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Carcinosarcoma of parotid gland 
(malignant mixed tumor)

Duan Feng, Nyimi Bushabu Fidele, Mansthumba Milolo Agustin1, Guan Jian,  
Sekele Isouradi Bourleyi1, Lamwe Augustin2, Ngueji Kakubu Olivier3

Department of Oral and Maxillofacial Surgery (Unit I), Second Affiliated Hospital of Jiamusi University, 
Jiamusi, China, 1Department of Prosthodontics and Orthodontics, Affiliated Hospital of Kinshasa 

University, Kinshasa, DR. Congo, 2Departments of Rehabilitation and Physiotherapy and 3Pediatrics, the 
Third Affiliated Hospital of Jiamusi University, Jiamusi, China

Address for correspondence: 
Dr. Nyimi Bushabu Fidele, Department of Oral and Maxillofacial Surgery (Unit I), Second Affiliated 

Hospital of Jiamusi University, No. 522 Hong Qi Road, Jiamusi, Heilongjiang 154002, China. 
E‑mail: fidelenyimi@yahoo.fr

Salivary gland carcinosarcoma is a rare neoplasm; with a poor prognosis. The most common epithelial components are 
adenocarcinoma or squamous cell carcinoma, whereas the most common mesenchymal components are chondrosarcoma. It 
should not be confused with the most common carcinoma ex‑pleomorphic adenoma, in which the epithelial component alone 
is malignant. This condition might exhibit with a wide variety of presentation and symptoms along with associated conditions. 
We present a case of an old patient who presented with a very unusual type clinically with confusing presentation which was 
eventually diagnosed as carsinosarcoma. In addition, the literature is reviewed, and the possible clinical signs and management 
of malignant mixed tumor of the salivary gland are briefly discussed.
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INTRODUCTION

Carcinosarcoma (CRS) is a rare salivary gland neoplasm consisting 
of both carcinomatous and sarcomatous component. The first 
described mixed carcinoma and sarcoma of the parotid gland in 
1951 was Kirklin et al., and King OH Jr were the first to use the 
term true malignant mixed tumor in 1976 (CRS).[1,2] Since then, 
<73 cases has been reported in published literature till now and 
the those reported in patients older than 76 years is extremely 
rare (including our case). It has accounted for 0.16–1.0% of all 
malignant salivary tumors[3] with 65% in the parotid gland.[4] 
Although it usually appears isolatedly approximately 33% of 
patients have either a clinical history or histologic confirmation of 
a coexisting pleomorphic adenoma. These types of tumors have 
an aggressive characteristic and are often regarded as high‑grade 
tumors with distant metastasis and occurring in 54% of patients. 
Patients usually present between 60 and 65 years of age and most 
series report no sex predominance.[4]

Due to the wide variation of the presentation, this clinical 
condition remains as an interesting point of study regarding 

the diagnosis and challenges of management. We present 
a case of parotid CRS, exhibiting features of salivary ductal 
adenocarcinoma (carcinomatous element) and fibrosarcoma/
osteosarcoma (sarcomatous element).

CASE REPORT

Patient K, 76‑year‑old female was admitted in the Department of 
Oral and Maxillofacial Surgery (Unit I), at the Second Affiliated 
Hospital of Jiamusi University on October 13, 2014 with a 
painless mass of parotid gland since many years. It had increased 
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Figure 1: Preoperative

Figure 2: Magnetic resonance imaging revealed a solid heteomogeneous 
lesion with central, nonvascular areas and sharp borders. A, Axial view

Figure 3b: The excise supercial paratidectomy with conservation of 
facial nerveFigure 3a: Intraoperative

Figure 4b: Histopathology  image  of  the  excised  parotid  gland 
carcinosarcoma‑40x

in size over the past 6 months and there were no associated 
systemic symptoms. On clinical examination, there was 
deformation of the right parotid gland region by a 10 cm × 8 cm 
size mass with extension to cheek region [Figure 1]. The palpation 
revealed 10 cm × 8 cm size tumor, well‑circumscribed, hard in 

consistency, not fixed to deep planes and tender to touch. The 
superjacent skin was normal and cervical lymph nodes were 
not palpable.

Figure 4a: Histopathology  image  of  the  excised  parotid  gland 
carsinosarcoma‑10x
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Aspiration cytology represents an uncertain diagnostic method, 
but fine needle aspiration (FNA) studies can be used for 
preoperative evaluation.[8] In our case, FNA wasn’t done. Correct 
diagnosis is confirmed only by histopathology in paraffin and 
sometimes need additional immunohistochemical investigation 
for a final diagnosis of certainty. The carcinomatous component 
is most often an adeno‑carcinoma, a squamous cell carcinoma, 
or an undifferentiated carcinoma. The sarcomatous component is 
usually a chondrosarcoma, but the other types of sarcoma have 
been also reported include spindle cell sarcoma (not otherwise 
specified), fibrosarcoma, osteosarcoma, leyomyosarcoma, 
malignant fibrous histiocytoma and rarely liposarcoma and 
rhabdomyosarcoma.[9] In our case, histological aspects revealed 
combination between the characteristics of adenocarcinoma 
by epithelial components and sarcoma's elements. Histological 
criteria for diagnosis of that tumor are cell dysplasia, vascular, 
lymphatic and perineural invasion, infiltrative tumoral growth, 
necrosis, calcifications. One or two of those listed are sufficient 
criteria for the diagnosis of malignancy.

The CRS is an aggressive, high‑grade malignancy. The treatment 
is radical surgical resection which should be combined with 
radiation and chemotherapy.[10] Our case was treated by 
superficial parotidectomy with conservation of facial nerve 
without radiotherapy. In the literature, recurrence occurs in 
approximately two thirds of patients and metastases in about 
half of them. The median period of survival after diagnosis is 
10 months in 63%.[5] In our study the patient has been surviving 
even after a follow‑up of 12 months following diagnosis.

CONCLUSIONS

The case reported in this paper is a CRS, which combines both 
carcinomatous and sarcomatous components. It is reported 
because of its rare occurence and lack of malignant symptoms 
in the parotid gland. Although the number of reported cases is 
less, the combination of radical surgical excision and radiotherapy 
not always seems to be the treatment of choice for salivary CRS 
currently.
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nodes [Figure 2]. A presumptive diagnosis of malignant tumor 
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The first described mixed carcinoma and sarcoma of the parotid 
gland in 1951 was Kirklin et al., and  King OH Jr. were the first to 
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