32

—EBIERE—

B 2 & 722 L ) RIIFRE2R o1/

H R

TERERERAED 1 B

RE MG MW R Bl
S/ UM I
P EARBERRAEZ B L BE VR
 HATER AL BV

2019; 15(1)

A Successful Case of Long Time Management of a Uterine Carcinosarcoma with Liver Metastases
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Abstract

Carcinosarcoma of the uterine body is a rare mixed tumor composed of both carcinoma

and sarcoma. The 5-year survival rate for this cancer is 33-39%. We present a case study of a

woman treated with multidisciplinary therapy who survived carcinosarcoma of the uterine

body with liver metastasis for over ten years. After she was diagnosed with carcinosarcoma of

the uterine body at the age of 61 years, a hysterectomy was performed. Seven years later, she

was diagnosed with cecal carcinoma, and ileocecal resection and tumorectomy were

performed. Pathological findings revealed recurrence of the carcinosarcoma with cecal

adenocarcinoma. After an additional 6 months, multiple liver metastases were also detected on

abdominal enhanced computed tomography. We performed a partial hepatectomy. The patient

survived for over ten years from the first operation. Therefore, a relatively long survival time

can be expected for carcinosarcoma of the uterine body when treated with multidisciplinary

therapy including surgery.
(HARERERRFEFSMERE  2019; 15: 32-37)
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Fig. 1 Carcinosarcoma of uterine body

Ultrasonogrphy revealed the tumor 35 mm X 25 mm in uterine body (a). The resected specimen (b).

Fig. 2 Abdominal enhanced CT:
Small, heterogeneous enhanced tumors of 9 cm (a) and 5 cm (b) in diameter were detected in the liver.
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Fig. 3 Abdominal MRI: S7 tumor dual phase (a), T1 (b), S2 tumor dual phase (c), T2 (d)
The tumors included multilocular cystic lesions seen at low intensity in the T1-weighted image

and at high intensity in the T2-weighted image.

Fig. 4 Contrast-enhanced ultrasonography: (a) before injection, (b) 1 minute after injection, (c) Kupffer imaging

The tumors were composed of multilocular cysts with a septum. The surface of the tumor was enhanced in the early

phase. The tumor was defected in Kupffer phase.
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Fig. 5 Operative findings (S2, S3)
The surface of the tumor was smooth, and the
tumor expanded out of the liver.
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Fig. 6 Macroscopic findings
The tumor interior was solid with necrosis.
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Fig. 7 Pathological findings: HE (a), CK7 (b), CK20 (c), Vimentin (d) (a: X 100; b, ¢, d *x400)
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Poorly differentiated round cells were mixed with necrosis in the tumor. In immunostaining,
CK7 and vimentin were positive and CK20 was negative. We diagnosed the tumor as a
metastatic liver tumor arising from carcinosarcoma of the uterine body.
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