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Sarcomatoid carcinoma of the thymus - a case report 
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A 20-year-old female with a sC1rco111aloid carcinoma ol lhe 1hy111us invading the leji upper lobe c>f' the lung 
was lrealed with surgical resectiun C111d acUuvant radiutherapv. We repurt CI ca.1·e ur this mre histologic 

variant ur thymic carcino111a and review the li1erature. 
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Introdudion 

Sarcomatoid carcinoma of the thymus is a rare his­

tologic variant 01· thymic carcinoma. which was 

named by Snover et al in 1982. 1 That group also 
suggested that a thymic carcinorna should fulfill the 
following criteria: ( 1) anterior mediastinal location 
and (2) absence of another primary tumor. We have 

reported 20 consecuti ve cases or thyrnic carcinoma 

in a 10-year period at our institute.' Among these 

20 cases. no histologic variant 01· sarcomatoid car­
cinoma has been disclosed. We hereby describe a 

case od sarcomatoid carcinoma or the thymus that, 

microscopically, contains both a malignant epithe­

lial component and a sarcomatoid component. The 

expression of cytokeratins and epithelial membrane 

antigen (EMA) in tumor cells could dillerentiate it 
from true sarcomas which do not stain for these 

markers.' 

Case report 

A 20 year old remale presented with a six 111011th 

history of increasing dyspnoea and lcft chest pain. 

Correspondence to: N.Y. Hsu. M.D. Division ol' Thoracic 
Surgery, Depl. or Surgery, Taichung Veterans General Hos­
pital, No. 160, Scction 3. Taichung-K,mg Road. Taichung. 
Taiwan, Republic of China. 

UDC: 616.438-006.68 

On admission. physical examination revealed de­

creased breath sounds in her lert upper chest. No 

lymphadenopathy was found. The full blood count 

revealed a haemoglobin of 13.7 g/dl, a white celi 

count of 7.8 x 10"/1 (neutrophils 7.2, eosinophils 
0.2, lymphocyte 1.7), and a platelet count or 371 x 
10'1/I. A chest radiograph demonstrated a big mass 
in the anterior aspect of the lert lung. A computed 

tomographic (CT) scan or the chest showed a big 

necrotic tumour, measuring 14 x 12 x 12 cm in size. 

arising from the anterior mediastinum and invading 
to the left upper lung field (Figure 1 ). The serum 

litre of beta-choriogonadotropin (beta-HCG), alfa 

fcto proteim (AFP) and carcinoembrionic antigen 

Figure l. CT scan or the chest demonstrating a big rnass 
arising frorn the anterior mediastinum and invading thc lcl't 
upper lung lield. 
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(CEA) were within normal limit. Sono-guided aspi­
ration of the tumour was performed, ,llld a cytologi­
cal examination showed spindle celi Lumour. 99111 

Tc-MDP whole body bone scanning and ]iver sonog­
raphy showed no evidence or metastatic foci. 

An operalion was performed via standard postero­
lateral thoracotomy. While the Lumour occupied the 
whole anterior mediastinum. ils left laterni sile in­
vaded the lefl upper lobe of Lhe Jung. Removal of 
the mediastinal turnour with a left upper lobectomy 
of Jung was performed. The postoperative course 
was uneventful, and Lhe inlercostal drain was re­
moved on the fifth postoperative day. 

Histopathological examination of the tumour re­
vealed a custers of epithelial cells rnixed with the 
strap-like spindle cells (Figure 2). An irnmunohis­
tochemical study showed a positivc staining for 
cytokeratin in the epithelial area and in some spin­
dle cells (Figure 3). The patient then received radio­
therapy with a 6000 Gy tumour dose. There was 

Figure 2. Clusler ofthymic cpithelial cclls rnixccJ with strap­
likc spindle cells (hernatoxylin-eosin. x400). 

Figure 3. Sarcomaloid carcinorna or Lhe thymus sh,J\\ 111g 
dark colouration in lhe cpithelial arca and in some spindle 
celi s (peroxidasc-antiperoxidasc [ PAPJ slaining with cylo­
keratin) (original magnification x400). 

subjective improvement of dyspnoea and chest pain, 
and the palienl is currently ali ve I O months after 
surgery with no evidence of Lumour recurrencc or 
melastasis. 

