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CARCINOSARCOMA OF THE GALLBLADDER: CASE REPORT

Carcinossarcoma de vesicula biliar: relato de caso
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INTRODUCTION

Gallbladder cancers have incidence of 1.2 /
100,000, being the adenocarcinoma the most common
histologic type (88%) 1. The carcinosarcoma is the rarest
form of cancer of the gallbladder, with only 67 cases
reported in the literature 10. This tumor is composed
of both malignant epithelial and mesenchymal origin
in a mixed way?

CASE REPORT

Woman of 59 years referred cramping pain in
right hypochondrium and epigastrium during two
years accompanied by nausea and vomiting. Noticed
painful mass in the right hypochondrium six months
ago. She denied weight loss, comorbidities, smoking,
or previous surgery. On physical examination, the
patient was anicteric and afebrile with a movable
mass, flat, painful, approximately 4 cm diameter in
hypochondrium. Laboratory tests were within normal
limits. Abdominal ultrasound demonstrated the
presence of gall bladder with a mass measuring 4x5x4
cmand acalculus of 0.8 cm. Was performed conventional
cholecystectomy without tumor invasion and lymph
node involvement without the need for adjuvant
chemotherapy. Histopathologic examination revealed
a malignant neoplasm with areas of well-differentiated
adenocarcinoma with papillary and tubular growth
interspersed with areas of differentiated squamous cell
carcinoma associated with condrossarcomatous osteoid
and atypical tissues. The patient died six months after
surgery due to multiple metastases.

DISCUSSION

In 1907, Karl Landsteiner described for the first
case of carcinosarcoma of the gallbladder®. Since then,
only 67 cases have been reported in the literature®.

The gallbladder carcinosarcoma is a tumor of
mixed character, presenting epithelial and mesenchymal
components?. Is generally an epithelial carcinoma,
but there are also some cases with predominant cell
carcinoma. The mesenchymal component is usually
heterogeneous and can adduce cartilage, muscle and
bone3™, Tavassoli® suggests that only carcinossarcomas
with muscle component should be considered true
ones. Despite the efforts to understand the histogenesis,
it remains uncertain. According to Weidner, a single stem
cell components originate epithelial and mesenchymal
cells. Another theory, however unlikely, is that a atypical
connective tissue reaction induce the appearance of
carcinosarcomatl. Some authors suggest that carcinoma
and sarcoma come from different malignant clones, but
interconnected®. A final hypothesis would explain the
appearance of carcinosarcoma from the differentiation
of conventional carcinoma3.

Carcinosarcoma of the gallbladder is more
common in females, 4.3:1. Appears, usually after the
sixth decade of life’. Approximately 75% of patients
with carcinosarcoma have associated cholelithiasis and
the main symptoms are manifested as pain in the right
upper quadrant, weight loss and itching?.

There are no specific tumor markers and
conclusive imaging findings and it is very difficult to
determine early lesions. Most patients are diagnosed
with locally advanced disease (invasion of serosa) or
distant metastasis, especially to the liver. Adrenal,
pancreas and diaphragm can also be affected®.

The  treatment consists basically  of
cholecystectomy, with or without expanded hepatic
resection. There is no evidence demonstrating benefit
in instituting chemotherapy and radiotherapy*”#.

The prognosis is poor with median survival of
seven months. There is no difference in prognosis
between the among histological types, but it is
possible that tumor size is a determining factor in
survival. Zhang et al.?? found that 12 tumors smaller
than 5 cm provide median survival from 17 to 26
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months, while bigger ones reduce in 11 months the life
expectancy. Uzun'® reported a case of a patient who
had survival 54 months after carcinosarcoma diagnosis,
the longest in the literature. In that case, the tumor
was less than 3 ¢cm, was restricted to the lumen of the
gallbladder without serosal and liver invasion®®.

CONCLUSION

Little is known about the pathophysiology and
treatment of carcinosarcoma of the gallbladder,
and there are no records of permanent cure of this
tumor. Also there is no knowledge about specific
markers and imaging studies that have good awareness
of this neoplasm. Consequently, the later the diagnosed
worse is the prognosis.
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