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Abstract
Carcinosarcoma is a malignant mixed Müllerian tumor with a highly malignant, biphasic tumor consisting of both epithelial 
and mesenchymal components. A 59-year-old nulligravida came with postmenopausal bleeding. Hysteroscopy revealed highly 
vascular polypoidal mass with prominent vasculature. Gross examination of specimen showed a polypoid mass, occupying 
whole uterine cavity and invading more than half of myometrium. Immunohistochemical analysis showed epithelial com-
ponent AE1/AE3 and stromal component desi and p16. Tumor cells were negative for ER. As carcinosarcoma is a highly 
aggressive less common variant of endometrial cancer, early diagnosis and aggressive treatment are important to minimize 
morbidity and overall survival.
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Case Report

A 59-year-old female, unmarried nulligravida came with 
complaint of severe postmenopausal bleeding since one 
year. She was obese (BMI: 38 kg/m2) and a known case of 
hypertension on antihypertensive medications since 5 years. 
She had no other significant medical comorbidity or family 
history of malignancy.

At the onset of bleeding, a year ago patient underwent 
dilatation and curettage at an outside center which showed 
only benign proliferative endometrium with no evidence 
of malignancy. Her bleeding resumed even while taking 
tranexamic acid, and she now gave history of profuse white 
discharge since two weeks associated with perineal itching.

On examination, the uterus was bulky and fornices 
were free. USG was suggestive of well-defined hypoechoic 
lesion in anterior wall of endometrium and thickened ET 
of 13 mm. She underwent diagnostic hysteroscopy which 

revealed a highly vascular polypoidal mass. Sampling of 
this mass revealed high-grade invasive malignancy, likely a 
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Municipal General Hospital, Mumbai, India Fig. 1  Cut specimen of carcinosarcoma uterus after hysterectomy
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carcinosarcoma on histopathology. MRI pelvis was sugges-
tive of large lobular heterogeneous enhancing lesion occupy-
ing anterior wall of endometrium suggestive of malignancy 
and also few subcentric nonnecrotic bilateral external iliac 
and obturator lymph nodes. PAP smear was suggestive few 
squamous metaplastic cells.

Patient underwent total abdominal hysterectomy with 
bilateral salpingo-oophorectomy with infracolic omentec-
tomy and bilateral pelvic lymph node dissection. Histopa-
thology report confirmed the high-grade carcinosarcoma of 
uterus invading more than half of myometrium with FIGO 
stage 1b (Figs. 1, 2).

Internal and external iliac group of lymph nodes retrieved 
did not show malignancy. Obturator lymph nodes were also 
negative for malignant cells. Omentum was free of any 
tumor cells. Immunohistochemical analysis showed epithe-
lial component AE1/AE3 and stromal component desi and 
p16. Tumor cells were negative for ER. p53 showed muta-
tion type of staining in stromal component and was of wild 
type in glandular component.

Discussion

Carcinosarcoma is an uncommon variant of endometrial 
cancer accounting for between 1 and 5% of uterine cancers 
[1]. Unlike endometrioid cancer, this histological type has 
less favorable survival rate. Distant and regional spread is 
also more common with carcinosarcoma. Treatment for car-
cinosarcoma is primarily surgical but does evolve chemo-
therapy and radiation [2].

Our case highlighted the importance of a diagnostic hys-
teroscopy in women with abnormal uterine bleeding. Each 
woman with postmenopausal bleeding must be considered 
to have the potential of malignancy unless proved negative 
on histopathology.

Screening with PAP smear and cytology are also impor-
tant methods to pick up cases before they advance. In ret-
rospect, carcinosarcomas are rapidly growing leading to 
large polypoidal masses within the uterine cavity. They 
are much more vascular as compared to the more common 
variant of endometrial cancer, the endometrioid variety. This 

Fig. 2  Histopathology image 
(× 400 magnification) show-
ing biphasic tumor with both 
carcinomatous ad sarcomatous 
elements
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malignancy is invasive and causes much more bleeding due 
to its higher vascularity as compared to endometrioid type 
[3–5].

Conclusion

Aggressive management of postmenopausal bleeding with 
hysteroscopy and optimal surgical removal by staging lapa-
rotomy in addition to adjuvant therapy are important in man-
agement of uterine carcinosarcoma.
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