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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 a-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. Immunohisto-
chemical 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

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.’

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
absenceofalbuminanda-fetoprotein (AFP)stainingonimmuno-
histochemistry (IHC). Somemay alsostain positive with cytoker-
atin (CK) marker.?

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
theliverare usually seenin conjunctionwithHCCandICC.*?

We report a case of a 50-year man who presented with
dysphagia. CT abdomen whichrevealed a large heterogeneous
masslesionintheliver, biopsy ofthatshowed SC.
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CASE REPORT

A 50-year male was admitted with the complaints of dysphagia
andvomiting for 2 weeks. There was no history of fever, abdom-
inal pain, jaundice, or other symptoms. The physical examina-
tionwas 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
x10.1 cm with central necrosis in the right lobe of the liver
(Figure 1A) extending up to the sub-diaphragmatic region. Arte-
rial 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
inmaximumdiameter (Figure 1B).

Figure 1: CT scan abdomen: A: A large heterogeneous mass lesion
involving segment VIl and VIII of the liver with central necrosis and
peripheralrimenhancement. B. Alarge lymph nodal massis shown tothe
leftofabdominalaorta.
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F|gure 2 L|ver blopsy ﬁndlngs on Ilght microscopy. A. Low power view
showing both the neoplastic lesion and normal liver parenchyma (lower
part of the picture). (H&E, x100). B. Another area of biopsy showing
complete tumour necrosis. (H&E, x100). 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, x200). D.
High-power view showing spindle cells with hyperchromatic and mildly
pleomorphicnuclei. (H&E, x400).
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F|gure3 Immunohlstochemlstry(IHC)ofthetumour A Low-powerwew
showing diffuse positivity of tumour cells for vimentin (IHC for Vimentin,
x100). B. Medium-power view showing vimentin positivity of tumour
cells. (IHC for Vimentin, x200). C. Medium-power view showing diffuse
positivity of cytokeratin (CK) AE1/AE3 in tumour cells. (IHC for CK
AE1/AE3, x200). D. Medium-power view showing diffuse weak positivity
of CK 7 in tumour cells. A few scattered ductal structures show intense
positivity. (IHCforCK7, x200).

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
withmoderately hyperchromaticnucleiandperinuclearvacuoli-
sation (Figure 2). Mitotic countwas about 2-3/10 HPFs. Immuno-
histochemically, tumour was positive for CK 7, CKAE1/AE3, and
vimentin; while it was negative for actin, caldesmon, S-100, CD
34,CD117,D0OG1,CK19,CK20,andAFP(Figure 3). Thus,onthe
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

functional status of the patient, palliative care was opted. In
order to relieve dysphagia, an uncovered metallic esophageal
stent of 23x150 mm was deployed (ultarflex™ esophageal NG-
Boston scientific). He resumed his oral diet and was discharged
home.

DISCUSSION

There are variants of HCC and ICC known as sarcomatoid HCC
and sarcomatoid ICC with a mixture of epithelial (carcinoma-
tous) and sarcomatous elements and typical features of
HCC/ICC, inwhich sarcomatoid component predominates. Such
sarcomatoid differentiation is often seen in those cases which
have undergone locoregional therapy for such lesions like tran-
sarterial chemo-embolization (TACE), percutaneous ethanol
injection and/or radiofrequency ablation.’ But pure SC of liver
consistsofamixture of epithelial (carcinomatous) and sarcoma-
tous elements without usual features of HCC or ICC. This patient
neither had typical features of HCC nor ICC on histopathological
evaluation norunderlying cirrhosis of liver and history of locore-
gionaltherapy.

Presenting symptoms are different from patients with HCC like
abdominal pain and fever. This patient presented differently in
the form of dysphagia and vomiting. Cross-sectional imaging
hasavitalrolein the diagnosis of hepatic sarcomatoid tumours.
Imaging usually shows heterogeneous neoplastic lesions with
central necrosis and peripheral enhancements.’ For definitive
diagnosis, histopathology and IHC is very important, showing
both mesenchymal and epithelial components.? CK, vimentin,
and EMAare IHCstains used forits diagnosis, with CK8 being the
most critical one used for establishing adiagnosis.®

Surgical excision of the tumour is the mainstay of treatment,
while the effects of radiotherapy or chemotherapy are yet to be
explored.” The prognosis of this tumour is dismal because of its
highly malignant potential, invasiveness, low resectability
rates and more recurrence rates.**° In this case, tumour was
fairly advanced with poor functional status, which deemed the
tumour as unresectable and palliative care was instituted,
similartowhatwasreportedinthe case reportof Patel etal.’

In conclusion, primary hepatic SCis very aggressive and has an
invasive biologic behaviour. Its accurate diagnosis is based
upon histologicaland IHCanalysis. The maintreatmentoptionis
surgical excision of the tumourifidentified early and the effects
of radiotherapy or chemotherapy are not clear. This tumour
carriesadismal prognosis because of its biological behaviour.
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