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Case Report

Carcinosarcoma of the Mediastinum: A Rare Cause of Vocal Cord

Palsy and Progressive Dysphagia

Mediasten Karsinosarkomu: Vokal Kord Felci ve Progresif Disfajinin

Nadir Bir Nedeni
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ABSTRACT

Carcinosarcoma is a rare type of malignant tumour that possess both the elements of carci-
noma and sarcoma. They may occur in various locations such as the uterus, breast, thyroid,
lung and gastrointestinal system. However, very few primary mediastinal carcinosarcomas have
been reported. We are presenting a case of a 75-year-old male who presented with progressive
dysphagia and hoarseness for 3 weeks. Contrast-enhanced computed tomography of the neck
showed features of enlarged mediastinal necrotic nodes and the biopsy of this mass showed
morphology and immunohistochemical profile that are consistent with carcinosarcoma. How-
ever, the patient succumbed to his illness soon after diagnosis.
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Karsinosarkom, hem karsinom hem de sarkom unsurlarina sahip nadir gérilen bir malign timor-
dir. Rahim, meme, tiroid, akciger ve gastrointestinal sistem gibi cesitli yerlerde ortaya cikabi-
lirler. Bununla birlikte, bildirilen ¢ok az birincil mediastinal karsinosarkom vardir. Bu ¢alismada
lic haftalik progresif disfaji ve ses kisiklig1 yakinmasi ile basvuran 75 yasinda bir erkek hasta
sunulmaktadir. Kontrastl bilgisayarli tomografi boynu genislemis mediastinal nekrotik digtim-
lerin ozelliklerini géstermistir ve bu kitlenin biyopsisinde karsinosarkom ile tutarli morfoloji ve
immiinohistokimyasal profil gbstermistir. Bununla birlikte, hasta tanidan hemen sonra hastaliga
yenik diismdsttir.

Anahtar kelimeler: Mediastinal timor, karsinosarkom, disfaji
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INTRODUCTION

Mediastinal masses can be divided into anterior,
middle or posterior compartment lesions based
on lateral chest radiograms'. This differentiation
can help dlinicians to establish possible differen-
tial diagnosis. Carcinosarcomas are rare, biphasic
tumours that have both malignant epithelial and
mesenchymal elements such as cartilage, bone or
skeletal muscle?3. This uncommon type of malig-
nancy can occur in any part of the body but medi-
astinal localization is even more rare®.

CASE HISTORY

A 75-year-old male chronic smoker with underly-
ing hypertension and hyperlipidaemia presented
with chief complaints of dysphagia and hoarseness
for three weeks. The dysphagia was described as
progressive with an insidious onset. He also no-
ticed insidious onset of hoarseness for the same
duration. His hoarseness did not resolve with
voice rest. Besides, he also had globus sensation
and frequent vomiting of undigested food. He
had on and off fever with worsening lethargy and
loss of weight of more than 10 kg in a month. He
did not complain about any significant shortness

Figure 1. Chest radiograph showing left mediastinal mass
causing deviated trachea.

of breath or noisy breathing. He had no epigastric
pain or regurgitation. There is no family history of
malignancy as well.

Neck examination did not reveal any external
scar. There was no palpable mass or lymph nodes.
However, it was noted that the trachea deviated
to the right. The oropharyngeal examination was
unremarkable. Laryngoscopy revealed left vo-
cal cord immobility in paramedian position. This
was compensated by the contralateral vocal cord.
However, there was no mass or lesion seen at the
larynx and subsites of hypopharynx. Lung, and
abdominal examination was unremarkable.
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Figure 2. Axial and coronal view CECT thorax of the pa-
tient showing left mediastinal mass causing tracheal de-
viation.
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Chest radiograph showed mass over the left me-
diastinum pushing trachea to the right (Figure 1).
Subsequently, contrast-enhanced computed to-
mography neck performd showed features of en-
larged mediastinal necrotic nodes with likely met-
astatic multiple liver and lung lesions (Figure 2).
Ultrasound-guided biopsy showed morphological
and immunohistochemical profiles that were con-
sistent with carcinosarcoma. Morphologically, the
tumour was composed of sheets of epithelioid
cells displaying moderate to markedly pleomor-
phic round-shaped nuclei, abundant eosinophilic
to vacuolated cytoplasm, distinct cytoplasmic

Figure 3. The tumour tissue shows neoplastic cells ar-
ranged in sheets. These cells are markedly pleomorphic
with large, irregular vesicular nuclei and prominent large
nucleoli. (H&E stain, 400x magnification).

