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Case | Year Reference Age | Primary tumor site Treatment Prognosis

h 1955 Ober and Black 74 Pelvic peritoneum Opetradi Death at 5months

2 1967 Ferrie and Ross 47 Abdominal retroperitoneum Ope Unknown

3 1977 Weisz et al. 77 Cecal peritoneum Ope 7days(death from PE)

4 1982 Marchevsky et al. 40 Pelvic retroperitoneum Opetchem(adriamycin,cisplatin) Death at 12months

5 1983 Herman and Tessler 72 Abdominal retroperitoneum Ope+chem(adriamycin,cytoxan) Death at 6months

6 1984 Hasiuk et al. 77 Abdominal retroperitoneum Biopsy Death at 20days

i 1986 Chumas et al. 67 Rectum, sigmoid peritoneum Ope+chem. Death at 24 months

8 1986 Nguyen and Berendt 58 Greater omentum Opetradi Death at 6months

9 1986 Campins et al. 58 Pelvic peritoneum Ope Unknown

10 1988 Chen and Wokl 58 Pelvic peritoneum Opet+radi Death at 11months

11 1989 Ohnoet al. 66 De§cending, sigmoid Ope+chem(cyclophosphamide) 21 months(death from MI)
peritoneum

12 1989 El-Jabbour et al. 76 Ascending colon peritoneum Ope Death at 14days

13 1991 Garde and Jonesaza 65 Diaphragmatic peritoneum i(?{}:é—}ix;r;(cisplatinadriamycin. Death at 6months

14 1991 Solis et al. 54 Pelvic peritoneum Ope Unknown

15 1993 Nimaroffet al. 82 Sigmoid peritoneum gvae;gim(cisplatin.adﬁamycin, Death at 5months

16 1994 Garamwoelgyiet al. 59 Pelvic, abdominal peritoneum ggsef;;}:iedrz)(cisp]aﬁn,doxorubicin, Death at 24months

17 Garamvwoelgyi et al. 64 Pelvic peritoneum Ope+chem(ifosfamide) Death at 8months

18 Garamwoelgyietal 84 Retrouterine peritoneum Ope 32:::55693& om heart

23 Rose et al. 71 Peritoneum Ope+chem(cisplatin, ifosfamide) | Unknown

24 Rose et al. 67 Peritoneum Ope+chem(cisplatin, ifosfamide) Unknown

25 1999 Arai et al. 56 Pelvic peritoneum Trial Laparotomy Unknown

26 2001 Shen et al. 67 Greater omentum Ope Survival for 8months

27 Shen et al. 33 Pouch of Douglas Ope Death at 12months

28 Shen et al. 66 Pelvic peritoneum Ope Death at 12months

29 Shen et al. 53 Retroperitoneum Ope Death at Imonth

30 Shen et al. 40 Pelvis Ope Unknown

31 2001 Shintaku and Matsumoto | 51 Pelvic peritoneum gia;?:ﬁ)ephubicin. Survival for 4months

32 2002 Mikami et al. 53 Mesentery Opet+chem. Survival for 6months
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A Rare Case of Carcinosarcoma
arising from the Broad Ligament of the Uterus

Yuki Mizuguchi, Arisa Kishimi, Yoshikazu Ichikawa

Taiko Nemoto, Masahiro Hattori, Masao Kasahara"

Department of Obstetric & Gynecology, Shizuoka Red Cross Hospital
1) Department of Pathology, Shizuoka Red Cross Hospital

Abstract : Abstract: The patient was a 65-year-old woman who complained of lower
abdominal pain and mass consulted our ER. On examination, serum CA-125 and
LDH were elevated and abdominal CT scan revealed a large, solid pelvic mass, meas-
uring 10 cm in diameter along with ascites and pyometra. She was admitted to our
department of Gynecology for further examination and treatment. Malignant tumor
arising from the gynecological organ was suspected from various examinations and
laparotomy was performed. At operation, there was a tumor measuring 10 cm in di-
ameter arising from the right broad ligament of the uterus invading the ileocecal re-
gion of the colon and part of the bladder wall. The tumor was resected and total
hysterectomy, bilateral adnexectomy, omentectomy, ileocecal resection and partial
cystectomy were performed. Pathology revealed a carcinosarcoma (homologous type)
originating from the broad ligament of the uterus. She received post-operative Tri-
weekly chemotherapy of paclitaxel and carboplatin and has not seen any progress so
far after 3 cycles. Extragenital carcinosarcomas are extremely rare and very few
cases have been reported in English literature. Because of its rarity, recommenda-
tions for treatment are mainly based on individual cases. Our case indicates that
post-operative chemotherapy of paclitaxel and carboplatin may be effective for

carcinosarcomas of extragenital origins.
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