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Fig. 1 Gastrointestinal endoscopy showed an eleva-

ted tumor growing like irregular polypoid with ul-
cer.

Fig. 2 Double contrast radiograph showed a large
defect from fundus to body along lesser curvature
of the stomach.
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Fig. 3 Contrast-enhanced CT revealed a large tu-

morgrowing intramurally and extramurally at the
gastric body.

Fig. 4 Endoscopic biopsies showed carcinomatous
elements and sarcomatous elements with differen-
tiation toward chondrosarcoma (H-E stain, x50).
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Fig. 5 a: A surgically resected specimen showed a

large polypoid tumor with small ulcer at the gas-
tric body. b : Gross section of the primary tumor
showed a polypoid type of lesion at the gastric
body. A border is clear.
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Fig. 6 a: Tubular structure of adenocarcinoma we-
re observed among sarcomatous area of the prima-
ry gastric tumor (H-E stain, X50). b :Sarcomatous
elements of the primary gastric tumor showed

spindle cells and cartilaginous components (H-E
stain, x50). ¢ : Metastatic lymph nodes contained
only carcinomatous elements (H-E stain, x 10).
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Fig. 7 Pathological findings in the involvements of
liver metastases were similar to those of the pri-

mary tumor (H-E stain, x25).
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Table 1 All cases of carcinosarcoma of the stomach reported in Japan
Age/ Depth of Lymph Sarcomatous
Reference Location | Gross Size (cm) PN Metastasis | involve- Outcome
sex invasion ments element
1 Machida T |39/M | fundus |type2and| 7x6x35 MP (=) (=) | rhabdomyosarcoma | dead 5M
(1981)% polypoid like, chondrosarcoma
2 %ugai)Y) 78/M | pylorus | polypoid 9X7x35 SS ND ND rhabdomyosarcoma | dead 5M
1991)3
3 Matsukuma S| 74/M | gastric | polypoid 15X11%x6 MP (=) (=) rhabdomyosarcoma | dead 5.5M
(1997)9 stump
4 Nakayama Y| 69/M | gastric |polypoid 20%18% 8 SE (=) (-) rhabdomyosarcoma | Autopsy
(1997)10) remnant osteosarcoma case
5 Inoue S 74/F | body ~ |type3 78%X7 SI (=) (+) leiomyosarcoma dead 6M
(1998)2) fundus (esophagus) chondrosarcoma
6 Numoto S 65/M | body ~ |type3, 8x4 ND multiple rhabdomyosarcoma | dead 3M
(1998)11) pylorus |SMT like liver chondrosarcoma
7 Fujii J 72/M | body typel 2x18x18 SM (=) (=) rhabdomyosarcoma | dead 4M
(2002)12) like
8 Mori N 67/M | body SMT like | 6.8%55%4.8 ND (=) (-) rhabdomyosarcoma | alive
(2004)5 like (2Y6M)
9 Present 74/M | body polypoid 12x10x5 | SI (liver) (=) (+) chondrosarcoma dead 5M
case * multiple
liver at
autopsy
ND : not described
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A Case of True Gastric Carcinosarcoma Diagnosed Preoperatively by Endoscopic Biopsies

Tsunenobu Takase, Akio Harada, Toyohisa Yaguchi, Masaki Kajikawa,
Shigeki Nakayama, Takashi Shirota, Yukiyasu Okamura, Takashi Sugae,
Yoshikuni Inokawa and Takaaki Nakamura®
Department of Surgery and Department of Pathology*, Aichi Prefectural Koseiren Kainan Hospital

Gastric carcinosarcoma is rare and very few cases differentiating toward specific nonepithelial tissue have
been reported. A 74-year-old man admitted for epigastralgia and anorexia was diagnosed with true gastric
carcinosarcoma based on endoscopic biopsy showing lesions differentiating toward chondrosarcoma. We con-
ducted total gastrectomy with local resection of the lateral hepatic segment and diaphragm involvement. The
primary tumor lesion was composed pathologically of carcinomatous and chondrosarcomatous elements. Car-
cinomatous elements showed poorly to moderately differentiated adenocarcinoma, along with small-cell carci-
noma. Sarcomatous elements showed spindle cells and cartilaginous components. Metastatic lymph nodes con-
tained only carcinomatous elements. The man died of multiple liver metastases 5 months after surgery. The
autopsy showed that pathological findings of liver metastases were similar to those of the primary tumor, sug-
gesting the potential of sarcomatous elements for hepatic metastasis. We reported the present case to add to
reports on clinical cases of true gastric carcinosarcoma, because fewer than 10 cases have been reported to
date.
Key words : carcinosarcoma, stomach
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