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Case Report

Carcinosarcoma of the gallbladder accompanied with
cholecystolithiasis: a case report
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Abstract: Carcinosarcoma of the gallbladder is a rare malignancy characterized by malignant epithelial and mes-
enchymal components. We herein report a case of a patient in a 68-year-old woman, with carcinosarcoma of the
gallbladder. The patient is treated by cholecystostomy. Histologically, the epithelial component of the tumor was
composed of adenocarcinoma and the mesenchymal component with spindle cells. The tumor invaded the liga-
mentum hepatoduodenale, hepatic flexure of colon, part of the transverse mesocolon, and liver first porta. So we
decided to do the cholecystostomy. The prognosis of carcinosarcoma of the gallbladder remains poor, and thus, the
authors recommend that effort should be made to improve surgical outcomes.
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Introduction

Carcinosarcoma is a tumor characterized by
malignant epithelial and mesenchymal ele-
ments. The carcinosarcoma in many different
organs such as esophagus, kidney, uterus,
lung, pancreas is well known [1, 2]; However,
carcinosarcomas of the gallbladder are rare.
Due to the rarity, the diagnosis of this tumor is
difficult by the ultrasound or the computed
tomography scan. To date, 50 cases have been
reported in the English literature. Here, we
report another case of gallbladder carcinosar-
coma treated by cholecystostomy.

Case report

A 68-year-old female patient presented with a
5days’ history of serve pain in the right hypo-
chondrium, accompanied by nausea and vomit-
ing. The patient denied anorexia, weight loss,
comorbidities, smoking, or previous surgery,
but she reported a 2 years’ history of choleli-
thiasis. Clinical examinations revealed a body
temperature of 38.2°C andan immovable,
mass, flat, painful, approximately 7x11 cm
diameter in the right upper quadrant of the
abdomen. Laboratory test showed haemoglo-

bin of 88 g/L, a normal leukocyte count. The
tumor marker, serum carcinoembryonic antigen
and o-fetoprotein (AFP) levels were normal, but
the carbohydrate antigen 19-9 was mildly ele-
vated (90 U/ml). Ultrasound Abdomen and
Magnetic resonance imaging (MRI) showed a
huge space-occupying and irregular wall thick-
ening with enhancement of the body of the gall-
bladder (Figure 1). Cholecystostomy was car-
ried out under the preoperative diagnosis of
chronic cholecystitis and tumor of the gallblad-
der. During the surgery, the frozen examination
revealed that it was a malignant mesenchymal
tumor. The tumor had already infiltrated to the
ligamentum hepatoduodenale, hepatic flexure
of colon, part of the transverse mesocolon, liver
first port. The specimens were sent for histopa-
thology. Grossly, the tumor exhibited a
16%x15%x13 cm solid mass with hemorrhagic
and necrotic changes, which originated from
the body of the gallbladder and filled the entire
gallbladder lumen. Histology revealed frag-
ments of gallbladder tissue displaying infiltrat-
ing tumor composed mainly of moderately-dif-
ferentiated tubular adenocarcinoma and sarco-
matous tissue with fibroid differentiation
(Figure 2). An immunohistochemical examina-
tion demonstrated negative staining for cyto-
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keratin, CK5/6, CK7 and P63 of the sarcoma-
tous component. The patient died one month
after surgery.

Discussion

Among the malignant gallbladder neoplasms,
gallbladder carcinosarcoma is extremely rare
with an incidence of less than one percent.
Since Landsteiner et al published first case
of gallbladder carcinosarcoma in 1907
[3], there have been more than 50 cases
reported in English literature in the PubMed.
Carcinosarcoma is characterized by two inter-
mingled epithelial and mesenchymal compo-
nents of the same tissue. The epithelial com-
ponent usually consists of adenocarcinoma,
although a squamous cell carcinoma compo-
nent may often be present. The mesenchymal
component typically consists of undifferentiat-
ed spindle or satellite cells, and is occasionally
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Figure 1. Pre-operative examination.
The abdominal magnetic resonance
imaging (MRI) showed a huge space-
occupying and irregular wall thicken-
ing with enhancement of the body of
the gallbladder (A-C).

accompanied by various proportions of hetero-
geneous elements, including chondrosarcoma,
osteosarcoma, rhabdomyosarcoma and leio-
myosarcoma [4, B]. In the present case, the
carcinosarcoma consists of moderately-differ-
entiated adenocarcinoma and sarcomatous tis-
sue with spindle cells. Extensive sampling and
diligent search revealed the elements of fibro-
sarcoma leading to a diagnosis of carcino-
sarcoma.