Discussion 

Thymic carcinoma per se is a relatively rare tu­
mour. with distinct pathological and clinical char­
acteristics. There were eight histological variants of 
thymic carcinoma, reporled in the literatures with 
sarcomatoid type among them.,. 4 Various tumours
showing the histological features of sarcomatoid 
carcinoma are seen also in other organs such as: 
Jung/ pancreas.'' kidney,7 breast.8 and urinary blad­
der.9 However. sarcomatoid carcinoma of the thy­
mus, as one of the histological variant of thymic 
carcinoma, has seldom been reported. The clinico­
pathologic features of the reported cases are sum­
marized in Table 1. Clinically. this tumour mostly 
occurs in middle or in old age. similarly to the other 
variants of thymic carcinoma. To our knowledge. 
this is the youngest case reported in the literature. 

In our previous study of 20 cases of thymic carci­
noma, we found that invasion of the mediastinal 
stuctures is almost always present, including the 
inominate vein, mediastinal pleura, perieardium, 
and lung.2 As compared with thymoma, thymic car­
cinorna has a more invasive tendency on computed 
tomographic scan examinations, and most of the 
patients have clinical symptoms caused by tumour 
compression of the mediastinal vi tal structures.2· s

In general. thymic carcinoma are immunoreac­
tive to EMA and cytokeralin, but not reaetive to 
AFP, beta-HCG, placenta! alkaline phosphatase. or 
common leukocyte antigens. 11-13 S no ver et al su­
ggest that the presence of keratin within the spindle 
celi component can justify the use of the term "sar­
comatoid carcinoma".2

In one case, initially, germ celi Lumour was high­

ly suspected, bul a subsequent study of a series ot· 
turnour markers disclosed no elcvation serum titre 
of beta-HCG, AFP and CEA. 

During operation, we found that the space-occu­
pied mediastinal tumour invaded the left upper lobe 
or the Jung. but fortunately, the hilar struetures such 
as the left upper !obar bronchus, superior pulmo­
nary vein, and pulmonary artery branches to left 
upper lobe of Jung were pushed laterally by the 
tumour, and lota! removal of the tumour with a 
lobectomy could be performed withoul difficulty. 
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Table l. Reported cases of sarcomatoid carcinoma of the thymus. 

Year/ Author 

1982/Snover et al '"'· ' 

1982/Wick et al"''" 

1992/Morita et al""'- 10 

1996/Hsu et al 

Age/Sex Symptoms 

64/M Asymptoms 

53/M Chest pain, 
dysphagia, SVC 
syndrome 

53/M Asymptoms 

20/F Chest pain, 
dyspnoea 

Location/Size/lnvasion 

Ant. rnediastinal/ 
6x5x4.4 cm/-

Ant. mediastinum/?/SVC 

Ant. mediastinum/? 
lung, pericardium 
Ant. mediastinum/ 
l4xl2xl2 cm/
lung 

Therapy Follow-up 

Excision died with 
metastasis at 13 
months postop. 

RT&CT died with 
metastasis at 28 
rnonths postop. 

Excision ? 

Excision + ali ve I O months 
RT postop. 

SYC - superior vena cava. RT - radiotherapy, CT - chemotherapy 

There is stili a limited experience in the manage­

ment of thymic carcinoma. Complete resection of 

these tumours is sometimes difficult because of the 

presence of invasion of the mediastinal structures. 

However. surgical resection should be attempled 

whenever possible to decrease the tumour burden. 

The role of postoperative irradiation in the treat­

ment of sarcomatoid carcinoma of the thymus is 

unknown because of limited experience in this field. 

In our previous study of thymic carcinoma, we 

showed that pathological stage, type of resection, 

postoperative radiotherapy, and celi type did not 

indicate a significantly favorable result.2

We presented a 20-year-old patient with a giant 

tumour, biphasic histology and with evident disease 

after surgery. She was believed to be at high risk of 

recurrence. Hopefully, complete resection and ad­

juvant radiotherapy in this patients can lead to a 

more favorable outcome. 
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