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Sarcomatoid carcinoma of the urinary bladder: A case report

A U Mallik', M Z Rahman’, M M R Sarker’

Abstract

Background: Sarcomatoid carcinoma of the urinary bladder is a very rare variety of transitional cell carcinoma (TCC) with a

prominent component of spindle-shaped cell.
The incidence of this tumoris 0.5 % of all bladder tumors.

Casereport: Herein, we report a case of sarcomatoid carcinoma of urinary bladder of a farmer of 70 years, asmoker with the
complaints of lower abdominal pain, mild burning during urination and 3 episodes of painless gross haematuria. USG of KUB
revealed a cystic lesion in front of the anterior bladder wall. Partial cystectomy was carried out. Diagnosis was confirmed by
histopathological study. Patient refused radiotherapy or chemotherapy and died after 7 months of surgery due to metastasis.
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Introduction: Sarcomatoid carcinoma (SC) is an aggressive
type of malignant tumor that begins in tissues which line or
cover internal organs and frequently a poorly differentiated
urothelial carcinoma that may be difficult to distinguish from
asarcoma.

SC is a very rare variety. The incidence rate of this tumor is
0.5 % of all bladder tumors and has an aggressive behavior,
yielding a poor prognosis despite different treatment
modalities.'

It has a variety of names such as sarcomatoid carcinoma,
pseudo sarcoma, malignant mixed mesodermal / mullerian
tumor, metaplastic carcinoma and spindle cell carcinoma.’
Herein, we report a case of sarcomatoid carcinoma of the
urinary bladder that was treated by partial cystectomy and
diagnosed with histopathological study. Since the guardian of
the patient refused total cystectomy with chemotherapy and
radiotherapy, the outcome was found to be poor.

Case report: A 70 year old male farmer with a habit of
smoking came with the complaints of 3 episodes of painless
gross hematuria within 1 and half months. He also
complained of mild burning during urination and lower
abdominal pain intermittent in nature. His past history and
family history was unremarkable. On physical examination,
no abnormality was detected. The blood chemistry was
within normal limit except for mild anemia. Urine
microscopic examination revealed pyuria. USG of abdomen
revealed a cystic lesion in front of the anterior bladder wall
the first time. In cystoscopy, a hemorrhagic area in the
anterior bladder wall was found. Patient was discharged.
After 1 month he again came to us with one episode of
hematuria. This time, USG of lower abdomen was
unremarkable. It was decided to explore the urinary bladder
for the cystic lesion in front of the anterior bladder wall. A
hard mass was found in the anterior bladder wall. A total
cystectomy was planned, but patient's guardian refused, so
partial cystectomy with removal of 1 cm bladder wall
surrounding the mass was undergone. Specimen was sent for
histopathological study.

Macroscopically 5x 4.5x 3 cm a tumor infiltrating the adipose
tissue at the anterior wall of bladder was seen.
Microscopically, this tumor infiltrated all layers of the
bladder wall. Histopathological findings show a malignant
tumor of sarcomatoid carcinoma. It is composed of malignant
epithelial component with glandular differentiation in a
background of areas having sarcoma like appearance. The
features are consistent with area of sarcomatoid carcinoma

Figure 1: High power view of Sarcomatoid carcinoma. It is composed
of malignant epithelial component with glandular differentiation and
area having sarcoma like appearance.( H and E x 200)

Patient passed away 7 months after surgery due to metastasis.

Discussion: SC is an aggressive form of locally advanced
carcinoma and has high rates of recurrence. Biopsy for
histopathological and immunohistochemical study is
required for accurate diagnosis. The treatment options for SC
will vary depending upon many factors having to do with the
patient's over-all condition.’ SC is composed predominantly
of a sarcomatoid component and an obviously carcinomatous
component. The sarcomatoid component is composed of a
mixture of spindle cells, round cells, and pleomorphic giant
cells. The carcinomatous component consisted of papillary or
non-papillary high-grade TCC. In our case the sections of
tissues shows a malignant epithelial component with
glandular differentiation in a background of areas having
sarcoma like appearance. The features are consistent with
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area of sarcomatoid carcinoma.’ One reported that of 4191
patients with bladder carcinoma, the incidence of SC was
0.3%" and 1.06%’ in another report. As SC is a very rare
tumor, data regarding etiology and outcome is also limited.
Although, no definite risk factors for SC are identified to date,
an association with radiation and cyclophosphamide therapy
has been noted. The male female ratio is approximate 3:14. In
general, SC presents a diagnostic difficulty if any definite
abnormalities are not found in investigation, as was the case
in our patient.™’ We reported such a case of SC of urinary
bladder treated with partial cystectomy. The median age at
diagnosis is 60 to 70 years and most of the patients with SC of
urinary bladder presents with painless hematuria as was in
our case. Although the term sarcomatoid carcinoma and
carcinosarcoma have been used together, the term
sarcomatoid carcinoma has been used to describe malignant
spindle cell type tumor with epithelial differentiation, while
carcinosarcoma describes the tumor composed of both
malignant epithelial and malignant soft tissue elements.’ In
sarcomatoid carcinoma, the sarcomatous elements are
chondrosarcoma, leiomyosarcoma, fibrosarcoma and
rhabdomyosarcoma and epithelial elements consist of
transitional cell carcinoma, small cell carcinoma, squamous
carcinoma and other mixed carcinoma.

To differentiate sarcomatoid carcinoma and carcinosarcoma,
immunohistochemical study is very important. In our case
report, IHC demonstrated that the tumor was composed of
malignant epithelial component with glandular
differentiation with areas of sarcoma like appearance.’ This
type of tumor has a very aggressive behavior, local invasion
are the striking features of this cancer. Total cystectomy is the
preferred treatment modality with radiotherapy or
chemotherapy, although different treatment has different
consequences."

Our case was in preliminary stage, no positive findings were
in our investigations, except a cystic lesion found in front of
the anterior bladder wall by USG. With this suspicion, we
explored the urinary bladder with a lower midline incision
and found a hard mass in the anterior bladder wall. We
planned for total cystectomy but because the patient's
guardian refused, so partial cystectomy was done. Post
operative period was uneventful. Survival time was 7 months
after surgery. Some authors found median survival time 10
months and others found 2 or 3 months after treatment.""
Regarding clinical outcome of sarcomatoid carcinoma of the
urinary bladder very few data have been published, so it is
difficult to assess due to vague diagnostic standards used in
each group. Clinical behavior of such a rare tumor is difficult,
but very aggressive and usually loco-regional extension is the
main feature of such tumors. Total cysyectomy is the
preferred method of treatment of SC of urinary bladder.” For
achievement of better local control, adjuvant radiotherapy
and chemotherapy may show prospective result.*" Froehner
et al reported a case of a metastatic SC remission of the
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bladder with cisplatin and gemcitabine, although in the
literature, adjuvant radiotherapy or adjuvant chemotherapy
are apparently of no effect.® Our patient refused
chemotherapy and radiotherapy, but the patient survived for 7
months after partial cystectomy due to early diagnosis and
early treatment.

Conclusion: Routine investigations may not give any clue
for early diagnosis of sarcomatoid carcinoma of the bladder.
Total cystectomy is the choice of treatment for SC but
postoperative quality of life should be considered before any
aggressive decision is taken. Further study with more cases
and experience may provide great value, clinically and
pathologically. More study with more cases is necessary to
see the survival time.
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Fig.1 High power view of Sarcomatoid carcinoma. It is composed of
malignant epithelial component with glandular differentiation and area
having sarcoma like appearance. (H and E x 200)




