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Spindle cell neoplasms represent an heterogeneous group of both benign and malignant tumors. They rarely occur in the
oral cavity, accounting for less than 1% of all oral tumors. Sarcomatoid squamous cell carcinoma (SSCC) also referred
to as spindle cell carcinoma or Lane’s tumor is an uncommon and distinct biphasic malignant tumor that primarily
affects the upper aerodigestive tract. This variant of squamous cell carcinoma features spindled or pleomorphic tumor
cells that mimic true sarcoma but are of epithelial origin. Known for its aggressive behavior, SSCC has a high tendency
for recurrence and metastasis, underscoring the need for accurate diagnosis. We report a case of SSCC, supported by

immunohistochemical findings.
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INTRODUCTION

Sarcomatoid carcinoma is a rare biphasic
malignant tumor characterized by both epithelial and
mesenchymal components. Due to its distinct
histological features, diagnosing this neoplasm presents
a consistent challenge for both pathologists and
surgeons. While carcinosarcomas typically arise in the
urinary tract and upper respiratory tract of elderly men,
their occurrence in the maxillofacial region is
exceedingly uncommon. In particular, primary
sarcomatoid carcinoma of the mandibular gingiva is
extremely rare, with only sporadic cases documented in
the literature most of which focus primarily on
histopathological findings. The limited data available
indicate a notably aggressive clinical course, marked by
poor prognosis, high recurrence rates, and frequent
metastasis. Although surgical resection remains the
mainstay of treatment, adjuvant therapies are often
warranted [1,2].

In this report, we describe a case of primary
sarcomatoid carcinoma of the right mandible in a 60-
year-old woman to highlight the aggressivness character
of the tumour.

OUR CASE

A 60-year-old female patient with no medical
history presented to our departement with dental pain
evolving for a month due to a tumour growth on right
side of the mandibular gingiva for 15 days, which was
rapidly increasing in size.

Extraorally, important bulging was noted on
lower right side of the face near the corner of the mouth.
Lymph nodes were not palpable. Intraorally, a polypoid,
pedunculated, reddish-pink growth of approximately 8,5
cm x 12.5 cm was seen on gingiva and extending into the
alveolar mucosa on buccal surface in 41-48 region. It
was firm in consistency and covered by necrotic slough.
The associated teeth — 41 to 48 — were Grade I1I mobile.
Indentations of opposing teeth were seen on the surface
of the growth.

A CT scan was done revealing a Solid-cystic
lesion centered on the right mandibular body, expanding
and lysing the bone, well-defined by a wall that enhances
after contrast injection, with a hydro-aerial component.
The lesion contains tissue areas that enhance post-
injection and calcifications, with extension into the
sublingual, mental, masseteric, and retro-maxillo-
zygomatic spaces, suggesting first and foremost an
infected ameloblastoma. [Figure 3,4].
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Figure 4 : axial view showing the extent of the tumor

Based on the clinical and radiographic findings,
we performed under local anesthesia a biopsy that was
sent for immunohistopathology study that came back in
favour of scaromatoid cell carcinoma

Histopathology of the biopsy revealed an
infiltrative and  destructive growing neoplasm,
characterised by malignant epithelial and spindle stromal
elements. The epithelial element showed squamous
epithelial differentiation, while the spindle stromal
element revealed hypercellularity and multinucleated
tumour giant cells. In both, atypical mitoses and
pleomorphism were clearly visible.
Immunohistochemistry of the malignant stromal
elements exhibited abundant expressions of vimentin
(VIM), smooth muscle actin (SMA) and S100 protein
The epithelial component was positive for cytokeratin
(CK) and p63 protein, and staining of the proliferation
marker Ki-67 was approximately 60% of cells.

Based on the histological and
immunohistochemical findings, the tumour in the left
mandible was diagnosed as sarcomatoid carcinoma.

Unfortunately, the patient passed away within
the following days before the treatment plan could be
discussed or established.

Di1SCUSSION

The first description of this malignant tumor
was provided by Virchow in 1864, who referred to it as
carcinosarcoma [3,4]. Subsequently, Krompecher

Figure 3: 3D view of the tumoral process
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proposed the theory that carcinoma cells could undergo
sarcomatous transformation, a key concept in
understanding the tumor’s biphasic nature [5].

Sarcomatoid carcinoma is a rare malignant
mixed tumor, and its occurrence in the mandible is
exceptionally uncommon. The sarcomatous component
arises from squamous epithelium through divergent
mesenchymal differentiation [6].

Spindle cell carcinoma, a subtype of
sarcomatoid carcinoma, most frequently affects elderly
males, with peak incidence occurring in the sixth to
seventh decades of life [7].

The oral cavity is the most common primary site
for this tumor, followed by the Ilarynx,
oropharynx/hypopharynx, maxilla, and metastatic lymph
nodes [8]. To date, very few cases were reported in the
English-language literature documenting sarcomatoid
cell carcinoma involving the mandible.

