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Middle mediastinum tumor, Carcinoma with sarcomatoid elements
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Fig. 1 Chest CT scan (April 2001) revealed a 25-mm

lesion in the middle mediastinum.
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Fig. 2 Chest radiograph (September 2003) showed
right pleural effusion and mediastinal dilation.
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Fig. 3 Chest CT scan (September 2003) showed a
7.1 X5.0cm middle mediastinal tumor.

Fig. 4 Bronchofiberscopy (January 2004) showed that

tumor invasion was observed in the lumen of the left
main bronchus.
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Fig. 5 Histological findings of transbronchial biopsy specimens demonstrated that the tumor mainly con-
sisted of spindle cells (H.E. stain) (A.x50) and these cells were positive for EMA (B. x 50).

Fig. 6 Gross findings showed an 11 X 11 X 10cm tumor
located in the mediastinum, invading the atrium, aor-

ta, trachea, superior vena cava and esophagus, but
not the lungs.
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Fig. 7 Microscopic findings showed that the tumor

consisted of spindle cells and round epitheloid cells
with nest formation (H.E. stain) (X 100).

L HEALTW A, 4) FEAHY Y RERORER
5 E L TH LHBICRONTFHR ORI THSL. =
NEDT &M SFEIEEAHOMFIMHERE Y > 7 S8R % 58
Tl 7 < [JEFETERGMIMERE Y > 8 8iRE ] LG 2 3RE L
TWwW5, %7265 MES 21X Warthin lE%;, Mikulicz
SEBERE, ) o8 BEENE, MBRME R EAEE NS & LA
FICHERB I IS MR E S 2 L s, IRHOlE
BEAHERE £ D AT AWRELAZIRML T b. MEME
PO hCHHERE L D J84: L7z b O3 L2 #iBH Tl
2 BIOMIPRIEY" D AT Y, RISk 4 R ER DS
BTPEIRAAR DSAEAE S A & SAUAPRERRE LS D Mg bz
JEBEDFAETHEERTNDEY Y,

PbkoZ & Xy AERNTESEAIIHERE ) > 2 Eifnfe i
& LT®CSE, TO i ® o> Pleomorphic carcinoma,



502 HIF ik 44 (7). 2006.

& -._n"_.-'_ A
R g T
Syl . -

T .,-.-f. _“f'

& Y4

? ] Gy ‘-4
%‘_ ' :h::-l# 7;"‘* ¥

¥
¥ e &
.4
J

0

Fig. 8 Spindle cells were positive for Vimentin (A.X 100), EMA (B.x100), and AE1/AE3 (C.x 100), and
round epitheloid cells were positive for EMA, AE1/AE3 and 34EB12 (D. X 200). All were negative for TTF-
1 (E. % 200).
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Abstract
A case of carcinoma with sarcomatoid elements in the middle mediastinum

Yugo Yoshida”, Masao Ichiki”, Kazuhito Taguchi”, Syuwa Minami”, Nobue Imai”,
Hideyuki Koga” and Hisamichi Aizawa®
YDepartment of Respiratory Diseases, National Hospital Organization Kyushu Medical Center
“First Department of Internal Medicine, Kurume University of Medicine

We describe a 63-year-old man who, while under treatment as an outpatient for adult onset Still' s disease
(AOSD), developed edema of the extremities and mediastinal tumor was observed on a chest X-ray film and a
chest CT scan. He was not pathologically diagnosed at first and received radiation therapy with a total dose of 30
Gy. Transbronchial biopsy was carried out because the tumor enlarged, and the tumor invasion was observed in
the left lumen of the main bronchus. Histological findings suggested a diagnosis of carcinoma with sarcomatoid
elements (CSE). Further radiation therapy with a dose of 20 Gy was unsuccessful ; his condition gradually wors-
ened and the patient died. The autopsy findings demonstrated that CSE developed in the middle mediastinum,
and the other organs were not involved. From an embryologic standpoint, there seemed to be some possible dif-
ferential diagnoses, such as a pleomorphic carcinoma as a subtype of lung cancer, and CEA as a metastatic medi-
astinal lymph node cancer of unknown origin or a primary mediastinal lymph node cancer. Like the present case,
tumors developed in the middle mediastinum with rapid progression are rare. We report a case, that was difficult
to diagnose and treat.



