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Abstract

Sarcomatoid carcinoma of colon is an extremely rare biphasic tumor characterized by a combina-
tion of malignant epithelial and sarcomatoid cells. The known characteristics are rapid growth,
high rate of recurrence and metastasis, drugs resistance and poor prognosis with median survival
less than 6 months. Precise diagnosis warranted histological examination, immunohistochemistry
study and exclusion of other diseases, such as carcinosarcoma, sarcomatous mesothelioma and
stromal tumor. Herein we report a case of patient who had a sarcomatoid carcinoma of ascending
colon and still been alive for 44 months with liver and peritoneal metastasis after two subsequent
operations and multiple cycles of chemotherapy. By far, only two patients with colon sarcomatoid
carcinoma were reported to survive longer than this case, which deserved to be researched in de-
tails on diagnosis, clinical characteristics, therapy and outcome.
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Figure 1. CT imaging of sarcomatoid carcinoma of ascending colon. (a) - (b): preoperative ascending colon mass with sus-
pected right hepatic lobe envelope and abdominal lymph nodes metastases (2011.07); (c): right hepatic lobe envelope me-
tastasis (2012.06); (d) - (e): enlargement of the right liver lobe envelope and abdominal lymph nodes metastasis before
second operation (2013.08); (f): abdominal lymph nodes metastasis after second operation (2014.04); (9) - (h): stable dis-
ease after four cycles of gemcitabine and dacarbazine (2014.10); (i) - (j): progressive disease after six cycles of gemcitabine
and dacarbazine (2015.01); (k) - (I): progressive disease after second cycles of Pemetrexed (2015.03)
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Figure 2. Pathology of sarcomatoid carcinoma (a): Sarcomatoid and carcinoma components are
transitional (H&E, x100); (b): sarcomatoid components are composed of spindle cells (H&E,
x200); (c): strong cytoketin expression in epithelioid cells (x100); (d): diffuse expression of vi-
mentin in the spindle cells (x200); (e): negative expression of CK56 in the spindle cells (x200); (f):
negative expression of D2-40 in the spindle cells (x200)
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