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Abstract 
Background: Uterine carcinosarcoma (UCS) represents a rare and aggressive form of uterine 
cancer, traditionally classified within sarcomas but now recognized due to its monoclonal 
origins as a de-differentiated carcinoma. This case study focuses on a rare presentation of 
UCS, emphasizing the importance of comprehensive diagnostic and therapeutic strategies. 
Case Presentation: We describe the case of a 59-year-old post-menopausal woman who 
presented with foul-smelling vaginal discharge, bleeding, fever, and significant weight loss. 
Physical examination revealed a large abdominal mass, suggestive of advanced uterine 
cancer. Imaging and surgical findings supported a diagnosis of UCS. The patient underwent a 
successful staging laparotomy, including hysterectomy and omentectomy. Histopathology 
confirmed a Stage 3A endometrial carcinosarcoma with extensive myometrial invasion and 
lymph node involvement. Post-operative management included multiple cycles of radiation 
therapy, which significantly improved her quality of life. Conclusion: This case highlights 
the importance of suspicion and prompt intervention in patients presenting with symptoms 
indicative of UCS. Early and aggressive management can lead to improved patient outcomes, 
emphasizing the need for awareness and expertise in handling such rare cases. 
Keywords: Uterine Carcinosarcoma, Cancer Diagnosis, Surgical Treatment, Radiation 
Therapy, Case Study 
 
Introduction 
Uterine carcinosarcoma (UCS) is a highly aggressive tumor with incidence of 5% of uterine 
malignancies [1, 2]. As a type of malignant mixed Müllerian tumors and related to poorly 
differentiated endometrial carcinomas, UCS is characterized by biphasic morphology with 
carcinomatous and sarcomatous differentiation [3, 4]. UCS was traditionally classified in the 
sarcoma category because of the sarcomatous component. However, molecular and genetic 
research has demonstrated that UCS is distinct from sarcoma, and the carcinomatous 
component induces the observed tumor aggressiveness and metastasis. Recent data have 
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suggested that the origin of UCS is monoclonal, and UCS should be best categorized as a de-
differentiated uterine carcinoma rather than as a sarcoma [5,6]. In this study we present a rare 
case study with uterine carcinosarcoma with distinctive pre operative radiological and post op 
histopathological characteristics.  
 
Case Study 
A post-menopausal lady, Para 2, aged about 59 years, presented us with complaints of foul 
smelling vaginal discharge, bleeding per vaginum and fever. Also with history of significant 
weight loss in past 6 months. Patient is cachexic and febrile. On abdominal examination A 
mass of ~ 18-20 weeks felt in the lower abdomen, which was firm in consistency, freely 
mobile from side to side, felt to be arising from the uterus with mild tenderness. On Per 
speculum The cervix was pulled up with foul smelling discharge.She underwent CT abdomen 
and pelvis(fig 2) which revealed a large solid mass with necrotic contents and air foci within 
with possible differential diagnoses of –Endometrial Ca, Endometrial carcinosarcoma, 
Leiomyosarcoma .Fitness for surgery was taken. Examination under anaesthesia done cervix 
was completely taken up hence endometrial biopsy could not be taken and decision of 
Staging Laparotomy done. Intraoperative finding Uterus of ~ 18-20 weeks size seen with 
mass over fundal region with foul smelling necrotic central mass.Peritoneal fluid was 
aspirated using 5 cc syringe and sent for cytology. Peritoneal fluid is negative for malignant 
cells. Hysterectomy was performed with removal of parametrium . Omentectomy was done. 
Few suspicious lymph nodes were removed.The specimen was sent for HPE.Histopathology 
report(fig 3) revealed carcinosarcoma of Endometrium (pT3a) with tumor size of 13 cms. 
With myometrial invasion of >50 % and involvement of uterine serosa and lower uterine 
segment.The left external iliac lymph nodes showed reactive hyperplasia. Post operatively the 
patient was followed up and had received 7 cycles of radiation therapy, leading good quality 
of life.  
 
 
 

  
Figure 1: Heterogenous predominantly solid mass lesion involving pelvis in midline 
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Figure 2: Large well defined hypodense to isodense solid mass with multiple 
hyperenhancing area s/o necrotic component and multiple air foci within the uterus 
 

 
Figure 3: Carcinomatous component showing tubular arrangements of malignant cells 
 

 
Figure 4: Malignant mesenchymal component showing pleomorphic bizarre nuclei. 
 
FINAL DIAGNOSIS 

Endometrial Carcinosarcoma stage 3 A. 
Referred to Radiation Oncology for CT/RT. 

