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CASE REPORT

Introduction

Carcinosarcomas are rare, biphasic tumors. They occur
in such diverse locations as the uterus, breast, thyroid,
lung, and upper gastrointestinal system.1,2 In the gastroin-
testinal canal (GIC), they are most frequently seen in the
esophagus.1-4 With less frequency, carcinosarcomas locat-
ed in the stomach have been reported.1-8 In the present
study, a case of carcinosarcoma in the stomach in a 53-
year-old male is presented along with clinical, light micro-
scopic, and immunohistochemical (IHC) features. 

Case report

A 53-year-old male attended the surgical clinic with the
complaints of weight loss, fatigue, and gastric hemorrhage
of 5 days’ duration. Radiologic examination of the liver
showed many areas consistent in appearance with metas-
tasis, and upper gastrointestinal system endoscopy
showed a tumoral mass in the gastric antrum. The patient
was diagnosed with stromal sarcoma according to endo-
scopic biopsy results, and subtotal stomach resection and
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In the gastrointestinal tract, carcinosarcomas are
most frequently seen in the esophagus. Carcinosar-
coma in the stomach is a rare tumor. We report a car-
cinosarcoma of the antrum of stomach. The tumor
was polypoid and exophytic in appearance and
located in the antrum. Immunohistochemical stud-
ies showed positivity for cytokeratin, epithelial
membrane antigen and cytoplasmic carcinoembry-

onic antigen  in the epithelial component. Positive
staining with vimentin, desmin and focal smooth
muscle actin and negative staining with chromo-
granin were observed in spindle cells. Nuclear pos-
itive staining was observed with p53 and Ki-67 in
both glandular and spindle atypical cells. (Patho-
logy Oncology Research Vol 8, No 4, 275–277)
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liver wedge resection were performed. During surgery, the
tumor was observed in the antrum. 

On macroscopic examination of a 15x10 cm gastrecto-
my specimen, a 3.5x3.5x3cm tumoral mass was deter-
mined in the antrum. Ulceration and necrosis were
observed in the tumor, which had a polypoid appearance.
On light microscopy, spindle cell clusters and fascicles
in large regions with the appearance of stromal sarcomas
were observed. Irregular glands with cuboidal and
columnar cells appearing to overlap these regions were
determined. The spindle cells generally had coarse chro-
matin, elongated oval nuclei, small nucleoli, eosinophilic
cytoplasm and frequent mitotic activity. In adjacent
regions of the tumor, dysplastic glands and goblet cell
metaplasia were seen within mucosa. No Helicobacter
pylori was seen. The tumor had infiltrated the entire gas-
tric wall. Mucicarmine stain revealed no mucin accumu-
lation in atypical cells. Immunohistochemically, pancy-
tokeratin, epithelial membrane antigen (EMA) and cyto-
plasmic carcinoembryonic antigen (CEA) positivity was
observed in tubular regions (Figure 1). There was no
staining with any of these three antigens in spindle cells.
Positive staining with vimentin, desmin and focal
smooth muscle actin (SMA) and negative staining with
chromogranin were observed in spindle cells (Figure 2).
Nuclear positive staining was observed widely with p53
and more limitedly with Ki-67 in both glandular and
spindle atypical cells. 

.



On liver biopsy, a metastatic tumor formed by atypical
epithelial cells in a region within the liver wasobserved.
The case was diagnosed as gastric carcinosarcoma with
metastatic adenocarcinoma in the liver. The patient
received postoperative chemotherapy, and no additional
metastatic focus was determined in the first 8 months. 

Discussion

Carcinosarcoma in the stomach is a rare tumor. In the
literature, 34 cases are reported up to 1990, most of them
in Japanese sources.1,2 Clinically, carcinosarcomas do not
differ from gastric adenocarcinomas, and a discriminating
diagnosis is impossible endoscopically or radiologically.2,3

Only an epithelial or sarcomatous component of the tumor
may be observed in small endoscopic biopsies. Carci-
nosarcomas in the stomach may be polypoid, exophytic, or
endophytic.2,3 Their surfaces are generally ulcerated, and
they frequently infiltrate the gastric wall by forming large
tumor masses.1,2,4 In a 24-patient study by Tanimura and

Furuta, the age range was 27-74, and the male-female ratio
9/15; the tumors in this study were most frequently locat-
ed in the pylorus and were of polypoid appearance.9 In our
patient, the tumor was polypoid and exophytic in appear-
ance and located in the antrum. 

Histologically, carcinosarcomas include epithelial and
sarcomatous regions, and the two tumor components may
be separate or overlapping.1-9 The tumor is often accompa-
nied by atrophy, dysplasia and intestinal metaplasia.1,2

These tumors may be categorized into three subtypes.2 In
type 1, or “collision” tumors, there is a distinct boundary
between the two tumor components. In type 2, or “com-
bined” tumors, the two tumor components are together,
overlapping, but the stromal component does not have any
distinguishing characteristics. In type 3, or “composite”
tumors, both (two) tumor types are present, but the stromal
component is of a different character.2 In our patient, the
two tumor components were overlapping. A sarcomatous
component with spindle cells was observed in large
regions. Dysplasia and intestinal metaplasia were found.
This case conforms to the type 2 group according to IHC
staining characteristics. 

The histogenesis of biphasic tumors is not clear. Some
researchers have argued that a primary carcinoma stimu-
lates excessive stromal proliferation, resulting in a carci-
nosarcoma.2 Other researchers, however, are of the opin-
ion that the spindle cell component reflects anaplasia
within the carcinoma.1-4 There are findings supporting the
idea that gastric biphasic tumors are epithelial in ori-
gin.1,2,4 In a number of reports, cells of an appearance
intermediate between the epithelial and sarcomatous
components were seen, and these cells have been report-
ed to stain positively with epithelial differentiation mark-
ers such as CEA. However, there have been cases in
which spindle cells are differentiated as entirely smooth
muscle or cartilage.  In the literature, gastric carcinosar-
comas differentiated as rhabdomyoblastic, neuroblastic
or osteoblastic are reported.5-7 A combination of carci-
nosarcoma and carcinoid tumor with neuroendocrine
malignity has been reported in two cases.5,8 Therefore, it
may be that these tumors developed in the beginning with
diverse differentiations of a multipotent stem cell. We
observed staining with CEA only in the epithelial com-
ponent in the case presented. Vimentin, desmin and SMA
positivity suggest that spindle cells are differentiated as
smooth muscle. 

Gastric carcinosarcomas have a low incidence of metas-
tasis, but mortality is high.1-8 In cases presented in Japan-
ese sources, the mortality rate is 100%.9 In our patient,
widespread Ki-67 and p53 positivity confirm the high pro-
liferation and malignant potential of these tumors. Carci-
nosarcoma metastases may be entirely carcinomatous, sar-
comatous or biphasic in appearance.1 The metastatic tumor
in the case we present was epithelial in appearance.
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Figure 1. Biphasic tumor composed of spindle cells and glands
where only the glands showed positivity for pancytokeratin
(arrow). (IHC, pancytokeratin X 100)

Figure 2. Immunreactivity for desmin in spindle cells. Arrow:
a mitotic figure (IHC, desmin X 400)
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