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Abstract: Carcinosarcoma of the breast is a rare malignant tumour of the breast. A 

50 years old lady presented with complaints of a lump in the right breast for two 

months duration after a minor trauma. Initial fine needle aspiration examination 

revealed it to be a fibrolipoma. Radiological investigations were suggestive of a 

benign lesion. An excision biopsy with a wide margin was done. The HPE revealed it 

to be a well circumscribed carcinosarcoma of the left breast. Subsequently a modified 

radical mastectomy was performed and she was advised to follow up in the 

radiotherapy department for adjuvant therapy. 
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INTRODUCTION 

Primary sarcomas of the breast are rare and constitute 0.6 to 1.2% of the 

total number of malignant tumours of the breast [1]. Carcinosarcoma, as defined by 

the World Health Organization, is a tumour composed of intimately admixed 

malignant epithelial and stromal components [2]. True carcinoma is rare and 

aggressive. This tumour should be differentiated from other metaplastic carcinomas, 

including spindle cell carcinoma, malignant phyllodes tumour and stromal sarcoma. 

We report here our experience with a case of carcinosarcoma of the breast, describing 

the gross and the microscopic findings. 

 

CASE REPORT 

Fifty years old, premenopausal housewife 

presented to the outpatients’ department with a lump in 

the left breast of two months duration after a history of 

minimal trauma. The lump was initially and gradually 

increasing in size. Her obstetric history was non-

contributory. On physical examination there was an 

irregularly shaped 4x 4 cm mass in the upper outer 

quadrant of the left breast with even surface and well 

defined margins. There was good mobility with no 

adhesion to the skin or the pectoral muscle. There were 

no clinically palpable lymph nodes in the axilla. A 

probable diagnosis of fibroadenoma was considered, 

keeping in mind and also the possibility of a well 

circumscribed carcinoma or a fat necrosis. The FNAC 

suggested a fibrolipoma. Mammography showed a 

dense opacity without any spiculation or micro 

calcification corresponding to the lump. An excision 

biopsy with a wide margin was done under general 

anaesthesia.  

 

Macroscopically the cut surface of the tumour 

was 4x3.5 cm in size, elastic and soft in consistency 

with a greyish white surface and solid and lobulated 

features. The tissue was then fixed with 10% formalin 

and paraffin section were prepared and stained with 

eosin and haematoxylin. 

 

Microscopically the tumour had both 

intermingled carcinomatous and sarcomatous areas with 

the invasive carcinomatous areas extending into the 

sarcomatous structures [Fig. 1, 2].  However the tumour 

was well circumscribed with negative margins.  
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Fig-1: HPE of carcinosarcoma of the breast (low power field) 

 

 
Fig -2: The high power field view showing the transition zone between the carcinomatous and the sarcomatous 

areas 

 

The patient was offered for completion 

modified radical mastectomy. She underwent a 

modified radical mastectomy of the left side. She had an 

uneventful postoperative period and was discharged to 

follow up in the radiation therapy department. 

 

The final histopathology revealed no residual 

tumour tissue in the completion mastectomy specimen 

with two out of seventeen lymph nodes being positive 

for metastasis in the axillary dissection specimen. 

 

DISCUSSION 

The incidence of true carcinosarcoma of the 

breast has been reported as to be 0.1 to 0.2% of breast 

carcinomas [3, 4]. The strict definition of this tumour 

requires both a carcinomatous component and a 

malignant non-epithelial component of mesenchymal 

origin without evidence of a transition zone between the 

two elements [5, 6].  

 

The cell of origin of this tumour is still 

debated. It is a form of metaplastic mammary 

carcinoma and is probably derived of myoepithelial 

cells [5, 7]. The term carcinosarcoma is used where the 

sarcoma component resembles fibrosarcoma, malignant 

fibrous histiocytoma, chondrosarcoma, osteogenic 

sarcoma, rhabdomyosarcoma, angiosarcoma or a 

combination of these various patterns, and when present 

with a carcinomatous component which usually is the 

ductal type of carcinoma [8]. However the term 

carcinosarcoma has not been implied consistently in the 

literature. Some use it for only those biphasic tumours 

where at least 50% of the tumour is composed of 

malignant appearing spindle cell component with 

carcinoma component being contiguous admixed with 

sarcomatous component. The stroma by definition has 

to appear sarcomatous. Other authors maintain the term 

carcinosarcoma to those neoplasms which are 

composed of epithelial and mesenchymal cancers 

without evidence of transition zone between the two [8].  
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Carcinosarcoma of the breast needs to be 

differentiated from the metaplastic carcinoma. The most 

important finding to differentiate is whether a transition 

zone exists [5, 6]. Carcinoma of the breast can undergo 

spindle cell and other metaplasia. Although these 

metaplastic and infiltrative cancer cells form a pseudo-

sarcomatous stroma, as if carcinomatous components 

are admixed with sarcomatous components, a transition 

zone is always seen between these two components [9]. 

Five year survival rate of carcinosarcoma is 49% as 

compared to 64% in cases of spindle cell tumours, so 

these tumours should be distinguishable other than by 

the difference in their prognosis [5]. 

 

Carcinosarcoma usually presents as a large 

mass, are often painful and show no preference to any 

particular age group [6]. They metastasize via the 

lymphatics and the blood stream. They also tend to 

recur locally because neoplastic cells often tend to 

extend within the perivascular tissue beyond the capsule 

of the tumour [3]. 

 

The strategy of the treatment in 

carcinosarcoma is similar to those for any breast cancer. 

Literature review shows most cases being treated with 

mastectomy with or without axillary dissection [3-6]. In 

about 26% patients there is involvement of the axillary 

lymph nodes as reported by Wargotz and Norris [5] and 

hence axillary dissection is a must in these cases. 

Postoperative adjuvant radiotherapy and hormone 

therapy have no defined place in the treatment of 

sarcomas, however they are probably useful in 

carcinosarcoma because of their epithelial component 

[1]. The place of chemotherapy is not known because of 

the small number of cases. Although our case had not 

showed any oestrogen or progesterone receptor, there 

are cases where they were present [10]. 

 

The prognosis of carcinosarcoma is poor with 

survival in months. The prognosis undoubtedly depends 

on the extent of the tumour and the degree of cellular 

differentiation. It is also claimed that increased number 

of mitosis per field has a poor prognosis [11]. Pleural 

and pulmonary metastasis is more common than the 

skeletal liver and the brain metastasis.  Any distant 

metastasis is ominous for patients, because of the fatal 

potential, but local recurrence is as threatening and can 

generally be treated surgically [5, 9]. 
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