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A Case of Carcinosarcoma of the Parotid Gland
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Carcinosarcoma is an extremely rare tumor, composed of a mixture of both carcinomatous and
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effective therapies.
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sarcomatous elements. The two-thirds are derived from the parotid gland. Because carcinosar-
coma is highly aggressive malignant tumor with high local recurrence and poor survival rates,
the combination of radical surgical excision and chemotherapy or radiotherapy is regarded as
treatment of choice. However, treatment protocol has not been established. A 73-year-old man
presented with a painful mass in the left parotid gland that had been rapidly enlarging for 2
weeks. Fine-needle aspiration biopsy was performed and it showed atypical epithelium. Super-
ficial parotidectomy and modified radical neck dissection were performed for the left parotid
gland cancer. The pathological diagnosis was carcinosarcoma and sequential chemoradiother-
apy was performed. After a clinical follow-up of 30 months, he has remained free of disease.
Based on our experience, we suggest that conservative surgical procedure could be one of the
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Malignant mixed tumor - Carcionsarcoma - Parotid gland.
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Fig. 1. Preoperative axial parotid CT
scan. Two parotid masses were iden-
tified at posterior and inferior portion
of left parotid (white arrow). The mul-
tiple masses were due to multi-lobu-
lated configuration of the mass. Pos-
terior lesion was suspicious of skin
involvement (A). About 4 X5 cm sized
necrotic lesion was located between
internal jugular vein and SCM (*)(B).

Carcinosarcoma of the Parotid Gland I Park DU, et al.

Fig. 2. Preoperative neck MRI findings. Low to intermediate signal intensity masses (white arrows) are located at posterior and inferior
portion of left parotid gland [T1 weighted image, Axial (A), Coronal (C and D)]. Axial T2 weighted image shows that the same masses (black
arrow) are moderately bright and they have irregular margin (B).

Fig. 3. Operative finding and the spe-
cimen. Wide excision and modified
radical neck dissection with preser-
vation of internal jugular vein were fi-
nished (A). The specimen shows an §
il-defined, lobulated and fleshy soft
mass grossly (B).
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Fig. 4. High power view of pathologic findings. Turmor was mixed with sarcomatous component and carcinomatous component (H-E stain,
% 100)(A). Unclassified sarcomatous component was identified (H-E stain, x200)(B). Undifferentiated adenocarcinoma component was

identified (H-E stain, x200)(C).

Fig. 5. The immunohistochemical sta- &
ins for Pancytokeratin (A) and Vimen-
tin (B) show strong immunoreactivity

in the cytoplasm of tumor cells. b
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