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Abstract:Two cases of sarcomatous HCC and CCC are reported. One patient, a 72-year
old female, had a 3.5 cm tumor in the lateral segment of the liver. The other, a 64-year
old male, had a 5.5 cm tumor in the anterior to posterior segment of the liver. Both
tumors were surgically removed. Histologically, both tumors were mainly composed of
atypical spindle-shaped sarcomatous or pleomorphic cells arranged in bundles and/or
sheets, together with a minor component of carcinoma elements of CCC in the former case
and HCC in the latter. Abundant inflammatory cell infiltration was observed in both
tumors. There were transitional zones between the carcinomatous and sarcomatous
elements in both cases. Immunohistochemically, sarcomatous cells of the former were
positive for vimentin, CAM5.2, CK7, CK19, and AE1/AES3, but negative for hepatocyte
specific antigen (HSA), anaplastic lymphoma kinase (ALK), a-SMA, desmin and S100.
Finally a diagnosis of sarcomatous CCC was made. Sarcomatous cells of the latter were
positive for vimentin, CAM5.2, AE1/AES, and CK18, but were negative for CK7, CK19,
CK20, HSA, AFP, ALK, o-SMA, desmin, and S100, and were finally diagnosed as a
sarcomatous HCC.
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Fig. 1. Macroscopic appearance of the tumor, show-
ing a nodular tumor with confluent multinodu-
lar feature and focal hemorrhage.

Fig. 2. Histologic features of the tumor composed ex-

clusively of spindle-shaped atypical sarcoma-
tous cells. H & E(%200).
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Fig. 3. Cholangiocarcinoma showing abortive tubular cell nests (a) with sarcomatous spindle-shaped tu-

mor cells. Occasionally, transition from adenocarcinoma element to sarcomatous element is ob-
served (b). H & E(a, x200. b, x400).

Fig. 4. Immunohistochemical staining of sarcomatous cells for vimentin (a) and cyrokeratin 19 (CK19).
Spindle-shaped tumor cells are positive for both vimentin and CK19. (a, x400. b, x400).
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Fig. 5. Macroscopic appearance of the tumor, showing a white—yellowish tumor with necrosis and hem-

orrhage, and relatively well-defined margin.






