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Fig. 1 Upper gastrointestinal series showed the pro-
truded lesion with smooth margin on the posterior

wall of the middle thoracic esophagus (arrow).

Fig. 2 Mediastinal enhanced CT-scan reveals a
mass (arrow) in the middle esophagus without in-
vasion of adjacent tissue.
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Fig. 3 Endoscopic examination revealed a slightly
reddish protruded lesion on the posterior wall of
the middle esophagus. The lesion was approxi-
mately 2.5 cm in diameter and was unstained by io-

dine except a part of tumor margin.

Fig. 4 The tumor with ulceration of surgical speci-
men was located in the middle esophagus and the
tumor size was 2.5 X 2.0 cm.
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Fig. 5 Histologocally, the tumor was composed of
small cell carcinoma and chondrocytes (arrow).
(a HE, x40) (b HE, x200)
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Fig. 6 NSE immunohistochemical staining
Small cell carcinoma cells (Sm) were positive, how-

ever chondrocytes (Ch) were negative (original mag-
nification, x40).

Fig. 7 CAMb5.2 immunohistochemical staining
Small cell carcinoma cells (Sm) were positive, cells on
transitional zone indicating between the arrows. How-
ever chondrocytes (Ch) were negative (original mag-
nification, x40).
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Fig. 8 S-100 protein immunohistochemical staining

Small cell carcinoma cells (Sm) were negative, how-
ever chondrocytes (Ch) were positive (original magni-
fication, % 40).
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A Case of Esophageal Carcinosarcoma of which Carcinoma Component was Small Cell Carcinoma
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A 54-year-old man seen for swallowing discomfort was found on an upper gastrointestinal series to have a
smooth protruding lesion on the posterior wall of the middle thoracic esophagus. Endoscopic examination
showed a slightly reddish lesion about 2.5 cm in diameter unstained by iodine. Pathological examination of bi-
opsy specimens showed poorly differentiated squamous cell carcinoma, necessitating esophagectomy through
a thoracolaparotomy. The 2.5 X% 2.0 cm polipoid tumor consisted of small-cell carcinoma and chondrocytes in-
vading to the adventitia. Positive staining was recognized for CAM 5.2 immunohistochemically in semi serial
histologic sections of the transitional zone from small-cell carcinoma to chondrocytes. After adjuvant chemo-
therapy with low-dose cisplatin plus 5-FU, the patient was discharged without major complications. A patient
with two cancerous components who survives and recurrence free for 15 months after surgery is rare, espe-
cially considering that both carcinosarcoma and small-cell carcinoma are disease and are potentially highly
malignant.
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