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Urinary bladder carcinosarcoma: a complete pathological response after
neoadjuvant chemotherapy

Mesane karsinosarkomu: Neoadjuvan kemoterapi sonrasi tam patolojik yanit
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ABSTRACT

Carcinosarcoma of the urinary bladder is a rare neoplasm that is composed of malignant epithelial and
mesenchymal components. Fewer than 80 cases have been reported worldwide, usually as case reports or
a small series. A series of 221 cases using the Surveillance, Epidemiology and End Results (SEER) Pro-
gram database has been reported recently. We present one case of carcinosarcoma that was managed by
neoadjuvant chemotherapy and that achieved a complete pathological response. A 57-year-old male patient
presented with a 2-month history of hematuria. Ultrasonography revealed a 4 cm mass in the bladder dome.
A transurethral resection of the bladder tumor (TURBT) revealed a carcinosarcoma. The patient underwent
subsequent neoadjuvant chemotherapy and radiotherapy. The pathology specimen examination revealed
no residual tumor. The patient had no evidence of recurrence after 20 months. This patient is the second
reported case of carcinosarcoma of the urinary bladder that achieved a complete pathological response after
neoadjuvant chemotherapy.
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OZET

Mesanenin karsinosarkomu malign epitelyal ve mezenkimal bilesenlerden olusan ender bir neoplazmdir.
Diinyada, genellikle olgu raporlar1 ve kiigiik seriler seklinde, 80’den az olgu bildirilmistir. Yakin zamanda,
Surveyans, Epidemiyoloji ve Son Bulgular (Surveillance, Epidemiology and End Results, SEER) Programi
veritabani kullanilarak 221 olgulu bir seri yayinlanmistir. Biz neoadjuvan kemoterapi ile tedavi edilmis ve
tam bir patolojik yanit saglanmis bir karsinosarkom olgusunu sunmaktayiz. 57 yasinda erkek hasta 2 aylik
bir hematiiri oykiisii ile bagvurdu. Ultrasonografi mesane kubbesinde 4 cm’lik bir kitleyi ortaya ¢ikardi.
Mesane tiimoriiniin transiiretral rezeksiyonu (TURBT) bir karsinosarkomu ortaya koydu. Hasta daha sonra
neoadjuvan kemoterapi ve radyoterapi ald1. Orneklerin patolojik incelemesi rezidiiel tiimor olmadigini orta-
ya koydu. Hastada 20 ay sonra bir rekiirrens belirtisi yoktu. Bu hasta, neoadjuvan kemoterapiden sonra tam
bir patolojik yanit saglanan yayinlanmis ikinci mesane karsinosarkomu olgusudur.

Anahtar sozciikler: Mesane; neoplazm; karsinosarkom; neoadjuvan kemoterapi; tam yanit.

following an observation of carcinosarcoma in
the urinary bladder.

Introduction

Carcinosarcomas are rare malignant neo- .
Case history

plasms that contain malignant mesenchymal

and epithelial elements.! These tumors are )
A 57-year-old Moroccan male presented with

a 2-month history of gross hematuria. The
patient had no history of calculous disease or
flank pain. He had smoked 40 cigarettes a day

more common in elderly men, in whom they
are aggressive with an early progression.?
Immunohistochemistry is mandatory for diag-

nosis, and ideal treatment includes radical
surgery and chemoradiotherapy.”!

This paper examined the clinical, therapeutic
and histological features of this rare tumor

for the past 35 years. There was no history
of contact with aniline dyes or other chemi-
cals. Physical and paraclinical examinations
were normal. Ultrasonography revealed a 4
cm heterogeneous mass in the bladder dome
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(Figure 1). Cystoscopy revealed a 50x40x10 mm smooth polyp
with papillary area on the bladder dome. Therefore, transure-
thral resection of the bladder was performed. An examination
of the resection specimen revealed a mixed malignant tumor
with epithelial (squamous cell carcinoma) and mesenchymal
(rhabdomyosarcoma) elements, which is consistent with carci-
nosarcoma (Figure 2). Immunostaining was performed. Areas
of squamous cell carcinoma stained positive for keratin and epi-
thelial membrane antigen. The sarcomatous component stained
positive for vimentin, desmin, and myoglobin. These results
confirmed the carcinosarcoma diagnosis. Computed tomogra-
phy was performed one month later and revealed a contrast-
enhanced thickness of the bladder dome (Figure 3). The patient
underwent neoadjuvant chemoradiotherapy. Radiation therapy
(XRT) of 40 Gy was administered with carboplatin (100 mg/m?

