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Pe3iome

Bveeoenue: KapunHocapkoMbT B o0acTTa Ha IlaBaTa M IIUSTA €
M3KIIFOYUTENTHO psaka maronorust < 1%. IlpencrasnsBa MHUKCHpaH
TYMOD OT eMUTENHA U ME3eHXUMHA KOMIIOHEHTa. XapaKTepu3upa ce ¢
BHCOKA CTEIICH Ha PEeLUIUBHPAaHE, METACTa3HPaHE U MOPTAJIUTET.
I]en: CriopaguyHOCTTa HA KapIMHOCApKOMa B 00JIacTTa Ha yCTHATa
KyXMHa, CHHYCHA3aJIHUS TPAKT, JapuHKCa U XUnohaprHKca Chb3aaBa
TPYJHOCTH B JMArHOCTHYHMS M TEPaleBTHYHMS moaxon. Hammsr
KIIMHUYEH CIIy4ail € IpuMep 3a psaKa JOKaJIU3alus Ha KapIuHocap-
KOM, KOETO Cbh3/1ajie NPEeIIIoCTaBKa 3a IO-NOAPOOHO M3y4yaBaHE Ha
MoCIIeIHATA.

Mamepuan u memoou: IlpencraBsiMe KIMHUYEH CIy4ail Ha MBX
Ha 67 r, KoiTo mocThnBa B KiMHWKA MO YIIHM, HOCHH W T'bPJICHU
6onectn kbM YMBAIJL ,,Cs. I'eopru* EAJ] — I1noBauB ¢ omiakBaHus
OT 3aTPyIHEHO INperTbIlaHe, OAYTHHA B O00JacTTa HA LIMATA BIS-
CHO OT HSKOJIKO Mecela. M3BbpleHa € KOMIIOThpHA ToMorpadus,
KOSITO YCT@HOBSIBA TYMOPEH MPOLIEC, aHTaKUpal] JSICHA MajaTuHal-
Ha TOH3WIA. VI3BBpIIN Ce ONEpaTMBHO OTCpaHsBAaHE HA TOH3WJIATA.
XHMCTONATONIOTMYHHUAT pe3yNTar JuarHoctuuupa OudaseH Tymop c
€MHTeNHA U ME3CHXMMHA KOMITOHEHTa — KapIIMHOCAPKOM.
Pesynratu: Crnex u3BbpIIEHaTa MOHOTOH3WJIEKTOMHS MAIMEHTBHT
Oelle HACOYEH 32 PAAMOTEpanusl U XUMHOTepanus. JIOKaIHUAT cTa-
Tyc e 0e3 Oenesn Ha mporpecyst 1 MHQUITpanys Ha MEKU ThKaHH.
3aknwouenue: KaprumHOCapKOMBT € MAJIMTHEH CMECEH TYMOP C BHCOK
MPOLEHT Ha PEeLHIMBH, MAIUTHEHOCT U CMBPTHOCT. TpynHocrTa B
JMAarHOCTHKATa MPOM3JIM3a OT HETHITMYHATA JIOKAJIU3alUs U Hy)KaaTa
0T MMYHOXHCTOXMMHYHO H3CJIE/IBAaHE, KOETO HE BHHATU € BH3MOXK-
Ho. TepaneBTupaHeTo Ha KapIMHOCApKOMa B 00JNacTTa Ha IvIaBara
W IOUsITa CE JIEKYBa 10 MPOTOKON 32 IIOCKOKJIETHYHUS KapLUHOM
Topajy JIUICaTa Ha U3rPaJieH TaKbB 32 JICUCHUETO MYy.

KirouoBu aymu: Kaprunocakom, ycTHa KyXHHa, aJlaTHHATHA TOH-
3uJ1a, CMECEH TyMOp

Abstract

Introduction: Carcinosarcoma of the head and neck is an very rare
pathology < 1%. This is a mixed tumor with epithelial and mesenchy-
mal components. It is characterized by high recurrence, metastasis,
and mortality rates.

