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Abstract

Pancreatic carcinosarcoma is an extremely rare disease. Due to the scarcity of case reports and
pathological data, it is highly prone to misdiagnosis. The patient initially presented with obstructive
jaundice and was admitted to the hospital. Further diagnostic workups revealed a mass in the pan-
creatic uncinate process. Combining these findings with laboratory test results, the diagnosis of a
malignant pancreatic tumor was made, and the patient underwent surgical treatment. Postopera-
tive pathology revealed a nodular sarcoma in the pancreatic uncinate process, characterized by dif-
fusely distributed tumor cells, which were spindle-shaped or oval with significant atypia. The tumor
did not involve the surgical margins or lymph nodes. Initially, based on pathological and immuno-
histochemical findings, the tumor was diagnosed as pancreatic synovial sarcoma. However, genetic
testing and a review of the immunohistochemical results ultimately confirmed the diagnosis of pan-
creatic carcinosarcoma. The patient underwent postoperative chemotherapy and was followed up
in outpatient clinics for six months, during which no recurrence or metastasis was observed.
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IR P PR R A — e BB L 2 DL e, LT A% e J i 55 e (TP PDAC) BE 22 o R e PRV JRE |l L
HRCHMIES MR, A BB AR o o AR T 5 T 42 20 24 (World Health Organization, WHO) X}
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2. wBIBER

BFRNEZEGME, 1125, FERER RIS NG, AP TR 54 5 R R s
FRER G, o BRA RN, TR, s R SAHLE 208.90 umol/L (0~26 umol/L) B #zH
2.3 118.90 umol/L (0~4 umol/L)[A] #2412 90.00 umol/L (0~17 umol/L)B I % Bl 472.23 U/L (45~125 U/L)
FERBLIE 19~9127.1 U/ml (0~30 U/ml). fTHBFAEE RN : B IKE A S5, K/NZ) 36 mm x 27 mm,
TEAARHN, BFRE, RIHRMAES . EATHRMEL CT A Bk X WRREREER, BoR#
M%) 28 mm x 28 mm, IEGRIIIH AT IR SR, =M CT {4 34 HU, 42HU, 45HU (JLIE 1). AR4E5HiBh
AL B, W ISR R, SRATRDA LI T B IR AR + TR IR e & AR . A b
A IR E AR, BRARE 2R L AR AR, KN 30 mm x 30 mm, 1R KT K N i AR L BB R SR EE,
KEZ) 20 mm. AJGHIEN: FERIRE LSS TTFREIRE, K/ 30 mm x 25 mm x 25 mm, YJTHIK 35 )5 H A
¥, MORAEsRIEN A, EARBEEPEE, SFHMHE, o220, o WAKE PR &R &I
%, MR R RIS B L. %A ks R HMB45—, S100—, CD56+, SOX-10—, Vimentin 7Rig+,
p53, Ki67 50%+, EMA—, CD99+, STAT6—, CD34—, SMA—, f-catenin+, Synt—, CgA—, CD117—, SSTR2—,
INSM1—, Desmin—, H-cald—, FF&18 M58 AR R IO ] 2) . SRTTIRURHE Y T8 5 PR 960 L5 068 PR R o 21 4 PR FE 4
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gl FEAESM, HAgab b e s Wik . s R AE Sl RA T B fmEE L4
FEAEAT T SYT JE R S HERG I (58 6 IR AT 2428, FISH), 45 AN F] SYT HEH B EHLE 3), tit
CWIHERRIT AR . A — D IR BRI, AR XS CKS5/6. D2-40. WT-1. MC. CR fEbrihA7 0%
ALK, 25 5BR T CKS/6 5 BHIE HARTR AR5 N BIVE (LI 2), BRAMA 4 AR 5 B 28012 I R . i
HREEHBRATIT IR TSR 6 N, RIER K.

