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A Case of Giant Carcinosarcoma of the Parotid Gland
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Carcinosarcoma, or true malignant mixed tumor of the salivary gland, is a very rare malignant
tumor comprised of both carcinomatous and sarcomatous elements and accounts for only 0.04—
0.16% of all salivary gland tumors. Carcinosarcoma usually occurs in the parotid gland. Other
locations including submandibular gland, minor salivary gland, uterus, bladder or lung have
been reported. We report a rare case of carcinosarcoma of the parotid gland in an 85-year-old
female. The tumor was large, about 1917 c¢m in size, and was successfully excised.
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Fig. 1. An 85-year-old woman with a huge cervical mass. The tumor
was painless and firm, stretching the overlying skin, which was
livid.

Fig. 2. Preoperative axial neck CT
finding. Huge multi-lobulated mass,
about 20 X 18 cm sized, is located in
left parotid gland with scattered en-
hancement (A). Preoperative neck
MRI finding (T2 weighted image, Ax-
ial). Intermediated to high signal
intensity mass is located in left pa-
rotid gland, which has thick and ir-
regular internal septation and small
foci with low signal intensity (B).

Fig. 3. Gross pathologic specimen.
The mass is 18 X 15 cm in size. Cross
section of the mass appears bright
yellowish color with partially dark red
tissue and dark gray which seems to
be a necrotic tissue (A). Microscop-
ic finding. In low power field (x40),
malignant mixed tumor (black star)
in the background of pleomorphic ad-
enoma (red star), showing lobulated
growth pattern with mixed tubular
and solid architectural arrangement
(arrow)(B).
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Fig. 4. Postoperative axial neck CT has checked 18 months later
for follow up. This shows no evidence of recurrence.
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