A = % = A K ¥ =
O 4 B0 HHEE Y Fw g oA
S *

o
Al EH W4T Y Y ER Y S

=Abstract=
Carcinosarcoma of the Esophagus with Cartilagenous Production
-A Case Report -

Su Ho Yang, M.D.*, Chul Burm Lee, M.D.*, Dong Soo Han, M.D. **,
Myeong Joo Ahn, M.D. **, Hong Kyu Baik, M.D. ***, Shee Young Hahm, M.D. *,
Won Sang Jung M.D.*, Jung Ho Kang M.D.*, Heng Ok Jee, MD. "

Progressive dysphagia in a 53 year old man was caused by a giant polypoid tumor in the
lower intrathoracic esophagus. Radical transthoracic esophagectomy and esophagogastrostomy
were carried out.

Microscopic examination of the tumor revealed a true carcinosarcoma, composed of a
mixture of basaloid squamous cell carcinoma and chondrosarcoma with multiple cartilagenous
productions. Carcinoma metastases were found in the subcarinal and perigastric lymph nodes.

Immunohistochemically, squamous area displayed strong positive to cytokeratin, and basaloid
area showed positive immunoreaction to high molecular weight cytokeratin (34 B E12). Spindle
cell sarcoma reacted to vimentin and smooth muscle actin. Chondrosarcomatous area reacted
to vimentin and S-100 protein.

He received postoperative chemotherpy and radiotherapy. He has been free of disease for
11 months.

(Korean J Thorac Cardiovasc Surg 1998;31:422-6)
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Fig. 1. Barium swallow showing a huge filling defect in the
lower third of the esophagus
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Fig. 2. Chest CT revealed a tumor obstructed most part of
the esophageal cavity
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Fig. 3. Endoscopic view of the surface of the polypoid
tumor, almost filling the lumen of the esophagus.
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s, A EorEEE 71&F (pseudosarcoma), A WSE(so-
called carcinosarcoma), A1AJ9}5E(true carcinosarcoma)®] A
CHISE RGO AEE £34 il AR o
149 et oFd A wl
< IGAR Boly wERAE
z49 HF‘H] }tﬂﬁé% gog AuAEgez
H AgAERe ojgs & 4 dn
FE T A FFo] A e
WHEAEA AL v =2 EJ—ﬂ‘ﬂ 011:}2 6)
AZE47 o]¥ge] o gon, &
A A E(fibroblast) X2t} o £
Y, 2 00re 23E R o A A
E 55 ARA 7Hg49 E‘TLZ]ZV} %Zﬂﬁ
EAA} EA8A] S A& Felsof gk
o] 5ol s W& Aol vk Matsusaka 57 2 ¥

Ho

i
rlo mlo
°1°1‘
é
T’

rir

o2

J:,

o =
0}4)1 t
N

A
4]

o
o

J
wl mR H2 o X

5 o
frt
RERNS
K

o oon ox

l‘_\|[_, 03'_4

e

ru°" (2 oX
M
M
<

JZi °

°]

re N, o © Wl Hz orfr ol ki
Jio 2

o it o rlo

2

=

+

b ose
Y

5
3

A% y

EE LAY 299EFE Rustds A2 Bud 14
A HEEH 14 A9 2919559 FEL wwsigich of
£ Aolo] adegEe] o T AEFAYE 23 25e

Fig. 5. Histological findings of polypoid tumor. A)
Carcinoma composed of mixture of basaloid carcinoma
(left), spindle cell sarcoma, and chondrosarcomatous nodule
{right. B) Chodrosarcomalleftl merges into anaplastic
spindle cell sarcoma resembling malignant  fibrous
histiocytoma (right). C) Nests of sguamous cell carcinoma
with sarcomatous stroma (left). Basaloid cardinoma merges
into spindle cell sarcomalright)
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