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A Case of Recurred Sarcomatoid Carcinoma

of Larynx after Postoperative Radiotherapy
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Sarcomatoid carcinoma is a rare carcinoma which arises from upper respiratoy system, gastrointestinal tract,

urinary tract and skin. Sarcomatoid carcinoma of larynx is rare so pathogenesis, clinical behavior, treatment and
prognosis of it is being debated. Treatment of sarcomatoid carcinoma of larynx is similar to squamous cell carci-
noma of larynx. We report a case of recurred sarcomatoid carcinoma after surgical treatment and postoperative

radiotherapy.
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Fig. 1. Preoperative neck CT shows about 7 X 8mm sized polypoid Fig. 4. Stroboscopy shows recurred polypoid lesion(arrow) at
lesion (arrow) at superior border of glottis. right frue vocal cord after postoperative radiotherapy.
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Fig. 2. At the time of initial diagnosis, the tumor was composed of haphazardly arranged spindle cells in the fibrous background (A,
X200, H&E). Most of the tumor cells showed immunoreactivity to vimentin(B, X200). The recurrent tumors showed increased cel-
lularity (C, X200, H&E), and increased pleomorphism with prominent nucleoli and mitotic index(D, X400, H&E).
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