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=Abstract=

Primary Pulmonary Carcinosarcoma

—A Case Report—

Yo Jun Song,* M.D., Nam Soo Lee, ¥ M.D.
Hyung Mook Kim, * M.D., Dale Lee, M.D.**

A 45-year-old male was admitted to Department of Thoracic Surgery, Korea University
Hospital with the chief complaints of cough and high fever of two months duration. His
chest roentgenogram revealed homogenous ill-defined increased density in right lewer lung,
and bronchogram showed the abrupt cut-off sign of the proximal portion of the right inter-
mediate bronchus. Preopertive evaluation of this patient revealed no contraindication of the
pulmonary surgery.

So Radical Right Pneumonectomy was performed under the preopertive impression of lung
cancer. And post-operative course was uneventful. Pathologic cxamination of the resected

lung revealed Carcinosarcoma without regional lymphnodc metastasis.
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Fig. 1. The preoperative chest P-A film shows
homogenous ill-defined increased density
in right lower lung, and the right cardiac
border is obliterated by this density.

Fig. 2. The prcoperative chest P-A film shows
that the mass is more obvious than in pr-
evious film. The right cardiac border and
right hemidiaphragm are obliterated due
to more increased pulmonary infiltrations.

Fig. 3. The preoperative broncohogram shows the
abrupt cut-off sign of the proxymal por-
tion of the intermediate bronchus of the
right lung, and its margin is sharply
defined.
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Fig. 1. The arrow shows the tumor mass in the
middle lobe of Rt. lung.
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. Above picture shows the intrabronchial
growth of the tumor mass.
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Fig. 6. Carcinomatous area showing several acini
structure in the right half. Left half of
the figure reveals polygonal squamous cell
patttrn. H & E x450
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Fig. 7. Area of sarcomatous lesion composed of

spindle cells with large hyperchromatic

nuclei, H & E X450

of undifferentiated
cartilage cell. H & E 450

Fig. 8. Lesion showing nest
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