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A Case of Sarcomatoid Carcinoma of Auricular Skin Lesion

Jeong-Min Kang, MD, Han-Shin Kim, MD, Jin-Hwan Kim, MD and Young-Soo Rho, MD
Department of Otorhinolaryngology-Head & Neck Surgery, Hallym University College of Medicine, Seoul, Korea

ABSTRACT

Sarcomatoid carcinoma is a biphasic tumor composed of squamous and spindle cell component, both of which are malignant. The
diagnostic tool of sarcomatoid carcinoma is immunohistologic staining. The atypical cells react to be positive for vimentin and
negative for S-100, desmin, carcinoembrionic antigen, smooth muscle actin. The primary cutaneous involvement of head and neck
area is extremely rare. Therefore, it has been difficult to characterize the histognensis, biologic behavior, optimal treatment and
prognosis. We experienced a case of a 24-years old female with sarcomatoid carcinoma at the auricular skin lesion, which has been
treated successfully with wide excision of tumor and postoperative radiotherapy. (Korean J Otorhinolaryngol-Head Neck Surg

2009:;52:440-4)
KEY WORD : Sarcomatoid carcinoma.
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Fig. 1. External photo of left postauricular area lesion. Post auricular
swelling and bruise was obseved. Previous biopsy site is healed
with fistula formation and small amount of pus was drained na-
turally.

Fig. 2. Preoperative contrast-enhan-
ced computed tomographic image
of temporal area shows diffuse in-
filtrative lesion, the external fascia
of temporalis muscle (A) and left
external auditory canal (B).

Fig. 3. Preoperative magnetic reso-
nance imaging (MRI) of temporal
area shows diffuse infiltrative lesi-
on, the external fascia of tempo-
ralis muscle and left external au-
ditory canal. On axial view (A) and
coronal view (B).
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Fig. 4. Preoperative positron emission tomography image of neck
shows diffuse elongated mass like lesion is noted in left temporal
area, with intense increased FDG uptake.
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Fig. 5. Intraoperative finding shows that main mass was removed
after postauricular-subtemporal approach, resection of skin, tem-
poralis, masseter muscle, zygomatic arch, partial temporal bone
resection, total parotidectomy.

442

33k ‘/P“V] oZfF-21€] B Y Fjskx
5 F2] ARl Ssi7Iel A8k
. AAR 95 lﬂr%% ﬂ%ﬂ]ﬂ—r e v AREEl A
3 FAHFig. 5). 7% F 23Y4 £#dd ol/fF A
AE el Xﬂi-ﬂ—ro] ( ull thickness skin graft) S A}
&sto] o) A Ay POﬂEHFlg 6).

T T2t 9}7‘4 O] 38 = F 44U e AR A
= AlZkste] % 303] (6,000 CGY)U}Z] Nk s ]
—ﬁr 19 7 Bspsick dAl 187144 ol 43
H”L-J *“74" A= o]t
ArVE 5 ol 919 9o} vjekxA],
= o %§b--4 7] /‘ﬂ}i—‘é‘
Qo] Feksl 7hd

ofy Fﬂl
o =
o oF
5&
ruN‘ l=ﬂl

to &2 rl
o o ru{> o, lcru it
> BN
o 2
L:t
= [
fg
rﬂ ofy

do
%
>
o,
%
rH ok
_lSz
xﬂ
R
BN
2
U.i.,

} oA vimentin®} cyto-
24 okzo] sl

= Ko
(Fig. 7). 4% o347} ﬂréﬂﬁid glo] 2] Hupy-gf

o]7)1¢] ¥<:7](adnexa) 7} 71 9549 Aoz A7ty oF
9] AH Hol= ek
4 =

FHF QES PIE D AR 2o ofF SBo
W g0z sy 2A% Y 24L 25 M

Fig. 6. Postoperative finding after 2nd operation (reposition of

remaining auricle with FTSG of thigh skin) .
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Fig. 7. Histopathologic feature of o
skin, subcutis and deep soft tissue, ~

around left auricle area. Microsco- | A B\
pic finding shows cellular area of |
the tumor, inner area of skin dermis )
and cartlage (H & E, x10) (A). Cet | 2
lular area of the tumor showing se- [+
vere pleomorphism and anaplastic |
nuclei, spindle change (H & E, X |-
400) (B). Cellular spindle cell area |*
expressing vimentin around hair fo- ||+ {
licle {Immunohistochemical stai- ;
ning, Vimentin(+) } (C). Cellular spin- [{* 7 S5
dle cells are expressing cytokeratin 3
by brown color. {Immunohistoche- |
mical staining, Cytokeratin(+) } (D).
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