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Table 1 All cases of gastric carcinosarcoma reported in Japan
IAge/. _— — ——
pathology pathology tran pathology of
No Auther Year Sex (epithelial cell) (nonepithelial cell) sition metastasis
1 | Saito 1916 | 29F | medullary cancer | myxosarcoma . carcionosarcoma
| |
2 | Kameko 1932 |
3 | Kawano 1933
4 42M polymorph cell sarcoma
— Shimo 1938 ¢ . = -
5 3T™M ngg%%?;gg?ﬁ&ex polymorph cell sarcoma — sarcoma
6 | Nagashima 1948 | 49M | cylindroepithlial carcinoma sarcoma carcionosarcoma
7 | Furukawa 1946 | 46F | adenocarcinoma round-cell sarcoma + carcionosarcoma
8 | Ootani 1949 | 39F | carcinoma sarcomatoides
9 64F | medullary cancer polymorph cell sarcoma (+)
—— Kitamura 1950 | i —
10 ‘ 40 F | medullary cancer | polymorph cell sarcoma | carcionosarcoma
11 | Nakatani 1951 | 45M | carcinoma somplex ! small round-cell sarcoma | adenocarcinoma
— i |- = S i -
12 Hara 1953 \ 40M | carcinoma solidum | spindle cell sarcoma | | :gfcnaorizrcmoma
| T | — T
. rhabdomyosarcoma |
13 | Kyougoku 1960 | 49M ?dﬁggceagfﬁgﬁr:é liomyosarcoma
y p fibrosarcoma
14 |Tanimura 1967 | 66 F | adenocarcinoma leiomyosarcoma | adenocarcinoma
il i | !
15 |—Watanabe 1975 | 69F | pap adenocarcinoma
16 | Tominaga 1976 | 63M por spindle cell + (=)
17 ‘ Tokunaga 1979 | 66M ;%téﬁ%)g’aar‘?i?g%a sarcomatous stroma adenocarcinoma
. adenocarcinoma,
18 | Tanaka 1979 . 69M | squamous cell carcinoma .sarcoma
19 | Nakano 1980 | 61M | tub 1 sarcoma
i I =i
rhabdomyoblastoma
20 | Machida 1981 | 39M | adenocarcinoma liomyosarcoma Siﬁ&rﬁlﬁis
| | chondrosarcoma p
21 | Ooi 1982 | 80M | tub 1, por spindle cell +
22 61M | pap fibrosarcomtoid cell +
23 | Yamagiwa 1983 | 69M | pap, s.c.C. fibrosarcomtoid cell +
24 | 73F | pap, s.c.c. | fibrosarcomtoid cell +
25 | Minamoto 1984 | 70M | pap, por spindle cell sarcoma + gﬁgﬁgp&zar?:rgl:
[ .
. : adenocarcinoma
26 | Kumagai 1984 | 47M | pap, tub 1, tub 2, por sarcomtoid cell + e
spindle cell, .
27 | Hanada 1985 | 70F | pap sarcomatous appaerance |+ adenocarcinoma
28 | Sugai 1991 | 78F | tub 1 spindle cell l + adenocarcinoma
29 Miyauchi 1994 | 66M _ tub 1, tub 2 spindle cell —
liomyosarcoma ;
30 | Inoue 1997 | 74F | tub 2 AU + adenocarcimoa

tub 1: well differenciated adenocarcinoma, tub 2: moderately differenciared adenocarcinoma, pap: papillary adenocar-

cinoma, por : poorly differenciated adenocarcinoma, s.c.c. : squamous cell carcinoma
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Fig. 1 Double contrast radiograph. A large defect
from cardia to lower esophagus is observed.

Fig. 2 The resected stomach. A type 2 tumor is
shown from the subcardiac area to lower esopha-
gus.
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BaR L7z (Fig. 3a), EEORMEITIIFTZ TFE
AEAfESR (Fig. 3b) B X UHBNEGRERL, g
WIEGR ORI KSR DN EE BTG 2380 12
(Fig. 4a), SEHBYE (peroxidase abitin-biotin-
complex # ; ABC#) T i3 If & 1% keratin B £,
vimentin BETH D, EER L BEROBITETH S
FKIMBIELROHIIE T I keratin 3BBHETH -7, £
EIHIERES 2 I FEHABROHES T3 des-
min, vimentin, keratin, muscle actin, S-100%&H4
Tt Thol. WEREROHD TIX S-100EH P
Ftk72 o7z (Fig. 4b). MBEAETE R, ly, Vo
ny (9/23), ss, stagellla THY, &R > 3HOM
ki, REROATH ST,

Tk 0 19954F 8 H 3 AMETEERE L7248, 19964
180 CT THES s h, 19964E5 H 7 HZEL
U, REBHIEROFIBE SRk h T,

x B

FEAE L, R—EgNe Bl 8 Ba sk

B (NE) koo 2 BHERETH S, 18644F

Fig. 3 a: Poorly differentiated adenocarcinoma
and undifferentiated carcinoma with transition
between toward the nonepithelial myxoid tumor
(HE. X100). b: Some area of sarcomotous
companents shows leiomyosarcomatous feature

which is closely coexisting with adenocarcinoma
(right lower area of the picture) (H.E. X100).
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Fig. 4 a: Chondrosarcoma (lower area of the
picture) is seen and gradually transited to
undifferentiated carcinoma cells and further to
tubular adenocarcinoma (H.E. x100). b: Im-
munohistochemical reaction for S-100 protein
shows positivity in chondrosarcoma cells

(ABC. x100).
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A Carcinosarcoma of the Stomach

Shinya Inoue, Fuyo Yoshimi, Hitoshi Tonouchi, Hisayuki Ono, Ryuta Amemiya,
Sumihiko Koizumi, Hiroshi Hasegawa and Masayuki Itabashi*
Department of Surgery and Pathology*, Ibaraki Prefectural Central Hospital and Cancer Center

Carcinosarcoma is not very rare in the uterus, breast and esophagus, but is very rare in the stomach.
We present a case of gastric carcinosarcoma in a 74-year-old woman. She complained of dysphagia. We
found a tumor growing in the cardia and the lower esophagus. As the tumor was diagnosed as gastric
cancer invading to the lower esophagus, total gastrectomy and lower esophagectomy was performed. The
pathologic diagnosis was carcinosarcoma of the stomach. As the sarcomatous component was well-
differentiated to chondrosarcoma, we concluded that the tumor is a true carcinosarcoma. Most of the
carcinosarcomas previously reported are “so-called carcinosarcoma” in which “sarcomatous component”
is spindle cell sarcoma, not showing definite differentiation toward a specific organ or tissue. There are
only four reported cases of true carcinosarcomas in which the sarcomatous component was differentiated
to the specific nonepithelial cell. In this case, we considered that the carcinoma cell acquired the ability
to produce cartilaginous tissue histologically and immunologically.
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