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Abstract

Objective: To investigate the primary carcinosarcoma of the ampulla of vater clinicopathological
features. Methods: A retrospective analysis was performed for the clinical features, morphological
features, immunophenotype, diagnosis and differential diagnosis of two patients with primary
carcinosarcoma of the ampulla of vater, and related articles were reviewed. Results: Both patients
were admitted to hospital due to epigastric pain, and Upper-Abdomen Routine Enhanced Scan of
CT showed space occupying lesion in the ampulla. Two components of carcinoma and sarcoma
were observed under the microscope in both cases. The components of carcinoma were adenocar-
cinoma, and one adenocarcinoma was accompanied by enteroblastic differentiation. The compo-
nents of sarcoma were undifferentiated pleomorphic sarcomas with heterologous differentiation,
osteosarcoma and chondrosarcoma differentiation respectively. The components of carcinoma
were immunopositive for CK, losing of Vimentin protein expression. The components of sarcoma
were immunopositive for Vimentin, losing of CK protein expression. The components of adenocar-
cinoma with enteroblastic differentiation were positive for SALL4, GPC-3 and AFP. Conclusion: The
primary carcinosarcoma of the ampulla of vater with enteroblastic differentiation is a rare tumor,
which hasn’t been reported so far. Carcinosarcoma mainly needs to be differentiated from sarco-
matoid carcinoma, and the definite diagnosis requires careful pathological sampling and immu-
nohistochemical (IHC) detection.
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Figure 1. Case 1 Ultrasound Endoscope:
space occupying lesion in the ampulla
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Figure 2. Case 1 the components of carcinoma cells arranged in glandular, cribriform, nest-like or single cancer cell infiltra-
tion, with large hyperchromatic nuclei, visible nucleoli, pathologic mitosis, and abundant eosinophilic cytoplasm (HE x 400)
2. 501 R PR ARREHES AR EIR . TR, B B NMEAMRIE, AREKRSE, RCHN, TRREEEZ
DHRE, MRFEHEERIEHE x 400)

Figure 3. Case 2 the components of carcinoma cells arranged in tubulopapillary or glandular, composed of columnar neop-
lastic cells with clear cytoplasm, resembling early fetal gut epithelium (HE x 400)

3. 5 2 FRAk oy PR ARRRHE IR E R FL SR SR, PR EAER, BRIER, XUTFHAMK /LI LR (HE x 400)

Figure 4. Two cases the components of sarcoma showed spindle cells, singular cells and multinucleated giant cells (left, case
1, right, case 2; HE x 400)

= 4. WRGIRERS T RKRFAZEN,. SFREEARRSZEEMR(L, B1, A, 5]2; HE x400)

Figure 5. Case 1 showed neoplastic osteoid matrix and osteoid cells; Case 2 showed neoplastic chondroid matrix and lacu-
nae cells (left, case 1, right, case 2; HE x 200)
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3.3. REAAKE

PRI ) e A 3R IE CK, ANFRIA Vimenting PRI 4r3I3KIE Vimentin, AFRIE CK (K 6. & 7).
55— oy R 22k CK 7. CK19, Ak CK20. CDX-2; % {5 dJ i 2r %1k CK20. CDX2. Villin,
CgA JARBAYE, Syn B, b MR ad =2 B AR AR [R] I 255 SALL4. GPC-3 F AFP (1] 8).

Figure 6. Case 1 the components of carcinoma were immunopositive for CK, losing of Vimentin protein expression; The
components of sarcoma were immunopositive for Vimentin, losing of CK protein expression (left, CK, right, Vimentin; HE

x 200)
6. 5 1 AP INFIE CK, FFiEk Vimentin; BB D IIFRIE Vimentin, AFIE CK (£, CK, A, Vimentin;
HE x 200)

Figure 7. Case 2 the components of carcinoma were immunopositive for CK, losing of Vimentin protein expression; The
components of sarcoma were immunopositive for Vimentin, losing of CK protein expression (left, CK, right, Vimentin; HE

x 400)
7. 5 2 R IIFRIE CK, FRiA Vimenting; PR D IFRIE Vimentin, FFTiA CK (&, CK, &, Vimentin;
HE x 400)
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Figure 8. Case 2 the components of adenocarcinoma with enteroblastic differentiation were positive for SALL4, GPC-3 and

AFP (left, SALL4, middle, GPC-3, right, AFP; HE x 400)
& 8. 45 2 #:7 RHMEa LB BR BB AL 2 3 SALL4. GPC-3 1 AFP (&£, SALL4, ¥, GPC-3, £, AFP; HE x 400)
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