Aim: The sporadic nature of carcinosarcomas of the oral cavity,
sinonasal tract, larynx, and hypopharynx causes difficulties with the
diagnostic and therapeutic approach. Our clinical case is an example
of a rare localization of carcinosarcoma, which allows for a detailed
examination thereof.

Materials and methods: We present a clinical case of a 67 year-old
male, admitted to the Otorhinolaryngology Clinic of University Hos-
pital ,,Sv. Georgi“ EAD — Plovdiv, presenting with difficulty swal-
lowing and a lump on the right side of the neck for several months.
Computer tomography was performed and a tumor found involving
the right palatine tonsil. The tonsil was surgically removed. The
histopathological result showed a biphase tumor with epithelial and
mesenchymal components — carcinosarcoma.

Results: Following the monotonsillectomy, the patient was referred
to radiotherapy. The local status does not indicate any progression
and infiltration into soft tissue.

Conclusion: Carcinosarcoma is a malignant mixed tumor with high
recurrence, metastasis, and mortality rates. It is difficult to diagnose
due to the non-typical location and the need for immunohistochem-
istry testing, which is not always possible. The therapy for carcino-
sarcoma of the head and neck is delivered under a squamous cell
carcinoma protocol due to the lack of a specific one.

Keywords: Carcinosarcoma, oral cavity, tonsil, mixed tumor



BuBenenue

KapuuHocapkoMbT € pSIKO CpeliaHo MaJMTHEHO
3a00J1sBaHe B 00JIACTTA HA IIaBara u musTa. M3kio-
YHUTEJICH BapUAHT Ha CKBAMO3HHUS (TUTOCKOKJICTHYCH )
KapIIMHOM, ChCTOH CE€ CITUTEITHA M ME3CHXUMHA KOM-
IMOHEHTA, KaTo CE€ CMATA, Y€ CKBAMO3HHSIT CIHUTEN €
MPETHPILUT ASAUEPEHITMAIUS ChC CapKOMaTro3Ha
TpaHchopmalys. YCTaHOBEHO € MPEUMYIIECTBOTO
Ha MBXXKHS TIOJI BBB Bb3pacT Haa 60 romuHu, KaTo
TYK C€ BKIIIOUBAT U PUCKOBUTE (DaKTOpH — 3JI0YTIO-
Tpeba C TIOTIOHOMYIIIEHE, aJIKOXOJI, HUCKO Ka4eCTBO
Ha YKUBOT, PaJHalldOHHA eKCo3uIus. KITMmHUnIHOTO
MPOTUYAHE HA TO3M THIT MaJUTHEH TPOIEC HE ce
pa3n4aBa OT TOBa HA TUIOCKOKJICTHUHHSI KapPIIMHOM.
[TpoTrya ¢ HETUNMUYHU OOIIM CUMIITOMH, TIOHSKOTa
¥ aCHMITOMHO JI0 TIOsiBaTa Ha MPOrpecus — MeTac-
TaTHYEH TPOIeC Hal-4ecTO B 00JacTTa Ha IIHATA.
TepaneBTUYHUAT TOAXO € TMOUIOKEH Ha JUCKYCHS,
KaTo CE CMSATA JICYCHUETO Ha TUIOCKOKIICThUHUS Kap-
IITHOM 32 TPHITOKHM.

Ien

Crnopanmn4HOCTTa Ha KapIMHOCapkomMa B obiac-
TTa Ha YCTHAaTa KyXWHA, CHHYCHA3aJHUS TPAKT,
JapuHKCca M XUnogapruHKca Ch3aBa TPYIHOCTH B
JTMAarHOCTHUYHUS M TEPaNleBTUYHUS noaxo/. Hammsr
KIIMHUYEH CITy4yail € mpuMep 3a psiJIKa JOKaIH3amus
Ha KapIMHOCApKOM, KOETO Ch3/aJe MpeIoCcTaBKa
3a Mo-noApPOOHO M3yyaBaHE Ha MOCIIEIHATA.

