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INTRODUCTION:  Most  esophageal  carcinosarcoma  (ECS)  tumors  present  as  a  polypoid  tumor  that  is con-
tinuous  with  the  superficial  lesion  and  suspended  by a pedicle.  Here,  we  report  a  case  of ECS in  which  a
polypoid  lesion  sloughed  off before  surgery.
PRESENTATION  OF  CASE:  A  76-year-old  man  with  dysphagia  was  admitted  to  our  hospital.  Esophagogas-
troscopy  revealed  a 20-mm  polypoid  tumor  continuous  with  a  superficial  lesion  and  attached  to the
lesion  by  a  thin  pedicle  in  the  mid-thoracic  esophagus.  Histopathological  examination  of the  endoscopic
biopsy  showed  that  the  superficial  lesion  was  a moderately  differentiated  squamous  cell  carcinoma  and
that the  polypoid  tumor  contained  a  sarcomatous  element.  He  was  diagnosed  with  ECS and  underwent
radical  esophagectomy  with  three-field  lymph  node  dissection.  In the  resected  specimen,  no  polypoid
tumor  was  found,  and  only  a  superficial  lesion  was  observed.  The  histopathological  findings  revealed
only  squamous  cell  carcinoma,  and  the  pathological  diagnosis  was  esophageal  squamous  cell  carcinoma,
pT1bN0M0,  pathological  stage  I. The  patient  was  discharged  from  the  hospital  22  days  after  surgery  and
did not  experience  any  complications.  He  is currently  alive  and  remained  cancer-free  for  three  years  since
surgery was  performed.

DISCUSSION:  Due  to the distinctive  configuration  in  which  the  polypoid  lesion  was  connected  to the
superficial  cancerous  lesion  by  a very  thin pedicle,  researchers  suggested  that the  polypoid  tumor,  which
consisted  of  a sarcomatous  element,  was sloughed  off  before  surgery.
CONCLUSION:  We  encountered  a  rare  case  of ECS  in  which  the  sarcomatous  element  sloughed  off  prior
to  surgical  resection.

©  2020  The  Author(s).  Published  by  Elsevier  Ltd  on behalf  of IJS  Publishing  Group  Ltd.  This  is  an  open
he  CC
access  article  under  t

. Introduction

Carcinosarcoma is a neoplasm that contains both carcinoma-
ous and sarcomatous elements. Esophageal carcinosarcoma (ECS)
s a rare disease that accounts for 1–2% of all esophageal malignant
eoplasms [1,2]. Many ECSs present as a polypoid configuration

ith the tendency towards endoluminal growth. The polypoid

esion of this tumor often consists of a sarcomatous element that is
ontinuous with superficial squamous cell carcinoma [3]. The car-

Abbreviations: CT, Computed tomography; ECS, Esophageal carcinosarcoma.
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cinomatous element is typically limited to only a small portion of
the ECS tumor and is often located at the base of or around the
polypoid lesion. In addition, the depth of tumor invasion in ECS
is often limited to the superficial tumor layer [4]. On the contrary,
ulcerative-type ECSs are often associated with a poor prognosis due
to deeper tumor invasion compared with polypoid-type tumors
[4,5]. Therefore, tumor type may  be an important factor that can
predict prognosis and guide the treatment plan.

Due to the distinctive configuration of ECS such as large tumor
size and strong endoluminal growth, patients with this tumor type
typically complain of dysphagia starting at the early stage. There-

fore, ECS is often discovered earlier than esophageal squamous cell
carcinoma. However, several reports suggested that the frequency
of lymph node metastasis in ECS is equivalent to that of squamous
cell carcinoma [6–8]. Although the prognosis of ECS patients was
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Fig. 1. Esophagogastroscopy and barium esophagography were performed for esophageal carcinosarcoma on the patient’s first visit. (a) Esophagogastroscopy with Lugol
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taining revealed a superficial lesion with a polypoid mass in the middle thoracic
ttached by a thin pedicle (arrow). (c) A barium esophagram revealed a 20-mm ma

onsidered equivalent to or slightly better than that of patients
ith squamous cell carcinoma, this concept is still controversial

5,6,9,10]. The possibility exists that the stratification of patients
ith ECS according to tumor type may  provide clearer evaluation

f treatment outcomes in these patients. Because ECS is rare, the
ccumulation of information on each type of ECS is likely important.

