sarcomatous stroma.

These tumors are relatively uncommon and may arise in variable organs.

In this case, a 62-year-old male patient was admitted to our department due to left chest pain

and general weakness of three months duration.

The chest x-ary revealed egg-sized, relatively well defined, lobulated soft tissue mass in left

paracardiac area.

Left lower lobectomy was performed under the preoperative impression of lung cancer.

Pathologic examination of the resected lung revealed carcinosarcoma without regional lymph

node metastasis.

Patient 1s doing well at present without any chemotherapy.
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Gross photograph: The mass is ovoid and
poorly demarcated, measures 5.2X4.5X4.5
cm, and consists of tannish white to tan-
nish-gray soft or friable tissue.

Fig. 3.
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Fig. 4. Photomicrography Show a carcinosarcoma
composed of interlacing or whorling bundles
of spindle shaped cells and moderately or
poorly formed glandular, alveolar or tbular
structured nests of polygona or large
pleomorphic cells.

Fig. 5. Postop Chest P-A: Complete removal of pre-
vious mass lesions in left hemithorax.
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