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Fig. 1 Barium enema showed a semi-circular mass
with a rough mucosal surface (arrows) at the de-

scending colon.
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Fig. 2 Colorectal endoscopy showed a semi-circular
elevated lesion with necrosis at the descending co-

lon.

Fig. 3 Abdominal computed tomography (CT) dem-
onstrated a high-density mass with extramural gro-
wth (arrows) at the descending colon.
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Fig. 4 The resected specimen showed a submuco-
sal tumor with necrosis.

Fig. 5 The resected specimen showed a submuco-
sal tumor growing in the extramural area. Arrows
showed a mucosal surface.

(Fig.2).
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Fig. 6 Histological findings of the colon tumor. The
tumor consisted of the poorly differentiated adeno-
carcinoma, whereas there was no carcinoma in the

mucosal layer among the resected specimen. (HE
stained, x4)
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Fig. 7 An immunohistochemical staining with estro-
gen receptor. The submucosal tumor (arrows) we-
re positive to estrogen receptor. (x4)
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Fig. 8 Histological findings of the carcinosarcoma
of the uterus. Arrows shows a component of adeno-
carcinoma. Spindle shaped sarcoma cells were seen

around the adenocarcinoma. (HE stained, x 100)
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A Case of Metastatic Colon Cancer from Carcinosarcoma of the Uterus
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We report a rare case of metastatic colon cancer from carcinosarcoma of the uterus together with a review of
the literature. A 67-year-old woman was hospitalized with a complaint of melena. She underwent total hyster-
ectomy and oophorectomy for carcinosarcoma of the uterine corpus 13 years earlier. She was treated with ad-
juvant chemotherapy for 6 years after surgery. The descending colon was resected under a diagnosis of colon
cancer in January 2003. The specimen showed a tumor, 6cm in diameter, growing in the extramural area. HE
staining showed poorly differentiated adenocarcinoma which was similar to the primary cancer component of
the uterus tumor, although no atypical formation was seen in the mucosal layer. Inmunohistochemical study
showed cytokeratin, estrogen receptor and CA125 were positive staining, but CD34, C-kit, smooth muscle ac-
tin and vimentin were negative. Then the resected tumor in the colon was diagnosed as metastasis of carcino-
sarcoma from the uterus. Metastatic colon cancer is very rare. No report of colon metastasis derived from car-
cinosarcoma of the uterus exists to our knowledge.
Key words : carcinosarcoma of uterus, colon metastasis, immunohistochemistry
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