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Carcinosarcoma is a biphasic tumor composed of intimately admixed malignant epithelial
and mesenchymal components. Primary cutaneous cases are extremely rare; there are with
only 18 cases documented in English literature to date. We present a case of a 55-year-old
woman with a primary carcinosarcoma of the scalp. Histologically, the lesion consisted of an
undifferentiated spindle cell sarcomatous component admixed with a resembling malignant
tumor with eccrine differentiation. Immunohistochemistry showed the epithelial component to
express cytokeratin and EMA and lack of vimentin expression. In the sarcomatous compo-
nent, the staining pattern demonstrated the reverse. The patient received adjuvant radiother-
apy; but one month later a recurring nodule developed at this site, and two months later,
metastasis to the neck lymph node developed. There is no evidence of recurrence or metas-
tasis after 25 months of follow-up.
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Primary Carcinosarcoma of the Skin

- A Case Report -

Carcinosarcoma is composed of an intimate admixture of
epithelial and mesenchymal elements, both of which are
malignant. Carcinosarcoma of the skin was first reported by
Dawson1 and is extremely rare, with only 18 cases docu-
mented in English literature to date.1-10 We report a further
case of cutaneous carcinosarcoma that consisted of an undif-
ferentiated spindle cell sarcomatous component and a
resembling malignant tumor with eccrine differentiation.

CASE REPORT

A 55-year-old woman presented herself with a mushroom-
like fungating nodular mass on the occipital scalp. The
lesion had been a small nodule at birth. She had received
surgical excision of the mass, measuring 1 cm in diameter,
20 years ago, but she did not know the pathologic diagno-
sis. Recently, the lesion had grown rapidly in size and was
excised. The excised mass, measuring 3.5 cm in diameter,
was covered with ulcerated and crusted epidermis. On sec-

tion it was firm, relatively well-circumscribed and had focal
cystic change. Histologically, the lesion involved both the
dermis and the superficial subcutaneous tissue and consisted
of two intermingled cell populations, malignant epithelial
and mesenchymal components (Fig. 1). The carcinomatous
portion consisted of expansile nodules with focal cystic change
and hyalinized matrix entrapped within the epithelial com-
ponent. The tumor cells displayed nuclear pleomorphism,
occasional mitotic figures and focal clear cell change. Adja-
cent to the malignant epithelial component, tumor nests
resembling nodular hidradenoma or eccrine spiradenoma
were observed, and it was assumed that this carcinoma
component arose from the adjacent preexisting benign
counterpart of the eccrine differentiated tumor (Fig. 2A).
The sarcomatous portion was composed of noncohesive
atypical spindle or polygonal cells, some of which had
multinucleated, pleomorphic nuclei with coarsely granular
chromatin (Fig. 2B). No definitive heterologous tissues
such as bone, cartilage, or muscle were noted. Immunohis-
tochemically, the carcinomatous component had cytoker-
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atin (1:100, Dako, Copenhagen, Denmark) and lacked
vimentin (1:200, Dako, Copenhagen, Denmark) (Fig. 3A),
whereas the sarcomatous component demonstrated the
reverse (Fig. 3B). Strong nuclear staining for p53 protein

(1:100, Dako, Copenhagen, Denmark) was present in both
the carcinomatous and sarcomatous components. After exci-
sion of the carcinosarcoma, the patient received adjuvant
radiotherapy. 1 month later, a 2.5 cm-sized recurring nodule
developed at this site, and 2 months later, metastasis to the
cervical lymph node developed. The histologic finding of
these recurring and metastatic lesions demonstrated the
presence of only the sarcomatous component. The patient
has not shown any signs of recurrence or metastasis after 25
months of follow-up.

DISCUSSION

In reviewing of all previously reported cases,1-10 we found
that carcinosarcoma of the skin predominantly occurs in
middle-aged and elderly persons, with an average age of 70
and a range between 44 and 91 years of age. It affects men
and women with equal frequency and presents itself on the
face and scalp. The duration of these tumors before clinical
presentation ranges from several weeks to 30 years, with
many patients reporting recent periods of accelerated growth.
Although the specific taxonomy of the carcinomatous com-
ponent with eccrine differentiation is not well defined in
our case, the history of our patient, indicating an initial phase

Fig. 2. (A) The carcinomatous component shows a resembling
malignant tumor with eccrine differentiation. (B) The sarcomatous
component is composed of atypical spindle or polygonal cells
with pleomorphic nuclei and high mitotic activity and shows no
specific differentiation.

A B

Fig. 3. (A) On immunohistochemical stain the carcinomatous
component shows expression of cytokeratin and lack of vimentin.
(B) In the sarcomatous component, the staining pattern is the
reverse.

A B

Fig. 1. The carcinomatous component is intermingled with sarco-
matous component having interface between both components.
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of slow growth of the tumor followed by rapid growth, more
likely suggests that a pre-existing benign counterpart of
eccrine differentiated tumor transformed into a malignancy
associated with sarcomatous proliferation.

In contrast to carcinosarcoma arising in visceral sites,
those primarily arising in the skin do not appear to behave
in a very aggressive manner. At least some degree of follow-
up has been documented in 16 of the 18 patients, ranging
from 5 months to 13 years (mean of 35.6 months).2 Metas-
tasis has been reported in 3 of 16 patients (16.7%).2 Death
from local disease has been reported for one additional
patient (6.3%).6

Most commonly the epithelial component in cutaneous
carcinosarcoma is squamous cell carcinoma1,3 or basal cell
carcinoma,1,6-8 and rarely, it is malignant eccrine spiradeno-
ma,9 malignant pilomatricoma,10 or eccrine porocarcinoma,3

while the mesenchymal component is most frequently com-
posed of one or more of the following: osteosarcoma,1,3,5,7-9

chondrosarcoma,1,3,8,9 fibrosarcoma,6,10 rhabdomyosarcoma,3,9

leiomyosarcoma,3 or malignant fibrous histiocytoma.4

Osteoblastic differentiation is most commonly evident, fol-
lowed by chondroid differentiation.3

The histogenesis of both carcinosarcoma components is
complex and explained by Biernat et al.4 as follows: (a) the
simultaneous occurrence of two independent neoplasms in
the same area, (b) the stimulation of growth of one compo-
nent by another, (c) the development of both components
from the same progenitor cell with subsequent divergent
differentiation. They also suggested that the loss of cytoker-
atin synthesis may have occurred in the process of dediffer-
entiation and acquisition of a sarcomatous morphologic
appearance by a population of epithelial cells, thus leading
to carcinosarcoma.4 In the present case, we feel that both of
the constituents may share a common histogenesis and is
derived from the carcinoma. Though we were unable to
analyze the alterations of the coding gene, the strong
immunohistochemical reaction with antibodies revealing
the p53 tumor-suppressor protein in both components is
suggestive of the p53 mutation. This might lend further
support to the hypothesis of a common origin of both com-
ponents of carcinosarcoma. In our case recurring and

metastatic foci showed only the sarcomatous component,
which suggests that the dedifferentiated sarcomatous com-
ponent had more of an aggressive phenotype than did the
carcinomatous component.

In summary, we report a case of primary carcinosarcoma
of the skin fulfilling the criteria for the diagnosis of carci-
nosarcoma.
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