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Carcinosarcoma is very rare entity comprises <2% of all laryngeal carcinomas. It is
a Biphasic tumour showing both carcinomatous (Epithelial component) and sarco-
matous differentiation (Mesenchymal component). Here we present a case of 60 years
old elderly male came with hoarseness of voice for 3 months diagnosed as Carcinosar-

coma of Left vocal cord-Stage I ,treated with Definitive radiation therapy and voice
preservation was achieved. Although most of cases are treated with laryngectomy, no
definite treatment protocol has been made because of its rare presentation.

1 INTRODUCTION:

Carcinosarcoma of larynx is highly malignant variant of
Squamous cell carcinoma(SCC), uncommon, compromises
<2 % of all laryngeal carcinomas [1]. Also known as Pseu-
dosarcoma, Sarcomatoid Squamous Cell Carcinoma, Poly-
poidal Squamous cell carcinoma. They are aggressive tu-
mour with good prognosis, as they can be detected early
stage due to obstructive symptoms like dyspnea, odynopha-
gia and progressive hoarseness of voice. We here present-
ing our institute experience on treating Carcinosarcoma of
Larynx-Left vocal cord ¢TINOMO with definite radiation
therapy.

2 CASE REPORT:

An apparently healthy 60 years old elderly man evaluated
for hoarseness of voice for 3 months duration which is insidi-
ous in onset, gradually progressive. Examination and inves-
tigation done at ENT clinic in local hospital showed nodular
growth of 5mm in left vocal cord biopsy done came as Ma-
lignant neoplasm with spindle and pleomorphic changes .
Reported to our hospital for further management.

Patient had history of smoking for 20 years -1pack/day
and chronic alcoholic for 20years with comorbid as Dia-
betes mellitus, Systemic hypertension, Dyslipidemia and
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Chronic obstructive pulmonary disease for 15 years dura-
tion on regular treatment. Had no family history of cancers,
non-consanguineous marriage and taking mixed diet.

On clinical examination oral cavity and oropharynx re-
vealed normal findings. Indirect laryngoscopy showed mild
irregularity of left vocal cord with normal mobility. Right
Vocal cord normal and mobile. RIMA glottis adequate. No
significant lymph node present in neck.

Hemogram, Renal function test, Liver function test are
normal. Viral markers done negative. Direct laryngoscopy
Direct Pharyngoscopy(DLDP) done showed a small resid-
ual 3mm nodular lesion in mid 3"¢ of left vocal cord with
irregularity in Posterior 1/ 37¢ of left vocal cord with nor-
mal mobility. Right vocal cord was normal and mobile. Left
vocal cord Lesion removed in toto and sent for biopsy. Rest
of structures were normal.

Computed tomography of neck showed irregularity of left
vocal cord. No subglottic or paraglottic extension made out.
No significant lymph nodes in neck Figure 1. Metastatic
work up Chest X ray and Computed tomography of chest
showed no lung parenchymal lesion.

Histopathology done specimen done shows squamous ep-
ithelium with an underlying neoplasm composed of single
scattered malignant cells infiltrating the stroma. The cells
are polygonal to spindle shaped with markedly pleomorphic
nuclei with prominent nucleoi. Stroma shows myxoid degen-
eration focally suggestive of poorly differentiated Malignant
tumour. Advised Immunohistochemistry(IHC) for Keratin,
Vimentin, CK5/6, P40, SMA, Desmin, Caldesmon, CD 68,
S100. THC done showed positive for Keratin, Vimentin,
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CK5/6, P40, SMA and Negative for remaining IHC’s .Fi-
nal histopathology was suggestive of Poorly differentiated
sarcoma, high grade with focal dysplasia of lining squamous
epithelium(5). Possibility of carcinosarcoma. Outside paraf-
fin block reviewed was also suggestive of carcinosarcoma.
After evaluation, diagnosed as a case of carcinosarcoma
of Left Vocal cord ¢cT1NOMO Planned for Definite radiation
therapy .He was treated with 6 Mv X Ray beam therapy
to local site using 3D conformal technique to Total Dose
of 63Gy (225cGy in 28 fractions) for 5 days in week for 6
weeks. (Figure 2 Shows Dose distribution of PTV). 3D dose
distribution and DVH of OAR and PTV are depicted in ()

Figure 2.

Figure 3.

3 DISCUSSION:
In Larynx, Squamous cell carcinoma was considered as most
common type of malignant tumour. Carcinosarcoma consid-

Figure 4.

ered to be monoclonal epithelial neoplasm with sarcomatous
component derived from squamous epithelium with sarco-
matous differentiation can arise in any site of body. It is
a Biphasic tumour showing both carcinomatous (Epithelial
component) and sarcomatous differentiation (Mesenchymal
component) [2].

Most common site of origin in Head and Neck re-
gion is Oral Cavity (Salivary glands), Tonsil, Pharynx fol-
lowed by Larynx. Etiology was not clearly known ,how-
ever strongly associated with chronic cigarette smoking
and alcohol abuse. Most commonly noted in Males than
Females in ratio of 12:1 with peak incidence in 6" and
7th decade [3]. Common symptoms being obstructive fea-
tures Dysphagia, dysphonia, Odynophagia and Progressive
Hoarseness of Voice [1].

Clinically tumor usually pedunculated polypoidal mass
diagnosed histopathlogically [4] , usually managed surgi-
cally followed by radiation. In few cases literature review
shows Endoscopic Co2 laser horizontal Partial laryngectomy
was performed for early lesion -T1/T2. Chemotherapy is
usually not preferred in sarcoma as they are chemoresis-
tant.

In our case, initial clinical picture was not made out
clearly , as he undergone biopsy elsewhere. Relook DLDP
done in our institution showed small nodular growth of
3mm which was removed in toto. Case discussed in Mul-
tidisciplinary board for final treatment plan as lesion in re-
moved in toto. Surgery was deferred in view of T'1 lesion .For
Organ preservation preservation, considered for treatment
with Definite Radiation Therapy. [5]

Although Prognosis of carcinosarcoma is controversial
and reported to be worse than squamous cell carcinoma,
early lesion has good 5-year survival from 65% to 95% [6].
Previous studies reported local recurrence ranges from 16%
to 32% and cervical nodal metastasis ranges from 7% to
26% [7, 8]. Lambart et.al reported 5% distant metastasis to
lung and soft tissue [9]. However, the patient should follow
up with strict clinical and radiological follow up for recur-
rence of disease locally and distant.

4 CONCLUSION:

Carcinosarcoma is rare clinical scenario in Larynx , detected
early due to Obstructive Symptoms. Usually managed Sur-
gically with Laryngectomy. In our case patient was staged
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as cTINOMO. In view of early leison , which was removed in
toto with less likely of nodal metastasis , Our patient man-
aged with Definite Radiation Therapy with Organ Preser-
vation approach. Definite radiotherapy can be considered
in patient with early lesion and whom surgery is deferred
with good voice preservation. Need further studies and def-
inite treatment protocol for management of carcinosarcoma
of larynx.
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