Figure 4. The tumour cells are diffusely positive for vi-

mentin. (H&E stain, 100x magnification).
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borders and some with prominent nucleoli. Some
cells show plasmacytoid appearance. Sprinkles
of mature lymphocytes were seen in some areas
(Figure 3). Immunohistochemical status were dif-
fuse and strongly positive for CKAE 1&3 and vi-
mentin. CD 99 was also positive, however the lat-
ter is a nonspecific marker (Figures 4 and 5). The
cells were negatively stained with other immuno-
histochemical markers including EMA, CD45, CD
30, ALK, S-100, HMB-45, myogenin and calreti-
nin.

Patient then succumbed to his illness a week after
the biopsy.

DISCUSSION

The mediastinum is bordered by the pleural cavity
laterally, the thoracic inlet superiorly and the dia-
phragm inferiorly®. Mediastinum is further divided
into anterior, middle and posterior compartments
and occupies the medial aspect of the thorax cav-
ity. Mediastinal tumours are comprised of various
benign and malignant neoplasms that occupy the
same anatomical location®. In 1999 Temes et al.
mentioned that primary tumours and cysts of the
mediastinum are rare, comprising approximately
3% of tumours within the chest. Among these,
25% to 49% of the lesions were malignant in ori-
gin’. Of the 219 patients with primary mediastinal
malignancies, the most common type malignan-
cy was lymphoproliferative in origin in 55%, fol-
lowed by germ cell tumours in 16% of the cases.
Sarcoma accounted for 5% of all the primary me-
diastinal malignancies’. However, the reason for
the rarity of carcinosarcomas was not explained.

Carcinosarcoma is a rare type of tumour charac-
terized by both epithelial and other sarcomatous
components. This can be a challenge during di-
agnosis and thus requires immunohistochemical
examination®. The histology of these tumours can
be controversial. The sarcomatous component
may have arisen from a pre-existing carcinoma
through mesenchymal metaplasia®. The presence
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of sarcomatous differentiation is associated with
poorer prognosis?. This is also true in our patient
where the patient succumbed to the illness soon
after diagnosis even though he presented within
the first month of onset of symptoms.

Common presenting symptoms of these patients
include cough, chest pain, difficulty in breathing
and fever. However, when there is tumour inva-
sion or compression to surrounding structures,
there could also be other symptoms such as re-
spiratory compromise, dysphagia, Horner’s syn-
drome or superior vena cava syndrome?®. Our pa-
tient presented with these secondary symptoms
of dysphagia and hoarseness.

A mediastinal mass can be seen preliminarily on
a simple chest radiogram'. However, chest ra-
diograph is usually not diagnostic except in rare
cases of teratomas where teeth or bones can be
seen within the mass or in the case of silicosis or
sarcoidosis where there may be eggshell calcifica-
tions. For this reason, further investigation using a
computed tomography (CT) scan is indicated to
establish the diagnosis. This will help in evaluation
of the anatomical location of the lesions, extent of
the disease, tissue invasion and tissue density®.

Other imaging technique that can further aid in
establishing a diagnosis is magnetic resonance
imaging (MRI). This imaging technique is more
superior to CT scan to identify nerve plexus and
blood vessels, to distinguish tissue planes and
invasions. This method of imaging is particularly
useful if use of a contrast material is contraindi-
cated and in assessing tissue, vascular or cardiac
invasion by malignancies. However, MRl is used
as a routine investigation, and mostly as a com-
plementary investigation®.

Though imaging can vastly help in displaying
morphology, density, extension, and vascularisa-
tion of these tumours, as well as adjacent struc-
tures and its relation to the tumour, surgical bi-
opsy remains as an important tool for diagnosis®.
Both benign and malignant anterior mediastinal
masses would mostly require surgical resection.
For this reason, in most cases, there is a limited
role of invasive diagnostic methods that can po-
tentially be risky. In these cases, surgical resection
of the mass functions for diagnostic purposes and
treatment®.

In conclusion, primary carcinosarcoma is an un-
common malignancy that has poor prognosis but
patient would benefit from early diagnosis and
treatment.
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