Marepuaiau 1 MeToau

B YMBAJI,,Csetu I'eopru* —I1nosaus B YHI knu-
Huka npe3 2017 r. e nuarHoctunupan 1 ciyyvaii Ha
MAIMEHT C KapIIMHOCAPKOM Ha JSICHA MaJIaTUHAIHA
ToH3uia. [locTenBa B KIIMHUKATA C OMJIAKBAaHUS OT
MIOSIBUJIA CE€ TTOIyTHHA B 001aCTTa HA MIUATA BISCHO
OT HSKOJIKO Mecela, TUCKOMGOPT U 00JIe3HEHOCT
npu nperteiiane. [lanueHTsT cho0IaBa 3a TIOTIO-
Honyuiene (20 maketoronuuu). OU3MKAIHO, MpPH
Me30(apHUHTOCKOIIUS C€ BHU3yaJIH3Upa €K30(pHUTHA
TyMOpHa (opmanus B 001acTTa Ha AICHA TOH3UIIA
¢ pazmepu okoisio 3 — 4 cM B nuamersp. [lapakiu-
HUYHUTE TOKa3zaTeln ca B HopMma. B obnactra Ha
BTOPO IOTYJIApHO HHMBO C€ MaJIUpa TyMOpPHa (op-
Malusi, CyCleKTHa 3a MeTacTasa ¢ pa3Mepu okojo 4
CM, KOSITO € TOJBI)KHA U HeOone3HeHa. V3pbpiieHa
€ KOMIIOTbpHA TOMOTrpadusi, Ha KOSITO C€ IpecTa-
Bs Ty-(popmanmsaTa B o6iacTTa Ha JsACHA TOH3MIIA,
KarnTupalia HepaBHOMEPHO KOHTpPAcTHA Marepws,
KaTo Karcyjiara € ¢ HepaBHOMepHa naebennHa. B
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Introduction

Carcinosarcoma is a rare malignancy of the head
and neck. A special variation of squamous carci-
noma, comprised by epithelial and mesenchymal
components, where it is believed the squamous
epithelium underwent dedifferentiation with a sar-
comatoid transformation. It has been found to
have male predominance, with typical presenta-
tion over the age of 60 where risk factors include
a history of smoking, alcohol abuse, bad quality
of life, and radiation exposure. The clinical course
of this malignancy is not different from that of
squamous carcinoma. It presents with non-typical
symptoms, sometimes asymptomatically until pro-
gression occurs — metastatic process, usually in the
neck region. The therapeutic approach is subject to
discussion and it is believed that the treatment pro-
tocol for squamous carcinoma is applicable.

Aim

The sporadic nature of carcinosarcomas of the oral
cavity, sinonasal tract, larynx, and hypopharynx
causes difficulties with the diagnostic and thera-
peutic approach. Our clinical case is an example of
a rare localization of carcinosarcoma, which allows
for a detailed examination thereof.

Materials and methods

At the Otorhinolaryngology Clinic of the Univer-
sity Hospital ,,Sveti Georgi* Plovdiv, in 2017, one
patient was diagnosed with a carcinosarcoma of
the right palatine tonsil. He was admitted to the
clinic complaining of a lump, which appeared on
the right side of the neck several months prior,
as well as discomfort and pain when swallowing.
The patient reported smoking tobacco (20 pack
years). Physically, during mesopharyngoscopy, an
exophytic tumor was visualized in the area of one
of the tonsils measuring around 3-4 cm in diameter.
Paraclinical indicators were normal. In the region
of the second jugular level a tumor formation was
palpated suspect of metastasis with dimensions of
around 4 cm, which was mobile and painless. Com-
puter tomography was performed showing a tumor
in the area of the right tonsil with non-uniform
washout of contrast and irregular thickness of the
capsule. In the area of m. Sternocleidomastoideus
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obmactra Ha m. Sternocleidomastoideus ce ycra-
HOBSIBA KpPBIVIOBAaTa JIE3Usl C XapaKTePHCTUKA Ha
meractasza (dur. 1).