Figure 1. (A): Ultrasound Imaging indicates a 36 mm X 27 mm hypoechoic mass. (B): CT Arterial Phase Imaging. (C): CT
Venous Phase Imaging. (D): CT Delayed Phase Imaging. B, C, D three-phase CT scans reveal a hypodense lesion in the head
of the pancreas

E 1.(A): BERIKER 36 mmx 27 mm BREIESR. (B): CT ZhEkEARKE. (C): CT Bk %. (D): CT &R
Hipif%. B. C. D =4 CT IR ERBRRL TR BEERT

Figure 2. (A), (B) are H&E stained sections of the tumor. (C): Immunohistochemistry shows CD99 positivity. (D): Immuno-
histochemistry shows f-catenin positivity. (E): Immunohistochemistry shows CD56 positivity. (F): Immunohistochemistry
shows vimentin diffuse nuclear staining pattern. (G): Immunohistochemistry shows CK positivity. (H): Immunohistochemistry
shows CR positivity

& 2. (A). (B)JBERY H&E 2&HH. (C): %IEHNLR CD (+). (D): HIELER f-catenin (+). (E): FIELHENL
7R CD56 (+)o (F): SIELAILIR Vimentin GRIEH). (G): RIELHEMR CK (4. (H): ®ELENLR CR (4)

Figure 3. Genetic testing did not detect SYT gene rearrangement
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S PR 2 — PP L LA R R R, 2 LT E RO, TEWA R G, IR PRI A
I ] PRI K AR PR A I, R RIS R M 2 2R 2 e i e, R B B B R AR A
J B FE R ARy o Forp bR REAR A A T DL R« DR 4T e s S AN P 5 . TR) 7S SR A B 1 o T
DURRRTE AR . BESCRR . B R R AR ESR 2 A AR, L S 4 A Hp [ e R R b R 8
BRIE2] 3] KT HEWHLEIHICE . B AT R B 785 A EMT) B8 A v [ B R 2 R SO
AP R IR IS . b R )7 R A A (EMT) B Ay, i PR R IR T IR e I 1 4 M 2% e i ) 7 ) 400 L e 5 350
[4]o T B 5 [ BRI D i LR SRR T HA 2 e i I Z RE T 40Ma[5]. R O ARATRAR FHRFIE 1 AH
RICHR GG, H IR LA 5T S AT A 3R B RR 57 1 () RAR 2R AE T AZE AR R 0] S b2 T (6] AR
S PR T PRI R R I, B RIS 5 O RS ARG I . AP SRR, OO E R, DUk
JEERRAN > WA Th Re 24 S BN IEYS , 5 AR CH R ZE R . X SEOLIS B E BRI 5 B 2
B, SR 736 PR 1) 2 2R 2R AIE 5 00 1) 0 R PR R A CE AR A, IR id I SY'T-SSX Kk Al fi & A5l 4 e HE
PR IE RIS, W5 SBORZ[7]. ARGIT, BFMISH IR RIERI, AUERINS 5 AN AR R
PHEIR, Hakih CT fAR 5 MR Rk CT AR R 27 . RGS AR B s 40 2 I L g
YA X R I, FFA XCH M I PR R I, (RS A R AT SYT &R oy B s HE, A HERR iR
T PR

JEE IR R B O TR A 22, R ZEAE N 6 N H L 3 SFEAEFRIRT 3% [8]. T AR B PR 1 ik
BT HEEEWRRE. SERABEGRERME, SRR ELREPIEIR, BHEE NI TR
MeHAE T, SBUNE R G2 R M TGIEARIE VIR T S B0 TT 8RB 25 . M. Lee 55 AT REA:RE 17 48
151 Pl e RVJRE SR B AT T R I b WEALAIBAR I, TEGNNIT) 48 &k, Bk 2 BICIL A ) s
MFRFEERE, 46 HEFETH 26 £(56.5%) & Lt BRI AR 2 KT HELE8(69.6%), B/ JRHAL &
(30.4%) [9]o X FICiki 52 FAR B G KA ARSI B3, 4 S A0y7 m] LLES 008 I R R o0 7 W A1
FATFARVIGRIFEEE[10]. A SCHRIC SRR, 3250 BT BUR JG il DURE YT T 8 8 5 I B AR A7
Hl, HFEARGEAAR AT RER IS, AR F M PDAC {07 7 2t REHE & e e PR i
AEAEZR[9] [11].
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