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Introduction: Urothelial carcinoma (UC) is the most common
histological type of bladder cancer. Around 75% of bladder cancers are

Final Accepted: 14 December 2021

' classified as pure UC, and 25% are urothelial and nonurothelial
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histological variants. Sarcomatoid UC is a rare variant, accounts for
0.1%-0.3% of all urothelial carcinomas of bladder. It is a biphasic
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Neoplasm Objective: To study the histomorphological and immunchistochemical
features of sarcomatoid urothelial carcinoma.
Methods: We received TURBT (Trans Urethral Resection of Bladder
Tumor) specimen for histopathological evaluation in the department of
pathology, DY Patil medical college, Kolhapur. Routine tissue
processing of bits was done and H & E stained sections were subjected
for detailed microscopic evaluation and various immunohistochemical
markers were applied on the paraffin embedded tissue blocks.
Results: A95years old female patient presented with hematuria and
anemia.On cystoscopy polypoidal lesion seen in the lateral wall of
urinary bladder.No history of previous surgery on urinary
bladder. TURBT done. On gross, there were multiple, irregular, grey
white strips of tissue altogether weighing 160gms. On microscopy,
neoplasm with papillary architecture was seen invading lamina propria.
Chondromyxoid, rhabdoid and malignant fibrohistiocytic tumor like
areas noted. Immunohistochemical workup revealed positive staining
with cytokeratin, vimentin and GATA3 and negative with H-
Caldesmon, SMA and Myogenin.
Conclusion: Sarcomatoid UC is seen in elderly. Morphologically, the
lesion mimics sarcoma, immunchistochemistry workup aids in
definitive diagnosis, as it has poor prognosis compared to pure UC.
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Introduction:-

Urinary bladder cancer is one of the commonly diagnosed type of cancer.' Urothelial carcinoma (UC) is the most
common histologic type of bladder cancer. Squamous, glandular, micropapillary, nested, lymphepithelioma-like,
plasmacytoid, and sarcomatoid are some of the histological variants.? Around 75% of bladder cancers are classified
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as pure Urothelial Carcinoma and 25% are nonurothelial and urothelial histological variants.® Bladder urothelial
carcinoma is a leading source of illness and mortality in the globe, with an estimated 150,000 fatalities each year.*

Sarcomatoid UC is a rare variant, accounts for 0.1%-0.3% of all urothelial carcinomas of bladder.” It is thought to
be an aggressive form of bladder cancer.’ It is a biphasic malignant neoplasm with morphologic and
immunohistochemical evidence of both epithelial and mesenchymal differentiation.’On histology, diagnosis can be
challenging at times, and immunohistochemistry plays a significant part in determining the diagnosis.’it has poor
prognosis compared to pure Urothelial Carcinoma.®

Case Report:

A 95years old female presented with hematuria and anemia. On cystoscopy polypoidal lesion was seen in the lateral
wall of urinary bladder. No history of previous surgery on urinary bladder. TURBT(Trans Urethral Resection of
Bladder Tumor) done.

TURBT specimen was received in the department of pathology, DY Patil medical college, Kolhapur for
histopathological evaluation. On gross, there were multiple, irregular, grey white strips of tissue altogether weighing
160gms (Fig 1).Routine tissue processing of bits was done and H &E stained sections were subjected for detailed
microscopic evaluation. On microscopy, neoplasm with papillary architecture was seen invading lamina propria (Fig
2). Chondromyxoid, rhabdoid and malignant fibrohistiocytic tumor like areas were noted (Fig 3&4).
Immunohistochemical workup revealed positivestaining with cytokeratin, vimentin and GATA3 (Positive IHC panel
Fig 5-7) and negative with H-Caldesmon, SMA and Myogenin.

040816-21g

Figure 1:- TURBT bhits.
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Figure 3:- Chondromyxoid areas
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Figure 4:- Chodrosarcomatous areas, H&E.
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Discussion:-

Carcinosarcomas and sarcomatoid carcinomas were considered distinct entities. However, Urologic Pathologists
now agree that the term "sarcomatoid carcinoma” should be used for all biphasic malignant neoplasms of the
bladder.’The exact histogenesis of the tumor is still unknown, though it is postulated to represent either multiclonal
collision tumors or monoclonal cancers with divergent differentiation.®

Urothelial carcinoma (formerly known as transitional cell carcinoma or "TCC") accounts for over 90% of all
primary bladder cancers.® Micropapilary, squamous differentiation, glandular differentiation, sarcomatoid
differentiation, inverted or nested pattern are some of the recognised histological types.Sarcomatoid differentiation
is rather uncommon.?SarcomatoidUC is a malignant spindle cell tumour, immunohistochemical tests or
ultrastructural studiesare sometimes required to recognize epithelial differentiation.®

Sarcomatoid urothelial carcinoma of the urinary bladder primarily affects the elderly.”It often manifests with a
median age of 66 years, and is more frequent in males, with male:female sex ratio of 3:1.*" In contrast our case was
female with older age (95yrs).In industrial areas, bladder cancers are more prevalent.'® Tobacco use, prior urothelial
carcinoma, recurrent cystitis, diabetes, neurogenic bladder, and bladder diverticulum are all common risk
factors.'The exact cause is unknown, however it has been linked to radiation and cyclophosphamide
exposure.®'?2In our case none of the above mentioned risk factors were associated with UC.It is frequently
identified at an advanced stage because of its aggressive nature.*®

The sarcomatoid variety of urothelial cancer appears as a big polypoidal intraluminal mass grossly.** In our case
also, it was a polypoidal mass. Histologically, the tumor may have a combination of carcinomatous and sarcomatoid
components in variable proportions, but the sarcomatoid component always forms a major part of the tumor.
Transitional cell carcinoma, squamous cell carcinoma, carcinoma in situ, small cell carcinoma, and adenocarcinoma
are all epithelial cancers.There might be several types of heterologous differentiation present, leiomyosarcoma,
chondrosarcoma, rhabdomyosarcoma, and, in rare cases, liposarcoma.™®

Sarcomatoid Urothelial Carcinoma is frequently confused with other mesenchymal tumors like leiyomysosarcoma

and osteosarcoma. IHC helps in diagnosis with confirmation of both epithelial and mesenchymal differentiation.
Also there is need for differentiate it from Inflammatory myofibroblastictumor(IMT) as it can show positivity to
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pancytokeratin.**HC markers such as vimentin, cytokeratin, epithelial membrane antigen, and/or smooth muscle
antigen are used to confirm the diagnosis.*®

Sarcomatoid urothelial carcinoma is a high-grade cancer with an advanced starting stage and a poor outcomes.’ In
sarcomatoid variations, the histopathological stage is the largest predictor of survival. The definitive treatment
modality has not been reported due to the small number of cases available; however, radical cystectomy with
adjuvant chemotherapy and radiation is the preferred treatment.’* Negative surgical margins and the lack of
metastatic disease at the time of presentation are both good prognostic markers.®The prognosis is poorer than that of
high-grade urothelial carcinoma.™

Conclusion:-

Sarcomatoid Urothelial Carcinoma isseen in elderly population and it is an aggresive neoplasm.Morphologically, the
lesion mimics sarcoma. Immunohistochemistryhelps in diagnosis with confirmation of both epithelial and
mesenchymal differentiation.
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