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Abstract

Esophageal carcinosarcoma is a rare malignant tumor
composing of both carcinomatous and sarcomatous
elements. Endoscopic therapy is less invasive and
may represent an alternative to esophagectomy for
superficial esophageal carcinosarcoma. Here, we report
a 61-year-old male who was diagnosed as esophageal
carcinosarcoma and underwent endoscopic polypectomy
with well tolerance and favorable prognosis. We also
present a brief review of the literature.
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INTRODUCTION

Hsophageal carcinosarcoma is a rare malignant neoplasm
consisting of both carcinomatous and sarcomatous

components!". Esophagectomy has been traditionally
considered the first option for esophageal carcinosarcoma
patientsm. Endoscopic therapy is less invasive and allows
the esophagus to be preserved, and may represent an
alternative to esophagectomy for superficial esophageal
carcinosarcoma. We here report a case of esophageal
carcinosarcoma who underwent endoscopic polypectomy
with well tolerance and favorable prognosis.

CASE REPORT

A 61-year-old male was admitted to our hospital with a
20-day history of progressive dysphagia. He was a heavy
smoker and alcohol drinker, neither his medical nor family
history included any relevant disease. Physical examination
revealed no abnormalities. All serum tumor markers were
normal. Barium meal showed a regulatly-shaped circular
stenosis in the upper esophagus. Endoscopy revealed a
pedunculated polypoid tumor with ulcer on its surface. The
tumor was located at 25-30 cm from the incisor teeth, and
packed in the lumen of the esophagus (Figure 1A and B).
Biopsy proved the mass to be a carcinosarcoma.
Endoscopic ultrasonography (EUS) and computed
tomography (CT) scan were subsequently performed to
show the stage of carcinosarcoma. EUS revealed a 5 cm
X 3 cm X 3 cm hypoechoic mass with regular margins
confined to the mucosal layer with no involvement of
other layers or regional lymph nodes (Figure 1C). CT
scan displayed an intraluminal mass but no evidence
of metastases in brain, chest or abdominal organs.
According to the clinical examinations, we performed an
endoscopic polypectomy using a polypectomy loop to
resect the bulky pedunculated tumor (Figure 2).
Histology confirmed both carcinomatous and
sarcomatous areas in the resected mass (Figure 3A). Large
nuclei of polygonal tumor cells with conspicuous nucleoli
were observed in the carcinomatous area (Figure 3B)
while multiform cells with abundant mitotic figures and
bizarre giant cells were observed in the sarcomatous area
(Figure 3C). Eosinophilic cytoplasm of tumor cells was
found in both carcinomatous and sarcomatous areas
with no definite keratinization and intercellular bridges
between tumor cells. To further study the histogenesis of
sarcoma, we used vimentin, smooth muscle antigen (SMA)
and desmin (three well-established immunomarkers for
mesenchymal tumor, myofibroblastoma and leiomyoma,
respectively) to detect the corresponding antigen expression
level in cells of the sarcomatous area. Immunohistology
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Figure 1 Endoscopic examinations. A and B: Upper gastrointestinal endoscopy showed a pedunculated polypoid tumor of the esophagus; C: EUS found a 5 cm x 3 cm
x 3 cm hypoechoic mass with regular margins confined to mucosal layer only.

Figure 3 Histological findings. A: Histology showing a transitional area (HE, x 100); B: A carcinomatous area (HE, x 400); C: A sarcomatous area (HE, x 400); D:
Immunohistology showing a sarcomatous area positive for vimentin in cytoplasm (arrows, vimentin, x 400); E: Negative for SMA in cytoplasm and positive for internal
control (arrows, SMA, x 400); F: Negative for desmin in cytoplasm (desmin, x 400).

revealed positive vimentin (Figure 3D), negative SMA or Polypectomy was performed. The patient recovered
desmin (Figure 3E and F), suggesting that the sarcoma has well and was discharged three days later with no relapse
a mesenchymal origin. 17 mo after operation.
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DISCUSSION

Carcinosarcoma is a rare esophageal tumor showing
polypoid configurations, with an incidence of 0.1%-1.5%
of all esophageal rnalignanciesm. This type of tumor is
usually composed of invasive and/ot i situ squamous
carcinoma cells surrounding the base and surface of
exophytic tumor and sarcomatous spindle cells forming
the body of polypoid mass®.

The clinical presentation of esophageal carcinosarcoma
is similar to that of squamous cell carcinoma with
dysphagia as the most prominent and frequent symptom!",
The mean age of patients at diagnosis in both histological
groups is 70 years with a strong male predominancem.
The anatomic disttibution of both tumor types follows
a similar pattern with the middle third of esophagus
being the most common location'". The bulky nature of
esophageal carcinosarcoma is due to its eatlier clinical
manifestations of dysphagia and obstruction™, which may
also explain why the more favorable prognosis is associated
with carcinosarcoma rather than with other esphophageal
tumors.

The histogenesis of sarcomatous spindle cell
component of esophageal carcinosarcoma is still
controversial. Some cases of esophageal carcinosarcoma
with osteosarcoma, basaloid squamous carcinoma and
rhabdomyosarcoma have been reported'™. In our case,
the esophageal tumor consisted of both carcinomatous
and sarcomatous parts, and immunohistochemistry
of sarcomatous parts revealed positive vimentin, a
mesenchymal tumor immunomarker.

The treatment modality for esophageal carcino-
sarcoma include esophagectomy, endoscopic resection,
chemo-radiotherapy, et TNM staging is a critical
determining factor for treatment decisions. Imaging
methods such as EUS, CT and positron emission
tomography (PET) play an important role in TNM
staging. Compared with CT and PET, EUS is superior for
T and N staging of esophageal cancer™. Esophagectomy
has been traditionally considered the first option for
esophageal carcinosarcoma patientsm. With the advances
in micro-invasive techniques, endoscopic procedures,
including endoscopic polypectomy, endoscopic mucosal
resection and endoscopic submucosal dissection, may
represent an alternative to esophagectomy for superficial

esophageal carcinosarcoma'” and are more tolerable, less
invasive, less expensive, and most importantly, allow the
esophagus to be preserved, compared with traditional
esophagectomy.

In our case, endoscopic examination showed a
pedunculated polypoid esophageal mass, biopsy indicated
the diagnosis of carcinosarcoma, EUS and CT scan
showed no evidence of local and distant metastases.
Endoscopic polypectomy was subsequently performed.
The patient tolerated well to the operation, recovered
well, with no relapse during the 17-mo follow-up period,
suggesting that endoscopic polypectomy is a promising
therapeutic choice for esophageal carcinosarcoma.

In summary, esophageal carcinosarcoma is a rare
disease entity. EUS is a useful and accurate method for T
and N staging of esophageal carcinosarcoma. Endoscopic
therapy is an interesting alternative to surgery for patients
with large pedunculated esophageal carcinosarcoma with
no involvement of lymph nodes.
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