Here, we report a case of ECS in which a polypoid tumor that
as continuous with the superficial lesion and attached by a thin

edicle sloughed off before surgery. This work has been reported
n accordance to the Surgical Case Report (SCARE) guidelines [11].

. Case report

A 76-year-old man  with dysphagia was admitted to our hospital.
sophagogastroscopy revealed a polypoid tumor that was  contin-
ous with the superficial lesion and attached by a thin pedicle in
he mid-thoracic esophagus 28 cm from the incisor teeth (Fig. 1a,
). A barium esophagogram revealed a polypoid tumor, 20 mm

n diameter, in the mid-thoracic esophagus (Fig. 1c). A computed
omography (CT) scan revealed a tumor with contrast enhance-

ent in the mid-thoracic esophagus. No apparent lymph node
etastasis or distant metastasis was observed. Histopathological
xamination of the endoscopic biopsy specimen showed mod-
rately differentiated squamous cell carcinoma in the superficial
esion and a sarcomatous element consisting of atypical spindle-
haped cells in the polypoid portion of the tumor (Fig. 2). The

ig. 2. Histopathological examination of endoscopic biopsy specimens from the esophagu
pecimen from the superficial lesion showed moderately differentiated squamous cell ca
howed  atypical spindle-shaped cells.
agus. (b) The polypoid mass was continuous with the superficial lesion and was
he middle thoracic esophagus (arrow).

patient was  diagnosed with ECS, clinical T1N0M0, stage I (accord-
ing to the TNM Classification of Malignant Tumors, 8th Edition).
Radical esophagectomy with three-field lymph node dissection and
gastric tube reconstruction was  performed using a thoracoscopic
approach with the patient in the prone position; laparotomy and
bilateral cervical approaches were also used. Posterior mediastinal
route reconstruction was achieved using a gastric tube. The surgical
duration was 451 min, and total blood loss was  53 ml.

In the resected specimen, only a Lugol-unstained superficial
lesion 20 × 16 mm in size was observed in the upper thoracic esoph-
agus, whereas the polypoid tumor already sloughed off (Fig. 3). An
ulcer, 9 × 7 mm in size, was observed in the center of the superficial
lesion, where the polypoid tumor was  piled up by its root. Patholog-
ically, only squamous cell carcinoma that invaded the muscularis
mucosae was observed around the central ulcer (Fig. 4), as the sar-
comatous element was  not observed in the resected specimen. In
addition, no lymph node metastasis was seen. Finally, the tumor
was histologically diagnosed as esophageal squamous cell carci-
noma, pT1bN0M0, pathological stage IB (according to the TNM
Classification of Malignant Tumors, 8th Edition). The patient was
discharged from the hospital 22 days after surgery and did not
experience any complications. He is currently alive and has been

relapse-free for 41 months. The patient communicated a change in
gastrointestinal symptoms, namely, that he experienced constipa-
tion one week before surgery and that he passed a spherical hard
stool.

s (hematoxylin-eosin stain; high-power field). (a) Pathological finding of the biopsy
rcinoma. (b) Pathological finding of the biopsy specimen from the polypoid mass
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Fig. 3. Esophageal surgical specimen. No polypoid mass was observed, and only the superficial lesion with erosion was detected.
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ig. 4. Pathological examination of surgical specimens. A slightly depressed lesio
ucosae. (a) Hematoxylin-eosin stain; 40× magnification. (b) Hematoxylin-eosin s

