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1. Introduction

Carcinosarcoma, also known as malignant mixed Miillerian tumor (MMMT),

represents a distinct pathological entity. It is a malignant tumor combining sarco-
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matous and carcinomatous components [1]-[3]. Historically classified as a Miil-
lerian tumor, recent changes in its classification have complicated bibliographic
research.

The origin of carcinosarcomas remains debated, with two main hypotheses: one
suggests a totipotent stem cell that differentiates into both epithelial and mesen-
chymal components [4], which is the most likely, while the other postulates the
coexistence of two independent cellular populations. These tumors were long con-
sidered uterine sarcomas, but their prognosis is now known to depend primarily
on the carcinomatous component. They are currently classified as epithelial tu-
mors of endometrial origin.

Histological analysis suggests that carcinosarcomas resemble epithelial meta-
plasia and derive from a single clone [5]. This could explain why their prognosis,
lymphatic dissemination, and overall disease behavior are similar to those of car-
cinomas.

We report a case of uterine carcinosarcoma initially diagnosed as high-grade

serous carcinoma.

2. Medical Case

A 75-year-old woman, G5P5, with a history of atrial fibrillation managed with
rivaroxaban and hypertension treated with bisoprolol, presented with abnormal
uterine bleeding one week prior to consultation.

Gynecological examination revealed a polyp prolapsing through the cervix.
Pathological analysis suggested high-grade serous carcinoma.

MRI revealed irregular endometrial thickening infiltrating more than 50% of
the myometrial thickness and extending to the cervical canal, classified as FIGO
stage II as shown in Figure 1.
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Figure 1. MRI T2-weighted sagittal section showing irregular endometrial thickening.

Based on the staging and histology, total hysterectomy with bilateral salpingo-
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oophorectomy, omentectomy, peritoneal biopsy, and pelvic and para-aortic lym-
phadenectomy were planned.

Intraoperatively, carcinomatosis was discovered. The surgical procedure included
total hysterectomy with bilateral salpingo-oophorectomy, infracolic omentectomy,
peritoneal biopsy, and peritoneal cytology as shown in Figure 2. Pathological analysis
revealed a carcinosarcoma with heterogeneous tissues, reclassified as FIGO stage
IIIB.

The patient was treated with palliative chemotherapy (paclitaxel and carboplatin)

but succumbed to the disease seven months post-surgery.

Figure 2. Macroscopic image of surgical specimens including the uterus, adnexa, omen-
tum, ascitic fluid, and peritoneal biopsy samples.

Figure 3. Microscopic image of histological section: A: Tumor proliferation with dual compo-
nents: sarcomatous and carcinomatous [HE, x40]. B: The cells of both components exhibit
marked atypia [HE, x20].

3. Discussion

Carcinosarcoma is a malignant mixed Miillerian tumor combining a mesenchymal
malignant component with an epithelial carcinomatous component [6] as shown in
Figure 3.

Although historically considered a uterine sarcoma, its prognosis is now under-

stood to depend primarily on the carcinomatous component. These tumors are
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currently classified as endometrial epithelial neoplasms [7] [8].

Carcinosarcomas predominantly affect postmenopausal women and typically
present as abnormal genital bleeding [9] [10], as observed in our patient.

Clinical and radiological evaluations often underestimate disease extent [11].
In this case, the initial diagnosis was high-grade serous carcinoma based on a cer-
vical polyp analyzed in a peripheral laboratory. MRI classified the tumor as FIGO
stage II, but intraoperative findings of carcinomatosis upgraded the disease to
FIGO stage IIIB. Subsequent pathological analysis confirmed carcinosarcoma, a

more aggressive entity that explains the rapid progression.

4. Conclusions

Uterine carcinosarcoma, also referred to as malignant mixed Miillerian tumor, is
a rare and highly aggressive neoplasm predominantly affecting postmenopausal
women. Combining carcinomatous and sarcomatous components, its prognosis
remains poor due to its aggressive nature and advanced stage at diagnosis.

This case highlights the challenges of early detection and the critical role of a

multidisciplinary approach in managing this complex pathology.

Conflicts of Interest

The authors declare no conflicts of interest regarding the publication of this paper.