®durypa 1. KomniotbpHa Tomorpadus, Ha KOATO SICHO ce
BM3yanuanpa gopmaumsaTa ¢ pasHopodHa KanTauus Ha
KOHTpacT

Figure 1. Computer tomography showing clearly the tumor
with non-uniform washout of contrast

IIpeanpue ce onepaTuBHO JIe4€HUE, KAaTO CE EKCIIH-
3upa TyMOpHaTa (opMmanus C W3BBPIIBAHETO Ha
MOHOTOH3UJIEKTOMHUS BISCHO. XHCTOIATOJIOTHY-
HUST pe3yATar mokasa TyMopHa (opmanusi ¢ JiBe
MaJIUTHEHU ChCTaBKU — €MHUTETHA OT TUIOCKOKJIETh-
yeH kapiuuHoM CK AE 1 (AE3/+/ nmo3utuBeH u Ha
MaJIMTHEHa MEe3E€HXMMHA KOMITOHEHTa, MpecTaBe-
Ha OT HUCKOAU(EPEHIMPAH ME3EHXHMEH XOHJPO-
capkoM — Bumetns (+) moin (®wur. 2).
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®durypa 2. XnctonatonormyHn KapTMHn Ha MUKCUpaHWs
Tymop

A. Me3eHXMMHU KNeTKkn, No3nTneHM 3a BumeHTuH, yB. x100.

Figure 2. Histopathological views of the mixed tumor
A. Mesenchymal Vimetin positive cells, magnification x100.

a round lesion with metastatic characteristics was
found (Fig. 1).
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TymopHa dhopmaumsa B obractra Ha WKnATa ¢ xapakTepuc-
TMKa Ha meTacTasa.

The tumor in the neck region has the characteristics of a
metastasis.

Surgery was performed, excising the tumor through
right-side monotonsillectomy. The histopathologi-
cal result showed a tumor with two malignant
components — epithelial from squamous carcinoma
SK AE 1 (AE3/+/ positive) and malignant mesen-
chymal represented by poorly differentiated mes-
enchymal chondrosarcoma — Vimentin (+) positive.

(Fig. 2).

B. MonoxwuTteneH CK AVIEE1/AE3 B enuTenHuTe rHe3na,
yB. x100

B. Positive SK AE1/AES in epithelial pockets, magnifica-
tion x100



[TaneHTHT MOHECE MOCTONEPAaTUBHHUS MEepHon 0e3
ycnoxkneHus. Cien 00ChxkaaHe Mpe] OHKOJIOTUYHA
KOMHUCHS C€ B3€ pEIICHUE 3a IPOBEXAAHE HA pau-
oTepanus U XUMHOTEepamusl.

Muckycus

KaprunocapkombT € OudazeH Maaur{eH Tymop,

CHhCTaBEH OT CKBAMO3HH W CAapKOMAaTOWIHH KapIlH-

HOMHH Je3uu. Onucad e 3a mbpBU BT OT Virchow

npe3 1894 r. To3u Tvn TyMOpH € BB3MOXKHO J1a Bb3-

HUKHAT OT BCsSIKA O0JIaCT ChC CKBAaMO3€H EMUTEN B

YOBEIIKOTO TSUI0, KAKTO ¥ OT PECTIUPATOPHHUS TPAKT

U B PENpoAyKTUBHHUTE opranu. Batsakis ommcBa

TPH pa3IUIHUA KaTETOPUU CMECEHU TYMOPH:

1. Ilneomopden kapuuHoM — OuazeH enuTeneH
KapIuHOM. MeTacTa3uTe ca €THOTUIIHH WU
CMECEHU.

2. Kapumnom ¢ mnceBrocapkoMaro3Ha CTpoOMa-
enuTeNHa HEoIUla3Ma C BCE Olle OeHUrHeHa
aTUIYHA CTPOMAJTHA peakius. Meracrazure ca
EIUTENTHU.

