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a b s t r a c t 

Uterine carcinosarcoma, which is categorized as high-grade endometrial cancer, is an un- 

common kind of malignant gynecological neoplasms. Clinically, this tumor frequently af- 

fects menopausal women and the main symptom is abnormally postmenopausal vaginal 

bleeding. Surgery continues to be the main treatment for carcinosarcoma. In this study, we 

wanted to discuss 2 cases of uterine carcinosarcoma in 2 women who were in menopause 

and who had been evaluated by ultrasound and magnetic resonance imaging. 

© 2023 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Less than 5% of uterine malignancies are uterine carcinosar-
comas (UCS), which are rare tumors defined by a mix of malig-
nant stromal and epithelial tissue [ 1 ,2 ]. The incidence rate of
UCS was growing substantially, and the survival outcomes for
women were worse than those for endometrial cancer or even
uterine sarcoma. UCS will have better prognosis when diag-
nosed and treated properly and early. Ultrasound is the first-
line diagnostic modality for the assessment of UCS and preop-
eratively, magnetic resonance imaging (MRI) plays an essential
role as main imaging and staging methods [3–5] . In this paper,
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we wanted to present 2 uterine carcinosarcoma instances that
were examined using ultrasound and MRI. 

Cases description 

Case 1 

A 56-year-old G1P1 female who had experienced excessive, ir-
regular vaginal bleeding for 2 months admitted to the hos-
pital. The patient acknowledged losing weight during the
previous 2 months but denied experiencing palpitations and
clare. 
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Fig. 1 – A heterogeneous mass (arrows) can be seen inside the uterus on the sagittal T2W (A). On T1W with contrast agent, 
the lesion showed weak enhancement (B). Within the mass, there are several regions with limited diffusion (arrow) on DWI 
(C) and matching low signal on the ADC map (D). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

urinary problems. A space-occupying mass in the uterine cav-
ity was seen on preoperative MRI ( Fig. 1 ). The 67 × 60 × 44 mm
lesion had an amorphous form. T2-weighted imaging (T2WI)
of the lesion showed mix signal with flow voids. The mass en-
hanced very weakly on the T1-weighted image (T1WI) with
contrast agent. The apparent diffusion coefficient (ADC) value
of the lesion was 0.9 × 10 −3 mm 

2 /s. 
The mass appears to have invaded the myometrium be-

yond the serosal and by more than 50%. The initial diagno-
sis was endometrial cancer. The patient experiences surgery
including hysterectomy, bilateral salpingo-oophorectomy, and
pelvic lymph node dissection. Based on histopathologi-
cal findings, the mass was a carcinosarcoma along with
metastatic left pelvic lymph nodes. According to FIGO 2018,
the condition was staged as IIIC1. Following surgery, she kept
getting the 6 cycles of carboplatin/paclitaxel every 3 weeks. 
Case 2 

A 60-year-old postmenopausal woman reported having vagi-
nal bleeding and pelvic distension for a week. A heteroge-
neous echotexture and ill-defined mass within the uterus
were visible on abdominal ultrasonography ( Fig. 2 ). On MRI
examination, the mass was low signal intensity on T1WI and
heterogeneous high signal intensity on T2WI. The mass also
had central necrosis ( Fig. 3 ). The solid component had high
signal intensity on diffusion-weighted imaging and low sig-
nal intensity on ADC map that were consistent with limited
diffusion. ADC value of the lesion was 0.8 × 10 −3 mm 

2 /s. Less
than half of the myometrium’s thickness appears to be in-
vaded by mass. The preliminary diagnosis was endometrial
cancer. Bilateral pelvic lymph node dissection, radical hys-
terectomy, and salpingo-oophorectomy were all performed. A
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Fig. 2 – Pelvic ultrasonography shows ill-defined border tumor inside the uterus with a heterogeneous echotexture (arrow). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

uterine carcinosarcoma with no evidence of metastases in the
pelvic lymph nodes was identified by the pathological analy-
sis. As to FIGO 2018, the pathological stage was IA. 

