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Endobronchial Carcinosarcoma
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Carcinosarcoma of the lung is a rare tumor with an admixture of malignant epithelial(carcinomatous)
and malignant mesenchymal(sarcomatous) components. Clinicopathologically, pulmonary carcinosarcoma
has been divided into two types by its anatomical locations and growth nature, peripheral parenchymal
and central endobronchial variants. We experienced an endobronchial carcinosarcoma that induced
complete atelectasis of the right lung due to polypoid growing mass from the right upper lobe bron-
chus in a 67 year old male smoker. The patient underwent a successful right pneumonectomy. The
tumor was composed of squamous cell carcinoma with variable sarcomatous differentiation into
myogenous and undifferenciated sarcoma that demonstrated by immunohistochemical study. The patient
has been doing well for the last seven months since the operation, without metastases or tumor

recurrence.
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Fig. 1. Chest PA shows nodular mass density in
the right hilar region(arrow).

Fig. 2. Chest CT scan at carinar level shows a
mass in the right upper lobar bronchus, protruding
into the right main bronchus.
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Fig. 3. The size o right hilar mass is nearly
unchanged.

Fig. 4. Endobronchial glowing tumor occupies
much of the right main bronchial lumen(arrow).
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Fig. 5. Preoperative chest PA showing complete
atelectasis of the right lung.
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Fig. 6. Bronchoscopic photograph showing a poly-
poid endobronchial tumor in the right main bron-
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Fig. 7. The tumor consists of distinctly squamous
cell aarcinoma(C) and sarcomatous lesions(S) with
spindle and epitheloid cellular differentiation( H-E,
x40, x200).

Fig. 8. Immunohistochemical study of tumor
a positive staining for cytokeratin in the car-

cinomatous lesion(arrow), but no stain o
the sarcomatous lesion(x40).

b. multifocal immunopositivity for desmin(arrow)
demonstrates myogenous sarcormatous dif-
ferentiation(x100).

¢ positive staiming for S-100 protein(arrow)
(x100).
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