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Introduction

Among malignant cervical neoplasms, squamous cell

carcinomas account for approximately 80% to 90% of all

cases, while 10% to 20% are adenocarcinomas [1]. Other

less frequent histological groups have been identified,

including carcinosarcomas, also termed malignant mixed

Müllerian tumors (MMMT). Carcinosarcomas represent

fewer than five percent of all malignant tumors localized

in the body of the uterus [2]. These neoplasms are even

more rare in the uterine cervix, where they probably

account for less than three percent of all uterine MMMT

cases [3]. Cervical carcinosarcoma is characterized by

malignancy of both epithelial and mesenchymal compo-

nents. Most such tumors contain a homologous mes-

enchymal component, and cases with a heterologous com-

ponent are extremely rare. The information available to

date regarding their natural history is based on case

reports or small series of cases. Because of the lack of

information regarding these neoplasms, there is as yet no

consensus regarding their prognosis and treatment. 

The authors describe a woman with mesonephric carci-

nosarcoma of the cervix and review of the literature in

order to better understand its natural history, differential

diagnosis, clinical, and therapeutic management. 

Case Report

An 80-year-old woman was referred to this department

because of postmenopausal metrorrhagia. Antecedents of inter-

est were medical treatment for hypertension, type 2 diabetes

mellitus treated with oral antidiabetics and dyslipemia. Her

gynecological antecedents were two uncomplicated vaginal

deliveries and menopause at 42 years of age. 

Gynecological examination disclosed posterior cervicovaginal

synechiae and cervical bleeding. Cytological analysis identified

atypical cells compatible with adenocarcinoma. Hysteroscopy

was indicated to explore the uterine cavity and obtain a biopsy

under visual guidance. This examination disclosed a grossly

normal uterine cavity and endocervical canal with evidence of

neoplasia, from which a biopsy was obtained. The pathology

report indicated poorly-differentiated squamous cell carcinoma

of the cervix. Rectal examination of the patient ruled out the

presence of parametrial involvement. Because of the physical

examination and patient’s age, an abdominal total hysterectomy

and bilateral adnexectomy were performed and her postopera-

tive course was uneventful.

The specimen received for pathological examination consisted

of uterus with bilateral adnexa with a total weight of 60.5 g. Two

different lesions were identified on gross examination. One of

them consisted of an irregular area in the cervical canal that

measured three cm in diameter by four mm in thickness. This

lesion was in intimate contact caudally with an area of nodular,

whitish, elastic tumor tissue measuring three cm in diameter,

which extended to the external cervical orifice, surrounding the

entire circumference of the cervix, and infiltrating the wall of the

cervix on macroscopic inspection. 

Histological analysis of the irregular lesion revealed an endo-

cervical tumor comprising of two components; one of them was

a compound of keratinized and poorly-differentiated infiltrating

squamous cell carcinoma, associated with a high-grade squa-

mous intraepithelial component (H-SIL). The second component

was a characteristic-appearing endocervical adenocarcinoma

associated with adenocarcinoma in situ. Immunohistochemical

studies demonstrated positivity for monoclonal carcinoembry-

onic antigen (CEA) and negativity for vimentin and estrogen

receptors. 

The histological examination of the nodular lesion revealed a

biphasic epithelial and mesenchymal malignant tumor (carci-

nosarcoma). In this tumor, the epithelial component consisted of

an adenocarcinoma with tubular glands lined by atypical epithe-

lial cells containing an eosinophilic secretion (Figure 1). The

immunohistochemical profile of these cells indicated

mesonephric carcinoma, were positive for epithelial membrane

antigen (EMA), CD10 and vimentin, and negative for hormoneRevised manuscript accepted for publication October 3, 2012
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receptors. The malignant mesenchymal component (Figure 2)

was homologous and high-grade tumor that was positive for

CD10 and negative for actin and desmin (Figure 3). The final

diagnosis was cervical MMMT associated with adenocarcinoma

and squamous cell carcinoma of the cervix. 

Treatment was continued with external radiotherapy and adju-

vant endocavitary brachytherapy to prevent local recurrence

because of the deep invasion of the cervix stroma and the size

of the tumor. On follow-up examination 31 months later, the

patient was free of disease. 