Figure 1. Ultrasonography revealing a 4 cm size heterogene-
ous mass in the bladder dome.
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Figure 2. Mixed malignant tumor with epithelial (squamous
cell carcinoma) and mesenchymal (rhabdomyosarcoma) ele-
ments consistent with carcinosarcoma.

on the first day of XRT). Gemcitabine was administered on days
1,8 and 15 at 600 mg/m?. Total cystectomy and extended pelvic
lymph node dissection were performed. The final histological
examination revealed no residual tumors and confirmed the
pTONO diagnosis. The postoperative course was uneventful, and
the patient was disease-free at a 20-month follow-up.

Discussion

Carcinosarcoma of the bladder is extremely rare and represents
only 0.11% of all primary bladder tumors.” Carcinosarcoma is
a highly aggressive neoplasm with a malignant epithelial (e.g.,
transitional, squamous, glandular, or undifferentiated type) and
sarcomatous component (e.g., thabdomyosarcoma, osteosarco-
ma, or chondrosarcoma).* The histogenesis of carcinosarcoma
is controversial. This type of tumor can occur in patients with
a history of radiotherapy or chemotherapy.”®! Meyer (1920)
classified carcinosarcomas into three histogenetic groups: 1)
collision tumors in which carcinoma and sarcoma arise simul-
taneously in proximity and subsequently invade each other, 2)
combination tumors in which both tumors derive from pluripo-
tent cells, and 3) composition tumors in which the components
arise from the same tissue.” Willis restricted the term carcino-
sarcoma by excluding collision tumors.!'"

The histological features of bladder carcinosarcoma vary.
Tumors are generally large and polypoidal or nodular with
surface ulceration, necrosis and deep invasion of the bladder
wall.®’ Diagnosing carcinosarcoma is often difficult, but the
immunohistochemistry of these tumors is particularly interest-
ing.! The epithelial component in our case included squamous
cell carcinoma, which was keratin and epithelial membrane

Figure 3. Computed tomography revealing a contrast-en-
hanced thickness of the of the bladder dome.
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antigen positive, and the sarcomatous component, which stained
positive for vimentin, desmin, and myoglobin.

Carcinosarcoma generally occurs in male patients aged 60 to 80
years with a median age of 75 years.” The clinical presentation
of carcinosarcoma is similar to transitional cell carcinoma of
the bladder, and the most common presenting symptom is gross
hematuria. The predominant location of carcinosarcomas is the
bladder lateral wall, followed by the dome and the trigon.”! The
tumors may be polypoid or sessile, and they may arise anywhere
in the bladder. The location, size, shape, and multiplicity do not
aid in the differentiation of carcinosarcomas from transitional
cell carcinomas. Tekes et al.'!l described the magnetic resonance
(MR) imaging features of three carcinosarcoma patients and
demonstrated that the carcinosarcomas, unlike transitional cell
carcinomas, did not exhibit early strong arterial enhancement. The
signal intensity of carcinosarcomas may also be heterogeneous on
T2-weighted imaging.!'"

The optimal treatment of carcinosarcomas is not certain.
However, radical cystectomy is the treatment of choice for
patients with carcinosarcoma of the urinary bladder, although
many of these patients develop local recurrence after surgery.
The majority of the patients in the SEER study received either
TURB only (54.9%), cystectomy (35.7%) or surgery combined
with radiation therapy (15.8%).” Hoshi et al.®! presented a
patient with bladder carcinosarcoma who achieved a complete
response after neoadjuvant radiochemotherapy. Therefore, we
applied this protocol to our patient and obtained the same
result; our patient was disease-free 20 months after the surgery.
Therefore, gemcitabine and carboplatin concomitant with irra-
diation is an efficient treatment modality for bladder carcinosar-
coma patients. We used carboplatin instead of cisplatin because
our patient exhibited impaired renal function. Carcinosarcomas
are more highly aggressive tumors with higher recurrence rates
and poorer prognosis compared to transitional cell carcinomas.
The median cancer-specific survival in the SEER study was
14 months, and the 1-, 5-, and 10-year cancer-specific survival
rates were 53.9%, 28.4% and 25.8%, respectively. Only tumor
stage was a significant prognostic factor for disease-specific
survival in a previous multivariate analysis."”!

Conclusion

Carcinosarcomas are more highly aggressive tumors with higher
recurrence rates and a poorer prognosis compared to transitional

cell carcinomas. The most common presenting symptom of car-
cinosarcoma is gross hematuria, which is similar to transitional
cell carcinoma. Immunohistochemistry is a useful diagnostic
tool. Radical cystectomy with neoadjuvant chemoradiotherapy
is the most efficient treatment modality. However, larger studies
with long-term data would be valuable.
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