OBJECTIVE : _ UTERINE CARCINOSARCOMA WITH METASTASIS IN A YOUNG
Carcinos_arcoma of the_ uterus IS a highly aggressive tumor containing WOMAN : A RARE CASE REPORT e T =

both malignant epithelial and spindle (mesenchymal) components.
Because of their rarity, poor clinical outcome and the aggressive CASE REPORT : A 29 year old female patient came with
‘ el Mg eRe TR SR R AR (S w i [o]a ool {{=le ie [ (6 [0k g complaints of bleeding per vaginum with pain abdomen since 2

VA EREs ol geltEIE doerc (o] [ofe] (e LRAVELTELE o] e BRIEL RE B months. Abdominal examination revealed a mass of around 3 * 4cms

choosing the correct treatment approach are at the right side of the Pfannenstiel scar. Her haematological and
of extreme clinical importance. Y biochemical workup were within normal limits.

Endometrial biopsy was taken and it was reported as
Leiomyosarcoma . Her MRI Report was suggestive of anterior
wall subserosal leiomyosarcoma with metastatic deposits in
the left lateral portion of anterior abdominal wall. »
Patient underwent a subtotal hysterectomy with Bilateral salpingo- oophorectomy along with infra
colic omentectomy with Bladder injury repair and Left ureteric injury end to end anastomosi
with DJ stenting with abdominal metastasis excision and surgical staging was done (
peritoneal washings , infracolic omental sampling lymph node sampling.)

Most of the cases reported are of the%ag#tmenopausal age group and African
Americans are twice at risk compared to Caucasians and usually present with
postmenopausal bleeding or pelvic mass. However , here we present a case of young

Aslan women with no risk factors present. Other risk factors include obesity, nulliparity, Intra- operatively , uterus was 24 weeks size with bilateral ovarian c}\"@.

exogenous estrogen, tamoxifen, and exposure to pelvic radiation.Total Abdominal hysterecto enlargement with vascular lamina of anterior wall of uterus & K

with bilateral salpingo-oophorectomy and peritoneal washings with or without pelvic and completely adhered to bladder and omentum. Her S&- & Q)&%
N

paraaortic lymphadenectomy) remains the standard management, but the high rate of recurrence anc
metastasis necessitate adjuvant therapy In such cases. Paclitaxel and cisplatin have demonstrated
moderate activity In patients with advanced carcinoma of the endometrium. This patient has recelved
docetaxel and carboplatin chemotherapy for 6 cycles where the tumor responded completely. The patient also
tolerated the therapy well. Thus, the regimen of carboplatin-docetaxel Is another combination therapy that

could be evaluated further.
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istopathological report was suggestive of Carcinosarcomg
stage 4 ( anterior abdominal wall and omental
lesion was suggestive of tumour deposits
infiltrating into adipose tissue).
Patient underwent 6 cycles of
Chemotherapy with Carboplatln
and Docetaxel. At 2 year Post
surgery and chemotherapy,
patient now remains
alive,recurrence
free.
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