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Two cases of sarcomatoid carcinoma of the liver associated
with glomerulonephritis

Ha Na Park, M.D.l, Jong Won Choi, M.D.l, Jun Yong Park, M.D.l, Young Nyun Park, M.D.z,
Do Young Kim, MD., Kwang-Hyub Han, M.D." and Chae Yoon Chon, M.D."

Departments of 'Internal Medicine and 2Pathology, Yonsei University College of Medicine, Seoul, Korea

Sarcomatoid carcinoma is a rare malignant neoplasm that may develop in various organs. Hepatocellular carcinoma with sarcom-
atous changes after anticancer therapy, such as hepatic arterial chemoembolization, has been reported, but primary sarcomatoid car-
cinoma of the liver is uncommon. Here, we report two cases of primary liver sarcomatoid carcinoma associated with glomer-
ulonephritis in two men (68 and 55 years old, respectively) without any risk factors. Neither man was an alcoholic nor a hepatitis vi-
rus carrier, nor did either have a prior medical history of disease. Tumor markers were within normal ranges. In both men, imaging
studies revealed a mass in the liver, with metastatic lesions on either the lung or sacrum, respectively. Histopathologic examination
of the liver and kidney revealed sarcomatoid carcinoma of the liver and glomerulonephritis. (Korean J Med 77:S1-S6, 2009)
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Figure 1. Abdominal ultrasonography showed a 9-cm mass on
the anterior aspect of liver.
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Figure 2. Abdominal magnetic resonance imaging showed an 8-cm solid-appearing mass in liver segments I[V-VIIL
The mass appeared to be malignant, but could not be differentiated from cholangiocarcinoma, metastasis, or hep-
atocellular carcinoma (A, B).
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Figure 3. Histologic analysis revealed a mass consistent with a
malignant spindle cell tumor, suggestive of sarcomatoid carcino-
ma (H&E, x100). Immunohistochemical staining results: cyto-
keratine-positive, vimentin-negative, CD34-negative, and AFP-
negative.
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Figure 4. Abdominal CT scan shows a cystic mass with focal wall thickening in the liver (A). Positron emission tomog-
raphy revealed increased FDG uptake in the liver, suggestive of a malignant mass (B).
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Figure 5. Histology showed an undifferentiated tumor with spin-
dle cell features and marked necrosis, suggestive of sarcomatoid
carcinoma (H&E, x100). Immunohistochemical staining results:
cytokeratine-positive and AFP-negative.
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