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Abstract

Urothelial Carcinoma is the most common type of
bladder cancer. It has propensity for divergent
differentiation. Sarcomatoid carcinoma is an aggressive
variant of urothelial carcinoma having poor prognosis.
Identification of this variant in histology is important
for further management of patient. We present a case of
Sarcomatoid Urothelial Carcinoma with review of
literature to highlight its aggressive course.
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Introduction

Sarcomatoid Urothelial Carcinoma is a high grade
malignant tumor of the bladder which reveals a a
malignant epithelial component along with areas having
malignant spindle cells. It is an aggressive tumor
having poor prognosis. Therefore identifying the tumor
in histology is important for further management of
patient.

Case History

60 years old male patient presented with complaints of
pain in lower abdomen and hematuria since 2 months.

CT abdomen and pelvis was done which revealed

neoplastic fungating growth with irregular margins
arising from neck of wurinary bladder. Urine
examination revealed Albumin in 3+ range and 80-100
RBCs/hpf. Other investigations were within the normal
limits.

Transurethral resection was done and specimen was
sent for histopathological examination. Microscopy
revealed a malignant tumor arranged in polypoidal,
nested and glandular pattern with epithelial cells
resembling urothelial morphology admixed with
spindle shaped neoplastic cells. Malignant spindle cell
component was undifferentiated high grade sarcoma.
Both epithelial and spindle cells revealed enlarged
hyperchromatic bizarre nuclei(figurel,2,3).
Heterologous element was not found in our case.
Considering these features diagnosis was given as
Sarcomatoid Urothelial Carcinoma without
heterologous element.

Discussion

The most common type of bladder cancer is urothelial
carcinoma. It accounts for 0.6% of all bladder tumors.”
It is more common in male and the median age of

diagnosis is 65-70 years.® Similar observation was
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noted in our case. This tumor has propensity for
divergent differentiation. The examples are squamous,
glandular, nested, plasmacytoid, micro papillary,
lymphoepithelioma like and sarcomatoid.* Dent had
previously described sarcomatoid carcinoma as
carcinocarcinoma.’ Recent World Health Organization
has endorsed the term sarcomatoid carcinoma. It is
most frequently found on the lateral walls of bladder,
followed by the dome, trigone and anterior and
posterior walls and cases arising in bladder diverticula
are also noted.® Cancer (epithelial) and mesenchymal
stem cells are the founder cells of cancer and sarcoma,
which can sustain unlimited malignant growth and
differentiation’ Recently accumulated evidence
supports that sarcomatoid carcinoma is derived from a
single urothelial progenitor cell with subsequent
transformation into a sarcomatoid phenotype.®

Clinical Features

Clinical presentation of sarcomatoid carcinoma are
hematuria, dysuria, nocturia, lower abdominal pain and
acute retention of urine.! In our case the clinical
presentation was lower abdominal pain and hematuria.

Gross Appearance

Lopez_ et al * have described the gross appearance of
sarcomatoid urothelial carcinoma as large polypoidal
tumor with intraluminal masses. Our case also revealed
neoplastic intraluminal growth arising from neck of
urinary bladder.

Microscopic Features

Microscopically sarcomatoid urothelial carcinoma
shows a mixture of malignant epithelial component
such as urothelial, glandular, squamous or
undifferentiated coexisting with variable degrees of
differentiation mixed with sarcomatous component.
The latter may have a non specific spindle cell or
pleomorphic sometimes

morphology, showing
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osteoclast like giant cells or specific mesenchymal
differentiation such as rhabdomyosarcoma,

osteosarcoma,  chondrosarcoma, liposarcoma  or
undifferentiated sarcoma. Transition may be seen
between two areas i.e carcinomatous and sarcomatous
components suggesting that sarcomas like areas are
also of epithelial in origin.® Further evidence of
epithelial nature is provided by immunoreactivity for
keratin seen in sarcoma like component.’®*'On other
occasion tumor may show myxoid stroma.

Differential Diagnosis

Differential diagnosis of sarcomatoid urothelial
carcinoma include leiomyosarcoma, inflammatory
myofibroblastic tumor and sarcomatoid prostatic
carcinoma.

Immunohistochemistry helps to arrive a definitive
diagnosis. Vimentin is considered as a marker of
epithelial mesenchymal transition which is expressed in
100% cases of sarcomatoid urothelial carcinoma. Also
expression of several cytokeratin like pancytokeratin,
CK,CK20 confirms the diagnosis of this tumors.'?*®
GATA-3 expression is present in 70% of conventional
bladder urothelial carcinoma, but its expression differs
among variants of urothelial carcinoma. Sarcomatoid
variant shows GATA-3 positivity in only 16% of
cases.™

Prognosis and Treatment

Most patients with sarcomatoid urothelial carcinoma
are elderly male and show sequential involvement of
ureter and renal pelvis. Metastasis develop in regional
lymph nodes and distant organs either in the form of
epithelial or sarcoma like component.*®

Prognosis of these patients is poor and treatment is
same as for high grade urothelial carcinoma of

equivalent stage.™®
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Conclusions

Sarcomatoid urothelial carcinoma is rare type of
urothelial carcinoma showing divergent differentiation.
These tumors have aggressive behavior and poor
prognosis. It is important to evaluate transurethral
specimens carefully with thorough sampling for proper

diagnosis and definitive treatment of patients.
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Fig. 1: Microscopy: A tumor showing biphasic pattern
that is epithelial cells and spindle cells (L00X,H&E)

Fig.2: Microscopy: Tumor shows epithelial cells
arranged in polypoidal and glandular pattern
(400X,H&E)
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Fig. 3: Microscopy: Sarcomatoid component showing
spindle shaped cells with pleomorphic bizarre nuclei
(400X, H&E)
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