Pulmonary Carcinosarcoma with metastasis to the soft tissue - A Rare Case report
M. Malekzadegan, K. Solanki, SH. Pir, T. Arab, S. Chauhan, C. Thurm
Jamaica Hospital Medical Center, Jamaica, NY , 11418 - USA

Introduction :
Pulmonary carcinosarcoma (PC) is a rare malignant tumor consisting of a
mixture of non-small cell lung carcinoma (NSCLC) and sarcoma
containing heterogeneous elements. PC’s account for less than 1% of all
lung cancers. Smoking remains the most important risk factor in PC and is
present in 90% of the cases. The average age of diagnosis is 60, with
male predominance. Here we report a case of PC in an elderly female
with metastasis to the upper extremities.

Discussion:

Figures:
Figure
1A:
Computed
tomography of the chest
showing a large (8.4 x 7.8
cm) mass within the superior
segment of the right lower
lobe extending to the right
upper lobe.

Clinically, two subtypes have been described: a central endobronchial
type and a peripheral invasive type also called parenchymal
carcinosarcoma. The endobronchial lesions have a slow growth rate and
invade locally, whereas parenchymal tumors metastasize early and
widely.

Case Description :
A 79-year-old female with a 50-pack-year smoking history and underlying
chronic obstructive pulmonary disease presented to the clinic for lung
mass evaluation. She complained of progressively worsening dyspnea for
eight months. Associated symptoms included unintentional weight loss
and painful tissue swelling of the proximal right upper extremity and left
hand. Lung examination revealed mild scattered rales in the right lower
lobe. There was a large soft tissue swelling in the lateral aspect of
proximal right upper extremity which was tender. There was another soft
tissue swelling in the left hand on the palmar surface including the thenar
fat pad.
Chest radiograph revealed a mass in the right lung. Computed
tomography of the chest revealed a large, smooth mass within the
superior segment of RLL extending to the RUL (8.4x7.8 cm). There was
also centrilobular emphysema and a tumor thrombus seen in the right
pulmonary vein (Figure 1A). MRI of the right upper extremity and left hand
revealed heterogeneous soft tissue masses measuring 6.8x7.5x7.6cm
and 5.6x4.7x5.7cm respectively (Figure 1B).
The patient underwent a CT-guided biopsy of the right lung mass which
revealed a cellular, high-grade neoplasm, with focal sarcomatoid/spindle
cellular features, favoring carcinosarcoma. She was referred to an
oncologist for chemotherapy and received radiotherapy for palliation of
the pain in the upper extremities. The patient expired 5-months after
diagnosis.

Pulmonary carcinosarcoma is a rare sarcomatoid carcinoma comprised
of a mixture of malignant epithelial and mesenchymal elements.
Squamous cell carcinoma most frequently represents the carcinomatous
component (69%), followed by adenocarcinoma (20%), and large cell
carcinoma (11%). Spindle cell sarcoma is the most common
mesenchymal component.

Discussion:

Pulmonary carcinosarcoma has the propensity to metastasize to distant
sites and the prognosis of these patients is poor.

Figure 1B: Magnetic resonance
imaging of the right upper extremity
showing heterogeneous soft tissue
mass measuring 6.8 x 7.5 x 7.6cm.
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