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A Case of Solitary Sarcomatoid Carcinoma of the Neck
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Sarcomatoid carcinoma is a rare biphasic tumor characterized by a combination of malignant epi-
thelial and mesenchymal cells. The known characteristics are rapid growth, a high recurrence
rate, and an extremely poor prognosis. This type of tumor is also uncommon but has been found
in several anantomical sites: female genital tract, skin, gastro-intestinal tract, heptatobiliary sys-
tem, head, neck, respiratory system, and urinary tract. However, solitary sarcomatoid carcinoma
of the neck area is rare. Here, we report a patient who presented an extremely aggressive solitary
sarcomatoid carcinoma of the neck.
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Fig. 1. Preoperative contrast-enhan-
ced computed tomographic image
of neck area shows 10x 11 cm sized
huge neck mass with left internal ju-
gular vein thrombosis (A) and multi-
ple malignant LN (B). LN: lymph node.

Fig. 2. Preoperative positron emission
tomography image of neck shows dif-
fuse elongated mass like lesion is no-
ted in left neck area, with intense in-
creased FDG uptake. FDG: Fluoro-
deoxyglucose.
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Fig. 3. Preoperative finding shows huge neck mass.
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Fig. 4. Operative finding and the specimen. Wide excision and modi-
fied radical neck dissection were finished. The specimen shows a
relatively well-demarcated brown white solid mass.

Fig. 5. High power view of patholog-
ic findings. Light microscopy showing
tumors with nests of squamous carci-
noma intimately admixed with sarco-
matoid component (H & E, x100)(A).
Unclassified sarcomatoid compo-
nent was identified (H & E, x200)(B).
Poorly differentiated squamous car-
cinoma component was identified (H
& E, x200)(C).

Fig. 6. Immunohistochemical staining
of the lesion. Focal strong positivity for
cytokeratin by brown color (A). Strong
and diffuse positivity for vimentin (B).
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