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Clinical Characteristics of Sarcomatoid HCC in
Single Hospital Experience

Hae Kyong Chang, M.D., Joon Seong Park, M.D., Young
Nyun Park, M.D.", Sin Il Cho, MD., Kyung Sik Kim, M.D.,
Jin Sub Choi, M.D., Woo Jung Lee, M.D., Hoon Sang Chi,
M.D., Byong Ro Kim, M.D. and Dong Sup Yoon, M.D.

Purpose: Sarcomatoid hepatocellular carcinoma (HCC) is a
rare neoplasm and it has been found in only 1.8% of the
surgically resected HCC patients, and in only 3.4~9.4% of
the autopsied HCC cases. The pathogenesis of this tumor
has’t yet been thoroughly clarified, and such a tumor has
been variously referred to as spindle cell carcinoma, sar-
comatoid carcinoma, pseudosarcoma, or carcinosarcoma.
There is only a little difference between the clinical cha-
racteristics of the sarcomatoid HCC and those of ordinary
HCC. The diagnosis of the sarcomatoid HCC is made by
pathological and immunohistochemical techniques after sur-
gical resection, biopsy, or autopsy.

Methods: We reviewed the 10 cases of pathologically con-
firmed sarcomatoid HCC that were registered at the Yonsei
University Medical Center from 1992 to 2004.

Results: Surgical operation was performed in seven cases,
and curative resection was done only in five. Three patients
were treated with chemotherapy or transarterial chemoem-
bolization (TACE) with or without concurrent radiotherapy
after the diagnosis of sarcomatoid HCC by liver biopsy. Six
patients expired within 4 months after the diagnosis. The 6
month and 12 month survival rates for sarcomatoid HCC
were 40% and 20%, respectively. The 6 month survival rates
for radical resection and non-radical resection were 60% and
0%, respectively. The difference in cumulative survival
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according to the treatment of sarcomatoid HCC was sta-
tistically significant.

Conclusion: The prognosis of sarcomatoid HCC is very
poor; therefore, curative resection, adjuvant chemoradiothe-
rapy, and close follow-up are necessary for patients suffering
with sarcomatoid HCC. (J Korean Surg Soc 2006;70:194-
198)

Key Words: Sarcomatoid hepatocellular carcinoma, Treat-
ment, Prognosis
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Table 1. Clinicopathological characteristics in sarcomatoid HCC

Duration of

No Age (yr) Sex HBsAg AFP (IU/ml) VIM CK Treatment follow up (months) Outcome
1 35 M + 2.15 + TACE 4.0 Expire
2 67 M - 10.40 + + CCRT 1.9 Expire
3 58 M + 3145 + TACE 5.1 Alive
4 49 M - NE - + (0) 55 F/U Loss
5 69 M - 6.02 NE NE OP 1.4 Expire
6 58 M - NE + (0) 1.2 Expire
7 50 F - NE +* OP 4.0 Expire
8 53 M - 6.2 + + (0) 32 Expire
9 63 F +' 9.4 NE NE oP 10.5 Alive

10 51 M + 12.6 + + (0) 20.3 Alive

VIM = vimentin; CK = cytokeratin, TACE =
examination; * = HCC component; " = HCV hepatatis.

transarterial chemoembolism; CCRT =

concurrent chemoradiation therapy; NE = not
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Fig. 1. Macroscopic and microscopic finding of sarcomatoid com-
bined hepatocelluar-cholangiocarcinoma. (A) The resected
specimen reveals a gray white multinodular solid mass,
measuring 5.8x4.6 cm. (B) Cholangiocarcinoma showing a
transition to sarcomatoid area of spindle cells (H&E stain,
x100). (C) Hepatocellular carcinoma component shows frequent
vascular invasion (H&E stain, x100).
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Fig. 2. Cumulative survival in 10 patients with sarcomatoid HCC. Fig. 3. Cumulative survival according to treatment methods.
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