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Abstract

Objective: To investigate the clinicopathological features of uterine carcinosarcoma. Methods: Two
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cases of uterine carcinosarcoma in the Affiliated Hospital of North China University of Science and
Technology in 2023 were retrospectively analyzed, and their clinical and pathological data were
analyzed and literature reviewed. Results: The tumor showed bidirectional differentiation, that is,
it was composed of two components, the malignant epithelial component and the sarcomatoid com-
ponent, and the two were either clearly demarcated or interspersed with migration. The epithelial
components are all serous carcinomas, and the sarcoma components are rhabdomyosarcoma, chon-
drosarcoma, or leiomyosarcoma. The epithelial components expressed CK, the sarcoma compo-
nents expressed Vimentin, the rhabdomyosarcoma expressed MyoD1 and Myoglobin, the chondro-
sarcoma expressed S100, and the leiomyosarcoma expressed SMA, Desmin and Caldesmon. Conclu-
sion: Uterine carcinosarcoma has a poor prognosis, and diagnosis requires a comprehensive analy-
sis of tissue morphology, immune phenotype, or molecular phenotype. The prognosis is related to
the histological type of cancer, the proportion of sarcomatoid components and the tumor stage.
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Figure 1. UCS clinicopathologic features
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