3. KapuuHocapkoM — XeTeporeHHa MaJIUTHEHOCT.
Mertacra3ute Morar Aa ObJaT €IHOTUIIHU WU
CMECEHHU.

B oGnactra Ha maBara u musATa € pAABK, KaTo Mo-

YecTa 30Ha Ha 3acarane ca (apuHKCHT U JJAPHHKCHT

U U3KIIOYUTETHO PAIKO CHUHYCHA3aJIHUST TPAKT.

CrpirecTByBa XHITOTE3a 32 HWICHTHYEH MOHOKIIO-

HaJIeH MpOM3XOJl Ha EeNHUTENHaTa U ME3CHXUMHa

KOMIIOHEHTa, KOSTO TPETHPIsiBa TpaHchopMarms

u neaudepeHnranys, KoaTo XMIoresa € mojaKpere-

Ha OT UMyHOXHUCTOXNMHUYHHUTE W3CIICIABAHUS. 3acs-

ra Mo-4€cT0 MBKKHS TOJ BbB Bb3PACTTa MEXITY

60 — 70 r. [Ipenucnosuuys 3a pa3BUTHE HA TO3U

MaJIUTHEH MpPOLEC ca CIEIHUTE PHUCKOBH (HaKTo-

pH — TIOTIOHOIYILEHETO, 3JI0yMOoTpeda C ajIKoXod,

HUCBHK COLIMAJIEH CTaTyC M KayecTBO Ha HUBOT. B

HaIMS KJIWHUYEH CIy4ail MPHCHCTBA TIOTIOHOITY-

LIEHETO Karo puckoB ¢aktop. B 3aBucumocT ot

JIOKaJIM3alysATa B 00JacTTa Ha IVlaBara M INUATA

Ce Mpe3eHTHpa C pa3ivyHa KIMHUYHA CHUMIITOMa-

THUKAa. ATPECHBHUSAT pPacTeX Ha KapIUHOCAPKOMA

U MeTacTaTu4yHa MpOorpecusi Chb3aaBa TPYAHOCTH B

a/ICKBaTHOTO JICUEHHE HA TO3W THUI PENKA TYMOPH.

EnvHuunu mpoyuBaHMs Ha aBTOpU ChOOIIABAT 3a

JIOIIH Pe3yNTaTH MPH MPOBEJCHA CaMO M eTUHCTBE-

HO paauoTepanus. ETo 3a110 u XupypruyHoTo Jieue-

HUE € BpPBU MeTon Ha u30op. [IpenoneparnBHara

OLIEHKA € OT U3KJIIOUUTEIHO 3HAUYeHHE 3a MOJr0TOB-

KaTa Ha manueHTa. V3BppIIBaHETO HA KOMITIOTHPHA

ToMorpagusi, MArHUTHO-PE30HAHCHA TOMOTpadust 1
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The patient went through the post-operative period
without complications. Following a review by an
oncology panel, it was decided to perform radiation
therapy and chemotherapy.

Discussion

Carcinosarcoma is a biphase tumor comprised by
squamous and sarcomatoid carcinoma lesions.
It was first described by Virchow in 1894. This
type of tumor may arise in any region with squa-
mous epithelium in the human body, both in the
respiratory tract and the reproductive organs. Bat-
sakis describes three different categories of mixed
tumors:

1. Pleomorphic carcinoma — biphasic epithelial

carcinoma. Metastasis are uniphasic or mixed.

2. Carcinomawithpseudosarcomatous stroma—epi-
thelialneoplasmwithabenignyetatypical stromal
reaction. Metastasis are epithelial.

