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Fig. 1 Double contrast radiograph showed a large
defect in Antrum of stomach.
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Fig. 2 Abdominal enhanced CT showed a gastric
tumor (a) and swelling lymph nodes (#6) (b).

Fig. 3 The resected stomach. A type 1 tumor was
shown in antrum of stomach (a, b).
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Fig. 4 Microscopic findings of resected stomach (a)
and resected metastated lymph node (b) (H-E
stain). Both of them consisted of intimately mixed
adenocarcinoma and sarcomatous elements in
which spindle cells were growing.
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Fig. 5 Immunohistochemical stain for keratin (a),
and oo SMA (b). Sarcomatous components of gas-

tric tumor were negative for keratin and positive
for o SMA.
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Fig. 6 Immunohistochemical stain for keratin (a),
and oo SMA (b). Sarcomatous components of meta-
static lymph nodes were negative for keratin and
positive for oo SMA.
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Table 1 All cases of true gastric carcinosarcoma reported in Japan
Age/ Gross & Size Meta. Lymph Sarcomatous
Author/Year Se Location (em) Depth (elemeﬁt) node meta. element Prognosis
x (element)
Machida'V type 2, polypoid rms & dead
L | (10s1) 39/M | fundus 7% 6 % 35 MP (=) (=) cds (5M)
p | Susal” 78/M ! polypoid Ss ND ND dead
(1991) pylorus 9x7x35 rms (5M)
Matsukuma? i i
gastric polypoid _ _ dead
3 (1997) /M stump 15x 11 x 6 MP (=) (=) rms (55M)
, | Nakavama® o/ | gastric polypoid - (=) (=) ms & os | Autopsy
(1997) remnant 20 X 18 x 8 case
5 Inoue” T4/F body ~ type 3 SI (=) (+) Ims & dead
(1998) fundus 78 X7 (esophagus) (ac) cds (6M)
Numoto® body ~ type 3, SMT like liver rms & dead
6 (1998) 65/M | Lylorus 8 x 4 ND (ac) (=) cds (3M)
Fl_ljii5) type 1 dead
71 002 72/M body 9 %18 % 18 SM (=) (=) rms (4M)
Teramachi? type 3 rms &
8 (2003) ND ND 10 % 6 ND ND ND cds ND
Mori® SMT like alive
9 (2004) 67/M body 68 % 55 x 48 ND (=) (=) rms (2Y6M)
Takase? polypoid SI (+) dead
10 9006) T4/M | body 12 % 10 X 5 (liver) (=) (ac) cds (5M)
Oomori" type 2 dead
1 00 62/M body 3% 9 SE (=) (=) rms ()
body ~ type 1 _ (+) alive
12 | Present case 69/F pylorus 6% 6x35 SS (=) (cas) Ims (2Y2M)

Metastasis : Meta, Not Described : ND, rhabdomyosarcoma : rms, chondrosarcoma : cds, leiomyosarcoma : Ims, osteosarcoma :

os, adenocarcinoma : ac, carcinosarcoma : cas
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Carcinosarcoma is rare neoplasm, and true gastric carcinosarcoma which of sarcomatous component is differ-
entiating toward definite mesenchymal elements is extremely rare. We report a case of true gastric carcino-
sarcoma. A 69-year-old woman admitted for vertigo, palpitation, weight loss and tarry stool. Preoperatively di-
agnosis is gastric carcinoma by endoscopic biopsy, and Distal gastrectomy with Billroth-II reconstruction was
underwent. Microscopically, the gastric tumor and metastatic lymph nodes consisted of intimately mixed ade-
nocarcinoma and sarcomatous elements in which spindle cells growing. The sarcomatous components of the
tumor was stained immunohistochemically for aSMA, and confirmed the pathological diagnosis of true carci-
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A Case of True Gastric Carcinosarcoma with Lymph Nodes
Metastasis containing Sarcomatous Component
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nosarcoma. Only 12 cases of true gastric carcinosarcoma have been reported in Japan to our knowledge.
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