Discussion 

Carcinosarcoma of uterus, a rare form of the cancer, is classi-
fied as high-grade endometrial cancer [2] . Age of onset is usu-
ally in about 70-year-old and risk factors include black race,
history of pelvic radiation therapy, or tamoxifen therapy [6–8] .

The aggressive cancer UCS often spreads to the lung and
lymph nodes [9] . 

Based mostly on the histopathology of the disease, 4 fun-
damental hypotheses have been put out regarding the cellular
origins of carcinosarcoma [ 10 ,11 ]. The first is the collision tu-
mor hypothesis, which presumes that 2 distinct tumors merge
to form a single neoplasm, based on the finding that patients
with sun-damaged skin frequently develop skin cancers and
superficial malignant fibrous histiocytomas; the second is the
composition hypothesis, which argues that the mesenchymal
component is a pseudosarcomatous response to the epithelial
malignancy. The third is the combination hypothesis, which
contends that both the epithelial and mesenchymal compo-
nents of the tumor originate from a common pluripotential
stem cell that undergoes divergent differentiation. The fourth
is the conversion/divergence hypothesis, which contends that
the sarcomatous component of the tumor is a metaplastic sar-
comatous transformation of the epithelial component [11–13] .
Dramatically, with the advancement of sophisticated
methods for DNA analysis and immunohistochemistry, it is
more likely to believe that carcinosarcoma is a metaplas-
tic cancer in which mutant epithelial cells divide to become
mesenchymal cells. According to Gorai et al. [14] , the tumor’s
mesenchymal and epithelial cells both have similar genetic
flaws. 

Radiologically, particularly MRI had a superior role in the
staging of uterine carcinosarcoma. The staging method of the
International Federation of Gynecology and Obstetrics or the
Tumor, Node, Metastasis classification system should be used
to interpret this malignancy because it is categorized as en-
dometrial carcinoma. MRI has a 70% staging accuracy rate [15] .

The most typical presenting characteristics of UCS lesions
are large masses filling the cavity, low or equal signal inten-
sity on T1WI, high or mixed signal intensity on T2WI. Le-
sion has high signal patches on T1WI, which may suggest
bleeding and is a highly distinct hallmark of carcinosarcoma.
Mild to moderate enhancement is a key characteristic that
distinguishes carcinosarcoma from other malignant tumors.
The carcinosarcoma typically shows progressive or perma-
nent mild or moderate enhancement, whereas the carcinoma
frequently shows modest enhancement in the early stage and
reduction in the late stage [ 16 ,17 ]. 

Surgical excision is the primary method of therapy for
UCS, which may involve hysterectomy, bilateral salpingo-
oophorectomy, and dissection of the pelvic and para-aortic
lymph nodes. Additionally, it is thought that patients’ chances
of survival are improved by adjuvant therapy following
surgery, such as radiation therapy, chemotherapy, or combi-
nation therapy [18–20] . 
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Fig. 3 – The axial precontrast T1-weighted (A) and T2-weighted (B) MRI images demonstrate a heterogeneous mass (arrows) 
centered within the uterus. Within the mass, there are several regions with limited diffusion (arrows, (C, D) showing strong 
signal on DWI (C) and matching low signal on the ADC map (D). On postcontrast axial (E) and sagittal (F) T1-weighted 

fat-saturated images, the lesion shows heterogeneously enhanced (arrow). 

 

 

 

 

 

 

 

 

 

Conclusions 

A mix of carcinomatous and sarcomatous tumors charac-
terizes the uncommon gynecological cancer known as UCS.
Among the explanations put out, UCS is seen as a metapha-
sic carcinoma with epithelial cells turning into mesenchy-
mal cells. It is challenging to distinguish between endometrial
uterine cancer and carcinosarcoma. MRI is the best imaging
modality for staging because to its superior soft tissue resolu-
tion and capacity to assess myometrial invasion. 
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