3. Carcinosarcoma — heterologous malignancy.
Metastasis may be uniphasic or mixed.

It is rare in the head and neck region, the most
frequent sites are the pharynx and the larynx, and
extremely rarely the sinonasal tract. There is a
hypothesis for the monoclonal origin of both the
epithelial and the mesenchymal components, which
undergo transformation and dedifferentiation. This
hypothesis is supported by immunohistochemistry
tests. It occurs most often in males aged between
60 and 70. The following factors predispose the
development of this malignant process — tobacco
smoking, alcohol abuse, low social status and qual-
ity of life. In our clinical case, tobacco smoking is
present as a risk factor. The clinical symptoms vary
depending on the location in the head and neck
region. The aggressive growth of the carinosarcoma
and its metastatic progression pose challenges for
the adequate treatment of this rare type of tumor.
Individual studies by authors report poor outcomes
when radiotherapy is the only applied treatment
mode. Therefore, surgical treatment is the primary
method of choice. The pre-operative evaluation
is of crucial importance for the preparation of the
patient. Computer tomography, magnetic resonance
tomography and angiography provide information
about the size of the tumor, its vascularization,
involvement of surrounding soft tissue and neck
metastatic activity. In view of the rarity of this
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a"ruorpadus npeaocTass HHGopMaIHs 3a pa3Mepa
Ha TymMOpa, HEroBara BacCKyJIapu3alusi, 3acAraHeTo
Ha OKOJHM MCEKHM THKAaHW W INHITHA METacTaTUIHa
akTuBHOCT. [IpenBua psako cperniaHara maTojiorus
B CBETOBHATA JIMTEpATypa UMa OrpaHuveHa HHPOP-
Manus 3a XUCTOIATOJIOTMYHUTE Bapualliu U IIPOTO-
KOJI 32 JIcueHHe. B Halmg KIMHWYEH Ciy4yall cien
H3BbPIIBAHCTO HA XUPYPIUYHO JICUCHUEC MMAIUCHTHT
€ TIOJVIOXKEH Ha pajroTepanusi 1 XUMUOTEpaIus.

Jakiouenue

B 3akioueHue KapiuuHOCApKOMBT € MpeIu3BUKa-
TEJICTBO 3a JAMAarHOCTUKA U jedeHue. ChCTaBbT OT
enuTeIHa U MEe3EHXMMHA KOMIIOHEHTa Mpe/oara
Hy>XZ1aTa OT IMYHOXHCTONATOJIOTMYHO AETEPMUHU-
paHe ¥ U3rOTBSHE Ha MPOTOKOJ 3a TepareBTHPAHE.
OnepaTUBHOTO J€YEHHE € METO Ha ITbPBU U300 ¢
NocJIeBaIla paauoTepanus. YCTHaTa KyXHHa Karo
JIOKaJIU3alys € Hall-4eCcTO CpellaHaTa 1 BKIKOYBA-
HETO Ha TO3W TUN PEIKH TYMOpPHU B IuepeHIma-
HO-TUarHOCTHYEH IUIaH MPU MaJUTHEHUTE 3a0o0-
nsBaHUS Ha (QapuHreanHara juraBuia. [lpensua
MaJKOTO ChOOILIEHH CIIy4au M JUCKYTaOMIIHOCT B
MIOJIXO/1a Ha JIYCHHE, Ce Mpe/Ionara rno-noapooHo
M3yYaBaHE KakTO B reorpa(Cku IjaH, Taka U B
TUTIU3MPAHETO HAa TO3M THUIT TYMOPH B 00JacTTa Ha
raBara u LIusTa.
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pathology in global publications, there is limited
information about the histopathological variations
and the treatment protocol. In our case, the patient
underwent radiotherapy following surgery.

Conclusion

In conclusion, carcinosarcoma poses challenges
for diagnostics and treatment. The epithelial and
mesenchymal components necessitate the immuno-
histopathological determination and development
of a treatment protocol. Surgical treatment is the
method of first choice with follow-up radiotherapy.
The oral cavity is the most frequent site of occur-
rence and the inclusion of this type of rare tumor in
the differential diagnostic algorithm of malignan-
cies of the pharyngeal mucosa. Considering the
small number of reported cases and the debatable
approach to treatment, more detailed geographical
studies are suggested as well as such pertaining
to the classification of this type of head and neck
tumors.
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