The clinical presentation of sarcomatoid cell
carcinoma is variable, ranging from an exophytic,
pedunculated, polypoid mass with an ulcerated surface to
a deeply infiltrative ulcerative lesion [9,10]. Several
predisposing factors have been identified, including
alcohol and tobacco use, poor oral hygiene, and prior
radiation exposure [9,11,10]. Additional contributing
factors may include genetic susceptibility, local trauma,
and chronic inflammation [12].

Sarcomatoid cell carcinoma of the oral cavity is
often aggressive, with a high tendency for recurrence and
metastasis. While predicting the biological behavior of
each case can be challenging, deeply invasive tumors are
generally associated with a poor prognosis, whereas
early-stage lesions tend to have a more favorable
outcome [9,13]. Key prognostic indicators include the
tumor’s depth of invasion, presence of distant
metastases, and its polypoid growth pattern. Metastatic
lesions typically contain either a squamous cell
component alone or a combination of squamous and
sarcomatoid cell elements, with rare cases showing only
spindle cells. Treatment typically involves radical
surgical excision with neck dissection. A combination of
surgery followed by radiotherapy has been shown to
offer outcomes comparable to those seen in conventional
squamous cell carcinoma (SCC) [14].

The differential diagnosis is broad and includes
both benign and malignant entities, such as fibromatosis,
nodular fasciitis, reactive epithelial proliferations,
fibrosarcoma,  malignant  fibrous  histiocytoma,
leiomyosarcoma, rhabdomyosarcoma, malignant
peripheral nerve sheath tumor, mesenchymal
chondrosarcoma, and malignant melanoma [4,11,14].

CONCLUSION

Sarcomatoid carcinoma is a biphasic malignant
tumor composed of both carcinomatous and sarcomatous
elements. Due to its aggressive nature, it carries a poor
prognosis and a high risk of local recurrence and distant
metastasis [15]. Radiographic and CT imaging of
mandibular sarcomatoid carcinoma typically reveals
diffuse, irregular osteolytic = bone destruction
accompanied by a soft tissue mass, usually without
associated bone sclerosis or expansion [1,14]. However,
these imaging characteristics are not specific to this rare
tumor. As such, definitive diagnosis relies on
histopathological and immunohistochemical analysis.

REFERENCES

1. Viswanathan, S., Rahman, K., Pallavi, S., et al,
(2010) Sarcomatoid (Spindle Cell) Carcinoma of the
Head and Neck Mucosal Region: A
Clinicopathologic Review of 103 Cases from a
Tertiary Referral Cancer Centre. Head and Neck
Pathology, 4, 265-
275 https://doi.org/10.1007/s12105-010-0204-4

2. Prakash, N., Kumar, H., Sharada, P. and Pradeep, G.
(2010) Spindle Cell Carcinoma of the Oral Cavity:
A Case Report of a Rare Entity and Review of
Literature. World Journal of Dentistry, 1, 55-58.
https://doi.org/10.5005/jp-journals-10015-1011

3. Sarma A, Das R, Sharma JD, Kataki AC. Spindle
cell carcinoma of the head and neck: A
clinicopathological and immunohistochemical study
0f 40 cases. J Cancer Ther. 2012; 3:1055-9. [Google
Scholar]

4. Kwon GY, Choi YJ, Song MS, Yun KI.
Sarcomatoid carcinoma of the mandible: Report of a
case. J Korean Assoc Oral Maxillofac Surg. 2010;
36:228-30. [Google Scholar]

5. Shirsat PM, Desai RS, Bansal S, Deshpande M.
Sarcomatoid carcinoma of maxillary sinus: Report
of an unusual case and review of literature. Int J Oral
Maxillofac Pathol. 2013; 4:80—4. [Google Scholar]

6. Batsakis JG, Suarez P. Sarcomatoid carcinomas of
upper aerodigestive tracts[J]. Adv Anat Pathol,
2000, 7(5):282-293. [DOI] [PubMed] [Google
Scholar]

7. Leventon GS, Evans HL. Sarcomatoid squamous
cell car-cinoma of the mucous membranes of the
head and neck: a clinicopathologic study of 20
cases[J]. Cancer, 1981, 48(4):994-1003. [DOI]
[PubMed] [Google Scholar]

8. Barnes L. Spindle cell carcinoma, sarcomatoid
carcinoma, carcinosarcoma. In: Barnes L, Editor.
Surgical pathology of the head and neck, vol. 1, 3rd
ed. New York (NY)7 Marcel Dekker, 2001, 174—
181. [Google Scholar]

9. Parikh N, Desai N. Spindle cell carcinoma of the
oral cavity: A case report of a rare entity and review
of literature. J Acad Adv Dent Res. 2011; 2:31-6

