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ABSTRACT
A 50-year male presented with vomiting and dysphagia for 2 weeks. Laboratory workup showed a positive serology for hepatitis
C and normal serum α-fetoprotein (AFP) levels. CT abdomen revealed a large lesion in the right lobe of the liver extending upto
the lower esophagus causing signiﬁcant luminal narrowing and dysphagia. The enhancement pattern on the CT scan was not
consistent with hepatocellular carcinoma. Liver lesion biopsy showed an inﬁltrating spindle cell lesion exhibiting fascicles of
spindle cells with moderately hyperchromatic nuclei and perinuclear vacuolization. Mitotic count was 2-3/10 HPFs. Immunohistochemical markers were positive for CK AE1/AE3 and vimentin. Thus, a diagnosis of sarcomatoid carcinoma was made on the
basis of morphological and immunohistochemical features. Due to unresectable disease and poor functional status, palliative
care was opted for.
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INTRODUCTION

CASE REPORT

Sarcomatoid carcinoma (SC) is a rare primary malignant
tumour of the liver. A study from Japan showed that during 1
year only 9 patients were found to have primary liver sarcomas
in comparison to >19,000 and >900 cases of hepatocellular
carcinoma (HCC) and intrahepatic cholangiocarcinoma (ICC),
respectively.1

A 50-year male was admitted with the complaints of dysphagia
and vomiting for 2 weeks. There was no history of fever, abdominal pain, jaundice, or other symptoms. The physical examination was unremarkable. He had poor functional status (ECOG 3).
The serological marker for hepatitis C virus (HCV) was positive
while HCV RNA by PCR (Abbot Realtime HCV) was not detected.
His serum AFP (3.3 ng/ml; Normal: <8 ng/ml) was normal. CT
scan abdomen showed ring-enhancing lesion of about 10.9
×10.1 cm with central necrosis in the right lobe of the liver
(Figure 1A) extending up to the sub-diaphragmatic region. Arterial enhancement and venous washout were not noted. The
mass was found to be compressing and displacing inferior vena
cava, right and left atria, pulmonary veins, and esophagus.
More than 90% circumference of the thoracic aorta was
encased by the tumour. Multiple large lymph nodal masses
were noted in the chest and abdomen, the largest being 3.3 cm
in maximum diameter (Figure 1B).

There is also a variant of HCC, called sarcomatoid HCC. Such
sarcomatoid diﬀerentiation is often seen in those cases which
have undergone locoregional therapy for HCC. Mostly spindle
cells exhibit positivity for vimentin or desmin while showing an
absence of albumin and α-fetoprotein (AFP) staining on immunohistochemistry (IHC). Some may also stain positive with cytokeratin (CK) marker.2
The sarcomatoid tumour of the liver consists of a mixture of
epithelial (carcinomatous) and sarcomatous elements without
the usual features of HCC or ICC. Most of the cases reported in
the liver are usually seen in conjunction with HCC and ICC.2,3
We report a case of a 50-year man who presented with
dysphagia. CT abdomen which revealed a large heterogeneous
mass lesion in the liver, biopsy of that showed SC.
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Figure 1: CT scan abdomen: A: A large heterogeneous mass lesion
involving segment VII and VIII of the liver with central necrosis and
peripheral rim enhancement. B. A large lymph nodal mass is shown to the
left of abdominal aorta.
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functional status of the patient, palliative care was opted. In
order to relieve dysphagia, an uncovered metallic esophageal
stent of 23×150 mm was deployed (ultarﬂexTM esophageal NGBoston scientiﬁc). He resumed his oral diet and was discharged
home.

DISCUSSION

Figure 2: Liver biopsy ﬁndings on light microscopy. A. Low-power view
showing both the neoplastic lesion and normal liver parenchyma (lower
part of the picture). (H&E, ×100). B. Another area of biopsy showing
complete tumour necrosis. (H&E, ×100). C. Medium-power view showing
cellular composition of the tumour. Note that the tumour is composed of
spindle cells arranged in irregularly irregular pattern. (H&E, ×200). D.
High-power view showing spindle cells with hyperchromatic and mildly
pleomorphic nuclei. (H&E, ×400).

Figure 3: Immunohistochemistry (IHC) of the tumour. A. Low-power view
showing diﬀuse positivity of tumour cells for vimentin (IHC for Vimentin,
×100). B. Medium-power view showing vimentin positivity of tumour
cells. (IHC for Vimentin, ×200). C. Medium-power view showing diﬀuse
positivity of cytokeratin (CK) AE1/AE3 in tumour cells. (IHC for CK
AE1/AE3, ×200). D. Medium-power view showing diﬀuse weak positivity
of CK 7 in tumour cells. A few scattered ductal structures show intense
positivity. (IHC for CK 7, ×200).

Esophagoduodenoscopy revealed an external compression of
the esophagus at the level of 30-42 cm from incisors. Liver
lesion biopsy was performed percutaneously which showed an
inﬁltrating spindle cell lesion exhibiting fascicles of spindle cells
with moderately hyperchromatic nuclei and perinuclear vacuolisation (Figure 2). Mitotic count was about 2-3/10 HPFs. Immunohistochemically, tumour was positive for CK 7, CK AE1/AE3, and
vimentin; while it was negative for actin, caldesmon, S-100, CD
34, CD 117, DOG 1, CK 19, CK 20, and AFP (Figure 3). Thus, on the
basis of above mentioned radiologic, histopathological, and IHC
characteristics, he was diagnosed to have primary hepatic SC.
But due to the unresectable nature of the disease and the poor
S160

There are variants of HCC and ICC known as sarcomatoid HCC
and sarcomatoid ICC with a mixture of epithelial (carcinomatous) and sarcomatous elements and typical features of
HCC/ICC, in which sarcomatoid component predominates. Such
sarcomatoid diﬀerentiation is often seen in those cases which
have undergone locoregional therapy for such lesions like transarterial chemo-embolization (TACE), percutaneous ethanol
injection and/or radiofrequency ablation.2 But pure SC of liver
consists of a mixture of epithelial (carcinomatous) and sarcomatous elements without usual features of HCC or ICC. This patient
neither had typical features of HCC nor ICC on histopathological
evaluation nor underlying cirrhosis of liver and history of locoregional therapy.
Presenting symptoms are diﬀerent from patients with HCC like
abdominal pain and fever.4 This patient presented diﬀerently in
the form of dysphagia and vomiting. Cross-sectional imaging
has a vital role in the diagnosis of hepatic sarcomatoid tumours.
Imaging usually shows heterogeneous neoplastic lesions with
central necrosis and peripheral enhancements.5 For deﬁnitive
diagnosis, histopathology and IHC is very important, showing
both mesenchymal and epithelial components.2 CK, vimentin,
and EMA are IHC stains used for its diagnosis, with CK8 being the
most critical one used for establishing a diagnosis.6
Surgical excision of the tumour is the mainstay of treatment,
while the eﬀects of radiotherapy or chemotherapy are yet to be
explored.7 The prognosis of this tumour is dismal because of its
highly malignant potential, invasiveness, low resectability
rates and more recurrence rates.8-10 In this case, tumour was
fairly advanced with poor functional status, which deemed the
tumour as unresectable and palliative care was instituted,
9
similar to what was reported in the case report of Patel et al.
In conclusion, primary hepatic SC is very aggressive and has an
invasive biologic behaviour. Its accurate diagnosis is based
upon histological and IHC analysis. The main treatment option is
surgical excision of the tumour if identiﬁed early and the eﬀects
of radiotherapy or chemotherapy are not clear. This tumour
carries a dismal prognosis because of its biological behaviour.
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