Due to their rarity, the histogenesis and natural
history of carcinosarcoma is unclear. It has
been speculated that these neoplasms arise
from toti potential stem cells, that subsequent-
ly develops divergent differentiation along sep-
arate epithelial and mesenchymal pathways
[6]. Exact tumorigenesis mechanism of gall-
bladder carcinosarcoma is still unknown. One
study [7] indicated that certain genetic and
gene expression alterations may be relevant to
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the sarcomatous change epithelial mesenchy-
mal transition in cholangio carcinoma cells.
Another report [8] further linkedK-Ras altera-
tions with disrupted cell cycle regulation
and gallbladder carcinogenesis. Thus more
large series of cases and microdissection-
based genotypic analyses must be performed
to elucidate the precise mechanism.

The symptoms and signs of gallbladder carcino-
sarcoma are non-specific. Patients with gall-
bladder carcinosarcoma often present with
vague abdominal symptoms, such as dull
abdominal pain, nausea, jaundice and weight
loss. Occasionally, there is a palpable right
upper quadrant mass. At laparotomy, most
patients have locally advanced disease involv-
ing the gallbladder bed or distant metastasis.
About 74% of the gallbladder carcinosarcoma
cases are associated with cholecystolithiasis
[9, 10]. In our case, the patient complained a 2
years history of cholelithiasis and acute pain in
the right hypochondrium which is consistent to
the cases reported before.

The preoperative diagnosis of carcinosarcoma
is difficult because imaging studies, such as,
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Figure 2. Neoplastic tissue of the
gallbladder consisting of two pat-
terns, an adenocarcinoma and a
sarcomatous with bizarre spindle-
shaped tumor cells. He staining at
maghnifications (A) x40, (B) x200
and (C) x400.

ultrasonography, CT, and abdominal angiogra-
phy cannot differentiate it from carcinoma of
the gall bladder. An abdominal angiography
often shows neovascularity and staining of,
where as Computed Tomography (CT) shows an
enhanced solid mass lesion. Tumor markers
such as AFP, CEA, CA125 are also non-specific
[11, 12], but Serum CA19.9 level also may be
elevated. The accurate diagnosis of this tumor
must be confirmed by pathological examination
that the tissue of the tumor require the pres-
ence of both malignant and mesenchymal ele-
ments. An immunohistochemical examination
should show that the epithelial component is
positive for cytokeratin, while the mesenchy-
mal component is positive for vimentin.

Therapeutic interventions have not been well
defined and no optimal postoperative adjuvant
therapy, such as, chemotherapy and radiation
therapy, has been established because of the
rarity of gallbladder carcinosarcoma and its
poor prognosis. The treatment of this disease
is the same as that of other gallbladder cancer.
To our knowledge, the best treatment option is
surgery. Cholecystectomy alone is sufficient for
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cancer cells confined to the lamina propria,
whereas more advanced states require resec-
tion of a 3 to 5 cm wedge of liver tissue at the
gallbladder bed, combined with LN dissec-
tion in the absence of evidence of distant
metastasis.

The prognosis of this disease is normally poor.
A recent review reported that the overall 3-year
survival rates of gallbladder carcinosarcomas
after resection were 31.0%. And the mean sur-
vival of carcinosarcoma was 17.5 months. To
our knowledge, most cases present with locally
advanced disease. Liver metastasis and perito-
neal dissemination are common in these cases.
The adrenal glands, pancreas, diaphragm, and-
lower thoracic vertebrae are other reported
metastatic sites. The regional, retroperitoneal,
and para-aortic lymph nodesmay be involved.
In our case, the tumor invades to the adjacent
area such as hepatic flexure of colon, part of
the transverse mesocolon and died 1 month
after discharge. The prognosis is affected by
many factors. Zhang et al [13] reported that
tumors which were smaller than 5 cm had a
longer survival and that therefore, the tumor
size should be considered as a major compo-
nent in the future staging system. They also
indicated that the presence of gallstones, epi-
thelial and mesenchymal component types,
age and sex were of little prognostic value.
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