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Abstract
Sarcomatoid carcinoma of the colon is an extremely rare tumor. To date, less than 50 cases have been
reported in the literature. It is rapidly growing, with a high recurrence rate, and has a very poor prognosis.
Herein we present a 34-year-old male with a two-month history of weight loss, abdominal distention, and
chronic history of constipation. Endoscopy was done and revealed undifferentiated adenocarcinoma of the
transverse colon. On histopathology, the tumor was composed of sarcomatous and carcinomatous
components. On immunohistochemistry, strong immunoreactivity for cytokeratin was found and the spindle
cell component was largely vimentin positive.
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Introduction
Various terms have been used to describe sarcomatoid carcinomas, including pseudo sarcomatous
carcinoma, carcinosarcoma, spindle cell carcinoma, and carcinoma with mesenchymal stroma [1].

With an uncertain histogenesis, sarcomatoid carcinoma is made up of mixed carcinoma cells and
mesenchymal cells. This is an uncommon histopathological entity. Within the last century, sarcomatoid
carcinomas have been discovered at various locations, such as the respiratory tract, female reproductive
tract, and head and neck [2, 3]. The esophagus and oropharynx are the most frequently affected areas of the
gastrointestinal tract [4]. The presence of this tumor in the colon is a rare occurrence. This may be because
this tumor is markedly similar to malignant mesenchymal tumors, including gastrointestinal stromal tumor
(GIST), malignant fibrous histiocytoma (MFH), and leiomyosarcoma. Diagnosis of sarcomatoid carcinoma
requires the identification of squamous neoplastic components and epithelial differentiation of the spindle
cell. Multiple cytokeratin and epithelial markers show positive staining in the spindle cells but up to 30% of
spindle cell carcinoma (SpCC) will not stain for cytokeratin in the spindle cell component. Colon spindle cell
carcinoma is diagnosed based on immunohistochemistry like cytokeratin and vimentin staining.

In this study, we present the case of a 34-year-old male patient with sarcomatoid carcinoma with presenting
symptoms of weight loss and abdominal distention for the past two months.

Case Presentation
A 34-year-old male patient presented to our hospital with complaints of four episodes of nausea and
vomiting for two days. He also reports abdominal distention and constipation for two months, fatigue, low-
grade fever, and weight loss of 5 lb over these two months. He is non-hypertensive, non-diabetic. The
patient has smoked a pack of cigarettes daily for the past 10 years. Family history and past medical history
are unremarkable. 

On physical examination the patient was pale and the abdomen was asymmetrically enlarged with a bulge in
the epigastric and umbilical region, which was tender to deep palpation. The rest of the examination was
normal. He was vitally stable with a blood pressure of 130/80 mmHg, pulse 83/min, oxygen saturation
(SpO2) of 95% at room air, and random sugar of 134 mg/dl. Laboratory investigation showed low hemoglobin
of 9 mg/dl, elevated serum levels of carcinoembryonic antigen and carbohydrate antigen 19-9. The
abdominal sonogram showed a large mass in the pelvic cavity with ascites (Figure 1).
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FIGURE 1: Ultrasound of the abdomen
A: Black arrow showing a large mass in the abdomen;  B: White arrow showing accumulation of ascitic fluid
in the abdominal cavity.

The endoscopic examination at admission revealed undifferentiated adenocarcinoma of the transverse
colon (Figure 2). Abdominal ultrasound was done to locate the position of the tumor and adjacent structures.
Moreover, a color doppler was done to rule out any aortic abnormality. On abdominal CT, no adjacent
metastasis was found (Figure 3)

FIGURE 2: Endoscopic examination showing undifferentiated
adenocarcinoma of the transverse colon
A: White arrow showing the sessile lesion;  B: White arrow showing the polypoid lesion.
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FIGURE 3: CT scan of the abdomen and pelvis
10mm axial section through the abdomen and pelvis with oral and non-ionic low osmolar IV contrast: white
arrow showing no adjacent metastasis.

Resection of omentum measuring 21.0cm*18.0cm*11.5cm was done which showed a fungating mass in the
transverse colon with tumor cells invading serosal tissue adjacent to the colon. No lymph node involvement
was found. On histopathology, the tumor was composed of the sarcomatous and carcinomatous
components. On immunohistochemistry, strong immunoreactivities for cytokeratin were found, and the
spindle cell component was largely vimentin-positive (Figure 4a, 4b).
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FIGURE 4: Immunohistochemical stain showing strong
immunoreactivities for cytokeratin and vimentin
A: Black arrow shows positive cytokeratin antibody in the epithelial cells;  B: Black arrow shows positive
vimentin antibody in the mesenchymal component.

His tumor was classified as stage 2B according to TNM staging. The patient preferred to undergo surgical
excision. Laparotomy was performed and all the dysplastic areas were removed. Moreover, he also received
three cycles of 5-fluorouracil and leucovorin after surgery.

Discussion
Sarcomatoid carcinoma is an aggressive and rare tumor commonly arising in the female genital tract and the
head and neck [5]. The upper aerodigestive tract including the esophagus and stomach are sometimes
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involved. The prognosis is very poor and prognostic factors remain poorly understood. However, since the
first report of colonic sarcomatoid carcinoma by Weidner and Zekan [6]. The clinical course of sarcomatoid
carcinomas is aggressive and patients frequently present with signs and symptoms associated with distant
metastasis. According to our knowledge, 23 cases of sarcomatoid carcinomas and colon carcinomas have
been reported in the literature to date [7].

Both mesenchymal and epithelial components are present in histological samples of sarcomatoid
carcinomas. High-grade adenocarcinoma is the main epithelial component of these tumors, whereas a
spindled appearance with varying degrees of mesenchymal-like differentiation is described in the
sarcomatous component. Despite the arrival of electron microscopy and immunohistochemistry, the
nomenclature of these bi-differentiated tumors has remained a debatable topic. Historically, the condition
in which the spindle cells were benign and the epithelial component was malignant has been described
using the term pseudosarcoma [8].

The relation between tumor progression from the carcinomatous to the sarcomatous phase and the existence
of productive retroviral infection in the sarcomatous cell was described by Gentile et al [9]. Delahunt et al.
[10] reported that the phenotypic conversion of carcinoma into sarcomatoid tissue is linked with the
progressive accumulation of p53 proteins, therefore demonstrating that dedifferentiated tumor cells with
p53 mutations have increasing clonal dominance in them.

A specific treatment guideline does not exist as the number of cases of colonic sarcomatoid carcinoma is
limited. However, an acceptable approach may be radical surgery adjunct with chemotherapy and a close
follow-up [11].

Conclusions
To summarize, sarcomatoid carcinoma of the colon is a very aggressive tumor that, despite clinical
intervention, leads to a poor patient outcome. A differential diagnosis of sarcomatoid carcinoma should be
raised for endoscopic biopsy specimens showing lesions with spindle cell morphology. The diagnosis can be
verified by immunostaining for cytokeratin.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Bahawal Victoria
Hospital Research Committee issued approval Gen.Br/BVH/C-1245-PF/4532. It is to certify that the Bahawal
Victoria Hospital Research Committee, has approved to conduct the research project on "Spindle Cell
Carcinoma". Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors
declare the following: Payment/services info: All authors have declared that no financial support was
received from any organization for the submitted work. Financial relationships: All authors have declared
that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All authors have
declared that there are no other relationships or activities that could appear to have influenced the
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