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A Case of Recurrent Carcinosarcoma in Parotid Gland

Sung-Ho Lee, MD', Min-Woo Park, MD', Seung-Kuk Baek, MD',
Chul Hwan Kim, MD? Kwang-Yoon Jung, MD'

Department of Otolaryngology-Head and Neck Surgery' and Pathology,” Korea University College of Medicine,
Seoul, Korea

Carcinosarcoma of the parotid gland is extremely uncommon and is known to be an aggressive malignant
mixed tumor in which carcinomatous and sarcomatous elements coexist and metastasize together. We report a
case of recurrent parotid gland carcinosarcoma that showed squamous cell carcinoma and chondrosarcoma in a
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58-year-old woman.
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Fig. 1. Radiologic findings. A : Axial contrast enhanced CT scan taken before first surgery shows 2.1 X 2.1cm sized thin rim enhance-
ment round mass with homogeneous low density in right infra-auricular area. B : Axial contrast enhanced CT scan taken before revi-
sion surgery shows no visible mass due to postoperative change. C : 18 FDG PET-CT taken before revision surgery shows focal hyper-
metabolism in right infra-auricular area.

Fig. 2. Histopathologic findings. A : There are composed of mesenchymal component(M) and carcinomatous component(C) at pre-
vious surgery(H & E stain, x200). B : At revision surgery, only carcinomatous component is identified(H & E stain, x200).
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Fig. 3. Immunohistochemical stain findings. A : The tumor cells are positive for pé3 in nuclei(x 100). B : In recurrent tumor, Ki-67 label-
ing is about 70—-80% in nuclei of tumor cells(x 100).
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