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Carcinosarcoma and Multiple Early Gastric Carcinomas of the Stomach

— A case report —

Won Mee Lee, M.D., Young Ha Oh, M.D., Moon Hyang Park, M.D.
Kwang Su Lee, M.D.* and Jung Dal Lee, M.D.

Department of Pathology & General Surgery®, College of Medicine, Hanvang University

We report a rare case of carcinosarcoma arising in the stomach. The tumor is presented in
the posterior wall of the gastric lower body and antrum of a 56-vear-old man. Grossly the tumor
has polypoid appearance with diffuse surface ulceration and measures 5.5 ¢m in diameter. The
tumor is accompanied with three separate well differentiated early gastric adenocarcinomas (two
EGC type llc & lla). Microscopically, the mumor consists of moderately well differentiated ade-
nocarcinoma in the periphery, and lobulated sarcomatous areas in the center, which shows
chondroid ditferentiation. Transitional areas between adenocarcinoma and chondrosarcoma are
evident.
antigen in the epithelial component, and for vimentin and S-100 in the sarcomatous component,
The transitional areas are positive in carcinoembryonic antigen, vimentin, 5-100, and cytokeratin.
The tmor extended to the subserosa and showed metastasis of only adenocarcinomatous

Immunohistochemical studies show positivity for cytokeratin and carcinoembryonic

component in six out of 47 dissected perigastric lymph nodes. (Korean J Pathol 1997; 31: 252 ~
256)
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Fig. 1. A. The subiotal gastrectomy specimen shows four
separate lesions B. Histologic distribution map of the
stomach. I: Ulcerofungating mass of carcinosarcoma. 11 &
II: Mucosal adenocarcinoma, EGC wype lle. 1V: Mucosal
adenocarcinoma, EGC type Ila.

Fig. 2. Lobulating chondrosarcoma
area { = 100,
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Fig. A Tnfiltrative fiests ol tno-
deralely well differentiated adenc-
carcinorma = K],

Fig. 4. Transitional areas show ade-
nocarcinoma imperceptively blend-
ed with chondrosarcoma  arsas.
Immunchizsrochemical swining for
eylokeranmiA) & CEA(B) shows
stromg  posilivity i adenocarnci-
OOMANUS  Arsa, Howewer, vimen-
tnil’) & S5-I prodein(ld) are
gradually positive N sancurmalous
Arca.
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Fig. 5. A well differentiated ade-
nocarcinoma confined to the mu-
cosa and adjacent carcinosarco-
MALOUS Mass.
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