References

[1] Kedzia, W., Pruski, D., Iwaniec, K., Przybylski, M., Friebe, Z. and Rajpert-Kedzia, H.
(2012) Carcinosarcoma (Malignant Mixed Mesodermal Tumor) of the Uterus: Clini-
coimmunohistochemical and Histogenetic Characteristics. Folia Histochemica and
Cytobiologica, 50, 513-518. https://doi.org/10.5603/thc.2012.0072

[2] del Carmen, M.G., Birrer, M. and Schorge, J.O. (2012) Carcinosarcoma of the Ovary:
A Review of the Literature. Gynecologic Oncology, 125, 271-277.
https://doi.org/10.1016/j.ygyno.2011.12.418

[3] Silverberg, S.G., Major, F.]., Blessing, J.A., Fetter, B., Askin, F.B., Liao, S., et al. (1990)
Carcinosarcoma (Malignant Mixed Mesodermal Tumor) of the Uterus. International
Journal of Gynecological Pathology, 9, 1-19.
https://doi.org/10.1097/00004347-199001000-00001

[4] McCluggage, W.G. (2002) Malignant Biphasic Uterine Tumours: Carcinosarcomas
or Metaplastic Carcinomas? Journal of Clinical Pathology, 55, 321-325.
https://doi.org/10.1136/jcp.55.5.321

[5] Gadducci, A. (2011) Prognostic Factors in Uterine Sarcoma. Best Practice & Research
Clinical Obstetrics & Gynaecology, 25, 783-795.
https://doi.org/10.1016/j.bpobgyn.2011.06.002

[6] Giraudet, G., Collinet, P., Farine, M.O., etal (2011) A propos de 22 cas de carcinosarcomes
utérins. Journal de Gynécologie Obstétrique et Biologie de la Reproduction, 40, 22-28.
https://doi.org/10.1016/j.jgyn.2010.10.009

[7] Pautier, P. (2007) Sarcomes utérins. Oncologie, 9, 137-143.
https://doi.org/10.1007/s10269-006-0545-5

[8] Guy, J., Trone, J., Casteillo, F., Forest, F., Pacaut, C., Moncharmont, C., et al. (2014)

DOI: 10.4236/crcm.2025.144026

200 Case Reports in Clinical Medicine


https://doi.org/10.4236/crcm.2025.144026
https://doi.org/10.5603/fhc.2012.0072
https://doi.org/10.1016/j.ygyno.2011.12.418
https://doi.org/10.1097/00004347-199001000-00001
https://doi.org/10.1136/jcp.55.5.321
https://doi.org/10.1016/j.bpobgyn.2011.06.002
https://doi.org/10.1016/j.jgyn.2010.10.009
https://doi.org/10.1007/s10269-006-0545-5

M. T. Nkashama et al.

Carcinosarcomes gynécologiques: Revue générale et principes de prise en charge.
Bulletin du Cancer, 101, 760-764. https://doi.org/10.1684/bdc.2014.1937

[9] Morice, P., Rodrigues, A., Pautier, P., Rey, A., Camatte, S., Atallah, D., et al (2003)
Chirurgie des sarcomes utérins: Revue de la littérature et recommandations sur la
prise en charge chirurgicale. Gynécologie Obstétrique & Fertilité, 31, 147-150.
https://doi.org/10.1016/s1297-9589(03)00061-4

[10] Gadducci, A., Cosio, S., Romanini, A. and Genazzani, A.R. (2008) The Management
of Patients with Uterine Sarcoma: A Debated Clinical Challenge. Critical Reviews in
Oncologyl Hematology, 65, 129-142.
https://doi.org/10.1016/j.critrevonc.2007.06.011

[11] https://www.imagyn.org/cancers/les-tumeurs-rares/le-carcinosarcome-ovarien/

DOI: 10.4236/crcm.2025.144026 201 Case Reports in Clinical Medicine


https://doi.org/10.4236/crcm.2025.144026
https://doi.org/10.1684/bdc.2014.1937
https://doi.org/10.1016/s1297-9589(03)00061-4
https://doi.org/10.1016/j.critrevonc.2007.06.011
https://www.imagyn.org/cancers/les-tumeurs-rares/le-carcinosarcome-ovarien/

	Uterine Carcinosarcoma Initially Diagnosed as High-Grade Serous Endometrial Carcinoma, A Case Report
	Abstract
	Keywords
	1. Introduction
	2. Medical Case
	3. Discussion
	4. Conclusions
	Conflicts of Interest
	References