. Discussion

Our patient was diagnosed with ECS according to the preop-
rative biopsy from both superficial and polypoid lesions. As the
olypoid tumor was not present in the resected specimen, the final
athological diagnosis of the tumor was esophageal squamous cell
arcinoma. Due to the distinctive configuration in which the poly-
oid lesion was suspended from the superficial cancerous lesion
y a very thin pedicle, researchers easily recognized that the poly-
oid tumor consisting of a sarcomatous element was sloughed off
efore surgery. The polypoid tumor in the middle thoracic esopha-
us was detected by preoperative barium esophagogram, as shown
n Fig. 1c, but in the resected specimen, the superficial cancerous
esion was located in the upper thoracic esophagus. This suggested
hat the polypoid tumor was suspended from the superficial can-
erous lesion by a thin pedicle due to gravity and the peristaltic
otion of the esophagus when the patient was in an upright posi-

ion.
We  searched PubMed and the Japan Medical Abstracts Soci-

ty database for literature on ECS in which the polypoid tumor
as sloughed off during the course of the disease. Three other

eported cases are listed in the Table 1. Nakano et al. reported two
ases in which exfoliation of the polypoid tumors was  confirmed
n the resected specimens, similar to our case [12]. Yamashita et al.
eported a case in which exfoliation of the polypoid tumor was
oted by esophagoscopy [13]. Although the frequency of exfo-

iation of the polypoid lesion of ECS is unknown, many factors

uch as tumor diameter, location, thickness/length of the pedicle,
nd esophageal caliber may  be involved. The size of the sloughed
ff polypoid tumors ranged from 20 mm to 60 mm in diameter
Table 1). ECS cases with a larger polypoid lesion connected by a thin
 erosion was observed (arrow). Atypical squamous cells invaded the muscularis
igh-power field.

pedicle with no exfoliation were also reported [12]. The possibility
exists that a larger size of polypoid lesions and tumor location just
above the natural constriction sites of the esophagus reduce tumor
mobility and prevent its exfoliation. In our case, only squamous cell
carcinoma components were observed in the resected specimens.
Yamashita et al. reported an ECS case in which another subpedun-
culated tumor grew at the same site one month after exfoliation
of the original tumor [13]. Therefore, the possibility exists that
a remnant sarcomatous component after exfoliation may  induce
regrowth of another polypoid lesion.

ECS is generally treated in the same manner as squamous
cell carcinoma. For early-stage ECS, esophagectomy with lym-
phadenectomy is typically performed. For advanced-stage ECS,
some reports demonstrated remission of the polypoid tumor as a
result of chemotherapy or radiation therapy [14,15]. However, the
efficacy of chemotherapy and radiation therapy was not proven
as many ECS cases are resistant [16]. Notably, it is possible that
some ECS cases in which exfoliation of the polypoid lesion occurred
during chemotherapy or chemoradiotherapy are misdiagnosed as
responders to therapy.

In terms of prognosis, although ECS exhibits a significantly lower
5-year survival rate than esophageal squamous cell carcinoma in T1
cases (47.6% vs. 84.2%) [8], a significant difference was not observed
in the 5-year survival between advanced ECS and squamous cell
carcinoma, which is probably due to the high recurrence rate late in
the disease course (26.7% vs. 22.4%) [10]. These reports suggested
that ECS might exhibit oncologic characteristics that differ from

those of squamous cell carcinoma. The pathogenesis of ECS was
not elucidated due to its rarity. Although ECS accounts for only 2%
of all esophageal malignancies, some ECS cases may  be misdiag-
nosed as squamous cell carcinoma if the polypoid lesion is naturally
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sloughed off by the time the patient first visits a hospital, simi-
lar to the present case. In other words, the frequency of ECS may
actually be higher. Because the oncologic characteristics of ECS are
unclear, collecting more detailed information on this rare tumor
type is important due to the possibility of a diagnosis of ECS where
the polypoid lesion sloughed off.

4. Conclusion

Here, we  reported a case of ECS in which the polypoid tumor
consisting of a sarcomatous element sloughed off before surgery.
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