 
Discussion 
Uterine carcinosarcoma (UCS) is an aggressive malignancy. With an incidence of 2/100,000 
females and a 5 years Survival at stage IV of 0%, it is an uncommon type of cancer with a 
very poor prognosis. Histologically, UCS is a biphasic neoplasm consisting of a mixture of 
malignant epithelial and mesenchymal components but there is now enough clinical-
pathological evidence to consider UCS as metaplastic carcinoma in which the mesenchymal 
part retains epithelial features.[7]. The carcinomatous component of uterine CS is usually of 
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the endometriod type, but it may also be serous, clear cell, or squamous. The sarcomatous 
component may be derived from homologous tissue, such as endometrial stromal sarcoma, 
fibrosarcoma, or leiomyosarcoma, or it may be derived from heterologous tissue, such as 
rhabdomyosarcoma, chondrosarcoma, osteosarcoma, or liposarcoma[8]. The management of 
non-metastatic disease is based on a multimodal approach with optimal surgery followed by 
(concomitant or sequential) chemotherapy and radiotherapy, even for early stages. Palliative 
chemotherapy is recommended in the metastatic or recurrent setting, with 
carboplatin/paclitaxel doublet being the first-line regimen[9]. The most important prognostic 
factor is the stage of disease at the time of treatment. Survival is very poor when tumor 
extends beyond the uterus .[10] The patients with uterine carcinosarcomas should be closely 
followed up regardless of the disease state, because there is a high risk of local recurrence 
(60%) and distant metastasis[11]. The 5-year survival is 60%, 75% for uterine-confined 
disease, 40-60% for early-stage disease (I and II), and 15-30% for late-stage disease, with 
overall median survival of less than 2 years [12]. Combination chemotherapeutic agents have 
been used in uterine carcinosarcoma with combination therapy appearing to be superior to 
single‐agent treatment in terms of improvement in progression‐free and overall survival[13]. 
 
FIGO CLASSIFICATION [14] 

STAGE  STAGE 
GROUPING 

FIGO 
STAGE 

DESCRIPTION 

I T1 N0 M0 I  The cancer is growing in the uterus, but has 
not started growing outside the uterus. It has 
not spread to nearby lymph nodes (N0) or to 
distant sites (M0). 

IA  T1a N0 M0 IA The cancer is only in the uterus and is no 
larger than 5 cm across (about 2 inches) 
(T1a). It has not spread to nearby lymph 
nodes (N0) or to distant sites (M0). 

IB T1b N0 M0 IB The cancer is only in the uterus and is larger 
than 5 cm across (about 2 inches). (T1b). It 
has not spread to nearby lymph nodes (N0) or 
to distant sites (M0). 

II T2 N0 M0 II The cancer is growing outside the uterus but 
is not growing outside of the pelvis (T2). It 
has not spread to nearby lymph nodes (N0) or 
to distant sites (M0) 

IIIA T3a N0 M0 IIIA The cancer is growing into tissues of the 
abdomen in one place only (T3a). It has not 
spread to nearby lymph nodes (N0) or to 
distant sites (M0) 

IIIB T3b N0 M0 IIIB The cancer is growing into tissues of the 
abdomen in 2 or more places (T3b). It has not 
spread to nearby lymph nodes (N0) or to 
distant sites (M0) 

IIIC T1-T3 N1 M0 IIIC The cancer is growing in the body of the 
uterus and it might have spread into tissues of 
the abdomen, but is not growing into the 
bladder or rectum (T1 to T3). The cancer has 
spread to nearby lymph nodes (N1), but not 
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Conclusion 
This case study highlights the clinical challenges and complexities associated with 
diagnosing and treating uterine carcinosarcoma (UCS), a rare and aggressive form of uterine 
cancer. Our report underscores the importance of a thorough diagnostic process, utilizing 
both radiological and histopathological evaluations to confirm the presence and extent of the 
disease. The management of UCS requires a multimodal approach; in this case, the 
combination of surgery followed by radiation therapy proved beneficial, leading to a 
significant improvement in the patient's quality of life. 
The findings from this case reinforce the classification of UCS as a de-differentiated 
carcinoma rather than a traditional sarcoma, which has important implications for treatment 
strategies. Despite the aggressive nature of UCS and generally poor prognosis, early detection 
and comprehensive treatment can result in favorable outcomes. Continued research and 
clinical reporting are vital for enhancing our understanding of UCS and improving the 
therapeutic approaches for this formidable disease. 
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