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CASE REPORT

with malignant spindle cells in fascicles and storiform patterns. 
Areas of necrosis and hemorrhage were also evident. Muscle and 
perineural invasion were identified (Figs 1B and C). Four cervical 
lymph nodes were positive, showing metastasis of squamous cell 
carcinoma. The salivary gland was free from tumor infiltration. 
Further, IHC staining was performed, showing pan-cytokeratin (CK) 
and CK5/6 positivity in the squamous component and vimentin 
positivity in the sarcomatous component with a Ki-67 index of 40% 
(Figs 1D to F). On the basis of morphology and IHC, a diagnosis of 
carcinosarcoma was made.

Di s c u s s i o n

Carcinosarcoma is an uncommon entity of squamous cell 
carcinoma accounting for <1% of head and neck mucosal 
tumors.5 The term “carcinosarcoma” was first described by 
Virchow in 1864.1 It is synonymously used with other terms, viz., 
sarcomatoid squamous cell carcinoma, pseudosarcoma, collision 
tumor, spindle cell carcinoma, and pleomorphic carcinoma.1,6 It 
has a peak incidence in the 6th and 7th decades of life, affecting, 
most commonly, males.2

It has been postulated that both malignant squamous 
and sarcomatoid components arise from the same stem cells 
and, hence, the sarcomatoid component is a result of the 
dedifferentiation of the epithelial component.3 The limited tissue 

Bac kg r o u n D

Carcinosarcoma of the head and neck is a biphasic tumor comprising 
both malignant squamous and sarcomatoid components.1 Larynx is 
the most common site of involvement in the head and neck region, 
followed by the nasal cavity, hypopharynx, esophagus, trachea, 
and oral cavity. Predisposing risk factors include tobacco chewing, 
smoking, alcohol consumption, and previous history of radiation 
exposure.2 Diagnosis of carcinosarcoma is quite challenging on 
smaller biopsies due to their resemblance with spindle cell tumors. 
Correct diagnosis is essential for proper management and outcome 
of the patient as carcinosarcoma is an aggressive tumor with a high 
rate of recurrence and distant metastasis.3,4

ca s e De s c r i p t i o n

A case of a 72-year-old male presented in the surgical outpatient 
department with swelling on the right side of his neck for 5–6 months. 
The swelling was gradually progressive and associated with dull, 
continuous pain. There was no complaint of hoarseness of voice. 
CT scan showed asymmetric soft tissue thickening measuring 
approximately 12 × 5 × 13 mm in the right lateral wall of the 
hypopharynx. Also, a large ill-defined heterogeneously enhancing 
lesion measuring 3.5 × 3.3 × 3.7 cm was noted in the right upper 
and posterior cervical group compressing the right internal jugular 
vein and abutting the right sternocleidomastoid muscle. A few 
subcentimetric lymph nodes were noted in levels IB, II, and III. 
PET scan showed a metabolically active enlarged necrotic level III 
right cervical lymph node. On FNAC, a diagnosis of squamous cell 
carcinoma was made. MRND was performed, and the specimen 
was received in the Department of Pathology.

On gross examination, a soft tissue piece measuring 9 × 6 × 4 cm 
was received. On cutting open, a solid cystic area was identified 
with a cystic cavity measuring 4 cm in diameter. Also, attached 
muscles, salivary glands, and vessels were identified. A total of 
22 lymph nodes were isolated. Microscopic examination revealed 
areas of both squamous and sarcomatous components (Fig. 1A). The 
squamous component is seen in places in the form of nests mixed 
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aB s t r ac t
Background: Carcinosarcoma of the head and neck is a rare diagnostic entity constituting <1% of head and neck mucosal tumors. It most 
commonly occurs in the 6th and 7th decades of life with male predominance.
Methods: We, herein, present a case of a 72-year-old male who presented with swelling on the right side of his neck for 5–6 months. A positron 
emission tomography (PET) scan and computerized tomography (CT) scan were done, which showed a metabolically active tumor with enlarged 
necrotic level III right cervical lymph nodes.
Results: On fine needle aspiration cytology (FNAC), a diagnosis of squamous cell carcinoma was made, followed by which modified radical neck 
dissection (MRND) was performed. On the basis of morphology and immunohistochemical (IHC) findings, a diagnosis of carcinosarcoma was given.
Conclusion: Diagnosis of carcinosarcoma on core biopsy is quite challenging due to its overlapping features with spindle cell tumors.
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histopathological, IHC, and molecular studies are helpful in 
making its diagnosis.
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in small biopsies poses a diagnostic difficulty as it increases 
the chances of negative expression of IHC markers.5 It was 
suggested in the literature that carcinosarcoma showed a positive 
expression for both cytokeratin and vimentin.4 It is also studied 
that with the loss of squamous differentiation, the expression 
of squamous marker could also lose in entire tissue. Hence, a 
negative expression of epithelial markers does not rule out the 
diagnosis of carcinosarcoma.5 It has to be differentiated from 
other benign and malignant tumors like variants of squamous 
cell carcinoma, malignant fibrous histiocytoma, fibrosarcoma, 
rhabdomyosarcoma, leiomyosarcoma, malignant peripheral nerve 
sheath tumor, malignant melanoma, and leiomyoma.1 A study by 
Ro et al. revealed that demonstration of epithelial differentiation in 
the sarcomatoid component is a must for the definitive diagnosis 
of carcinosarcoma, which is either by electron microscopy or IHC. 
Hence, IHC should be used to rule out these lesions and for further 
confirmation of the diagnosis.4

Wide surgical excision is the treatment of choice. The prognosis 
depends on the location, tumor size, depth of invasion, and stage of 
the disease.1 Sarcomas are usually chemoresistant, so chemotherapy 
is usually not preferred.6 Carcinosarcoma is associated with the 
worst prognosis, frequent distant metastasis, and higher recurrence 
rate as compared to squamous cell carcinoma.4

co n c lu s i o n

Carcinosarcoma is an aggressive neoplasm with a higher 
mortality rate. The diagnosis of carcinosarcoma is quite 
challenging as it may simulate another spindle cell tumor. Careful 

Figs 1A to F: (A) Gross specimen of MRND showing solid cystic area with muscle invasion; (B and C) Microscopy revealed both squamous and 
sarcomatous components along with areas of necrosis (H&E, 100× B; 400× C); (D) Cytokeratin positivity in squamous component (IHC, 100×); (E) 
Vimentin positivity in sarcomatous component (IHC, 100×); (F) Ki-67 index of 40% (IHC, 400×)
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