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Fig. 2 Spindle cell showing cytoplasmic staining
for desmin. (desmin, X400)
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Fig. 3 In the double contrast roentgenogram of
the supine position, a large polypoid tumor with
lobulated surface was seen in the antrum.
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Fig. 4 The resected stomach showed the large
polypoid tumor (127X 86 X 75mm), which sprang
from the antrum to corpus at the posterior wall.
The surface of the tumor was necrotic and
hemorrhagic.

Fig. 5 Cross section of a primary tumor in
appearance of Bormmann I type at the gastric
antrun, with involvement of the proprior muscle
layer of stomach.

Fig. 6 Schema of carcinosarcoma in cross sec-
tion.
M : portion of adenocarcinoma. ¥ : sar-
comatous portion.

UBREAWRA R BA L b P 213 T127X
86mm, & X75mm DEELEDEE L LR, EEICIX
HIMERE >4 5 EXLBENAD bhi (Fig. 4, 5,
6).

REASFHRE | BEo AT, SER MO E
eENL s HEFERTEDbATE Y, B



19934 8 B

Fig. 7 Left: well differentiated adenocascinoma,
Right: sarcomatous tumor cells. Both compo-
nents are sharply demarcated. (hematox-

ylineosin, =200

Fig. 8 Adenocarcinoma cells were strongly posi-
tive for CEA, but sarcomatous tumor cells were
negative for CEA. (CEA, x400)
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Table 1 Reported cases of carcinosarcoma of the stomach in Japan

No|- Author & year | Age/Sex _ Symptom - Location Gross appearence & size I Prognosis
L | Saito 1916 | 29/F | Fatigue Whole | 15X 10cm 7D death
_2i§1imo 1938 | 37/M | Abdo. pain Ar:tr:xm Ulceration 6D death
3 . Nagashima 1948 | 49/M | Abdo. pain Whole | Ulceration Section
4| Furukawa 1946 | 46/F | Abdo. pain Whole | Borrmann 1 | unknown
_5l Kitamura 1950 | 64/F | Abdo. quess | Whole | Protruded | 28D alive
6| 40/F | Heartburn Body | Protruded 1Y death
7 | Nakatani 1951 | 45/M . Abdo. pain Whole . unknown [ 16D death
_8 Hara 1953 | 40/M | Abdo. fullness ' Body 8X5.5cm 6M alive
9 | Kyogoku 1960 | 49/M I Abdo. fullr;ss | unknown | unknown 3Y_de;th
10 | Tanimura 1967 | 65/F | Anemia | Cardia | Fungal 7™ alive
_11_ V‘;atanabe 1975 | 69/F | Abdo. pain Anemia i Antrum | Polypoid 9.2X7.5X5.0cm 6M_de;th
E Tominaga 1976 l 63/M | Abdo. discomfort . Antrum ”Borrmann I115.0X6.0cm 5Y alive
?5 Tokunaga 1979 l 66/M | Abdo. pain ] Antrum | Borrmann II 8X6.5X3.5cm M d;tg
14 | Machida 1981 | 39/M | Anemia i Cardia | Borrmann II 7X6X3.5¢cm 5M death
_15 Ohi 1982 | 80/M | Abdo. pain | Antrum | Borrmann 1 4.5><4.5>_<3_. 5cm . 1M alive
? Minamoto 1984 | 70/M . Abdo. pain | Antrum | Borrmann II 5.6 X5.4cm 51D death
17 | Kumagai 1984 . 47/M | Hematemesis B(;jy- a Borrmann 1 4X3X2cm 2Y death
K_.Hanada 1985 | 70/F Abdo. pain i Pylorus | Borrmann II 8X4.5cm ;nknown -
18 | Sugai 1991 78/M | Abdo. pain Antrum | Fungal 9X7x3.5cm | 6M death
W Kawabata 1992 . 72/M | Hematemesis Antrum | Borrmann I 12.7X8.6X7.5cm | 5M death
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A Case Report of Carcinosarcoma of the Stomach

Yasuji Kawabata, Takao Nakai, Kiyoshi Ooba, Takeo Okumura, Yutaka Matsuura, Yoshiki Miyazaki,
Tadashi Itou, Ken Hujishiro and Takashi Takemura
Department of Surgery, Nagoya Ekisaikai Hospital

A 72-year-old man was admitted to our hospital with loss of appetite and anemia. Gastroscopy showed a
Borrmann I type tumor in the antrum. Leiomyosarcoma was suggested from the biopsy specimens of the lesion.
After admission, an emergency gastrectomy was performed because of massive gastric bleeding. Histological
examination revealed carcinosarcoma of the stomach. Adenocarcinoma cells and undifferentiated tumor cells,
which were not clearly determined as epithelial or non-epithelial, were found in the metastatic lymph node. Five
months postoperatively the patient died of liver failure due to liver metastasis. Only adenocarcinoma was found in
the metastatic lesion of the liver. Inmunoperoxidase studies showed that the adenocarcinoma cells were strongly
positive for CEA and EMA and were negative for desmin, vimentin and s-100 protein. In contrast, the cells in the
sarcomatous portion were positive for desmin and vimentin and were negative for the epithelial marker. Only 20
cases of carcinosarcoma of the stomach (excluding collision tumor) have been reported in Japan.
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