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ABSTRACT

Objective To investigate the clinicopathological and CT features of 35 cases of pulmonary sarcomatoid
carcinoma (PSC) and improve the understanding and diagnosis of the disease. Methods The
clinicopathological and CT data of 35 patients with PSC confirmed by pathology were retrospectively
analyzed. Results The study included 35 PSC patients. The average age at diagnosis were 58.5+11.7
years (range, 33-85 years), most of whom were men (82.9%) and smokers (71.4%). The clinical
manifestations are lack of specificity. More than 60% of patients with the clinical stage were [1[ or [V.
The pathology and immunohistochemistry examination of PSC have certain characteristics. Vimentin
and CK are often positive in PSC patients. TTF-1, CD68, AE1 / AE3 and EMA are positive in some
patients. The average Ki-67 index were (54.8£19.1)%. Most of PSC expressed solitary pulmonary mass.
There were 21 peripheral masses and 14 central masses. The lesions more common found in the
right lungs and upper lungs, The median diameter of the PSC was 45.3mm(range 19.3mm-150.5mm),
94.3% of the lesions expressed heterogeneous density, and the low-density area accounted for a
large proportion; The solid components of the PSC showed light to severe enhancement on contrast
enhancement CT examination, and the enhancement mode showed mainly uneven multilocular
enhancement (53.3%) or circular enhancement (43.3%); Lobulation and/or spinous protuberance, and
ground glass opacity were found in some lesions. PSC was easy to metastasize; 22 lesions infringed
pleura and 9 cases complicated with pleural effusion. CT follow up showed that about 70% patients
had lesion progression or metastasis. Conclusion PSC tends to occur in elderly smoking men with poor
clinical prognosis. Its CT manifestations have certain characteristics, but the diagnosis needs to rely on
pathology and immunohistochemistry examination.
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