Discussion

Cervical carcinosarcoma is an extremely rare tumor,

with only 128 documented cases in the literature [4].

This neoplasm is included in the histological group of

mixed epithelial and mesenchymal tumors according to

the WHO 2005 classification. Cervical carcinosarcoma

mainly occurs in postmenopausal women, with a mean

age at diagnosis of 64 years and a range of 25 to 93 years

[4]. The present patient was 80-years-old. Patients

usually present with vaginal bleeding as the initial

symptom, which leads to a diagnosis of a cervical mass

[1]. This patient initially presented with only vaginal

bleeding at the time of diagnosis. Most cervical carci-

nosarcomas are detected in Stage IB, and at the time of

diagnosis the disease is confined to the cervix in most

women, including this patient [3-5]. Cases of extracervi-

cal neoplasic disease are associated with a worse prog-

nosis [5]. Cervical carcinosarcoma usually presents at an

earlier stage than carcinosarcomas of the body of the

uterus and is therefore associated with an earlier diagno-

sis and better prognosis [1, 3, 6].

The histological features of carcinosarcoma are

mixed, comprising of an epithelial (squamous cell car-

cinoma or adenocarcinoma) and a mesenchymal com-

ponent (sarcoma). Depending on the degree of differ-

entiation observed in the mesenchymal component, this

neoplasma can be subclassified as homologous or het-

erologous. In the present patient, the histological fea-

tures indicated that the mesenchymal component was

homologous, whereas the epithelial component con-

sisted of mesonephric adenocarcinoma. This latter type

is manifested as a tubular growth pattern with intralu-

minal secretion accompanied by areas of more solid

and retiform growth. To date, only one case of uterine

carcinosarcoma of mesonephric origin has been

described [7].

The differential diagnosis of cervical carcinosarcoma

includes cervical spread of the carcinosarcoma from the

body of the uterus. Accurate diagnosis depends mainly

on the predominant localization of the neoplasm based

on pelvic examination, imaging studies, and histological

studies of the hysterectomy specimen [3].

Human papilloma virus (HPV) infection can be an

important cofactor in the carcinogenesis of cervical carci-

nosarcoma [1, 3, 8, 9]. Grayson et al. reported that HPV

Figure 1. — Hematoxylin and eosin showing mesonephric carci-

nosarcoma. Epithelial component can be seen with tubular glands

lined by atypical cells that contain eosinophilic secretions.

Figure 2. — Malignant mesenchymal component.

Figure 3. — Positive staining for CD10 in both epithelial and

sarcomatous components.
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DNA was detected in all eight cases of the cervical carci-

nosarcomas they reviewed.

Because this neoplasm is so rare and complex, evi-

dence-based recommendations for treatment guidelines

are unavailable [1]. In their review of five cases,

Sharma et al. reported that radical surgery was effective

both with and without adjuvant radiotherapy. Although

it is difficult to determine the best treatment for these

women, tumors in the initial stages with low metastatic

potential (IB1 and IB2) have a favorable prognosis after

treatment with radical surgical treatment associated

with adjuvant radiotherapy [1]. In the present patient,

the tumor was diagnosed in an initial stage and was

treated with surgery and local adjuvant radiotherapy,

and on clinical follow-up one year later, she was free

from disease and her prognosis was good. Information

on the use of chemotherapy is currently insufficient,

although this treatment modality is of particular impor-

tance given its increasingly frequent use for cervical

cancer and many types of sarcoma (such as rhab-

domyosarcoma) as adjuvant or neoadjuvant therapy [4].

The chemotherapeutic agents used most often are cis-

platin, doxorubicin, ifosfamide, and cyclophosphamide

[10]. 

In conclusion, surgery is the mainstay of treatment for

cervical carcinosarcoma. Although radiotherapy with or

without adjuvant chemotherapy has also been used, the

role of these modalities in the management of these

tumors remains unclear [10]. Further studies are needed

to better characterize the natural history of mesonephric

carcinosarcoma of the uterine cervix and develop

optimum treatments for these patients. 
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