10. Etit D, Altinel D, Bayol U, Tan A, Cumurcu S.
Sarcomatoid carcinoma of the upper aerodigestive

| © 2025 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India | 3035 |



https://scholar.google.com/scholar_lookup?journal=J%20Cancer%20Ther&title=Spindle%20cell%20carcinoma%20of%20the%20head%20and%20neck:%20A%20clinicopathological%20and%20immunohistochemical%20study%20of%2040%20cases&author=A%20Sarma&author=R%20Das&author=JD%20Sharma&author=AC%20Kataki&volume=3&publication_year=2012&pages=1055-9&
https://scholar.google.com/scholar_lookup?journal=J%20Cancer%20Ther&title=Spindle%20cell%20carcinoma%20of%20the%20head%20and%20neck:%20A%20clinicopathological%20and%20immunohistochemical%20study%20of%2040%20cases&author=A%20Sarma&author=R%20Das&author=JD%20Sharma&author=AC%20Kataki&volume=3&publication_year=2012&pages=1055-9&
https://scholar.google.com/scholar_lookup?journal=J%20Korean%20Assoc%20Oral%20Maxillofac%20Surg&title=Sarcomatoid%20carcinoma%20of%20the%20mandible:%20Report%20of%20a%20case&author=GY%20Kwon&author=YJ%20Choi&author=MS%20Song&author=KI%20Yun&volume=36&publication_year=2010&pages=228-30&
https://scholar.google.com/scholar_lookup?journal=Int%20J%20Oral%20Maxillofac%20Pathol&title=Sarcomatoid%20carcinoma%20of%20maxillary%20sinus:%20Report%20of%20an%20unusual%20case%20and%20review%20of%20literature&author=PM%20Shirsat&author=RS%20Desai&author=S%20Bansal&author=M%20Deshpande&volume=4&publication_year=2013&pages=80-4&
https://doi.org/10.1097/00125480-200007050-00002
https://pubmed.ncbi.nlm.nih.gov/10976907/
https://scholar.google.com/scholar_lookup?journal=Adv%20Anat%20Pathol&title=Sarcomatoid%20carcinomas%20of%20upper%20aerodigestive%20tracts&author=JG%20Batsakis&author=P%20Suarez&volume=7&issue=5&publication_year=2000&pages=282-293&pmid=10976907&doi=10.1097/00125480-200007050-00002&
https://scholar.google.com/scholar_lookup?journal=Adv%20Anat%20Pathol&title=Sarcomatoid%20carcinomas%20of%20upper%20aerodigestive%20tracts&author=JG%20Batsakis&author=P%20Suarez&volume=7&issue=5&publication_year=2000&pages=282-293&pmid=10976907&doi=10.1097/00125480-200007050-00002&
https://doi.org/10.1002/1097-0142(19810815)48:4%3C994::aid-cncr2820480424%3E3.0.co;2-m
https://pubmed.ncbi.nlm.nih.gov/7272943/
https://scholar.google.com/scholar_lookup?journal=Cancer&title=Sarcomatoid%20squamous%20cell%20car-cinoma%20of%20the%20mucous%20membranes%20of%20the%20head%20and%20neck:%20a%20clinicopathologic%20study%20of%2020%20cases&author=GS%20Leventon&author=HL%20Evans&volume=48&issue=4&publication_year=1981&pages=994-1003&pmid=7272943&doi=10.1002/1097-0142(19810815)48:4%3C994::aid-cncr2820480424%3E3.0.co;2-m&
https://scholar.google.com/scholar_lookup?title=In:%20Barnes%20L,%20Editor.%20Surgical%20pathology%20of%20the%20head%20and%20neck,%20vol.%201,%203rd%20ed&author=L%20Barnes&publication_year=2001&

Amezian chaimae et al, Sch ] Med Case Rep, Dec, 2025; 13(12): 3033-3036

11.

12.

13.

tract: An immunohistochemical analysis
demonstrating latent epstein-barr virus in a subset of
eight cases. Indian J Pathol Microbiol. 2010;
53:750-6. doi: 10.4103/0377-4929.70969. [DOI]
[PubMed] [Google Scholar]

Koseoglu D, Sertgelik A, Ayva Y. A rare variant of
squamous cell carcinoma of the tongue; spindle cell
carcinoma. Ankara Univ Fak Mecm. 2005; 58:11-4
Zheng Y, Xiao M, Tang J. Clinicopathological and
immunohistochemical analysis of spindle cell
carcinoma of the larynx or hypopharynx: A report of
three cases. Oncol Lett. 2014; 8:748-52. doi:
10.3892/01.2014.2172.

Su HH, Chu ST, Hou YY, Chang KP, Chen CJ.
Spindle cell carcinoma of the oral cavity and
oropharynx: Factors affecting outcome. J Chin Med

14.

15.

Assoc. 2006; 69:478-83. doi: 10.1016/S1726-
4901(09)70312-0. [DOI] [PubMed] [Google
Scholar]

Thompson LD. Squamous cell carcinoma variants of
the head and neck. Mini-Symposium: Head and
neck Pathology. Curr Diagn Pathol. 2003; 9:384—
96. [Google Scholar]

Katase N, Tamamura R, Gunduz M, Murakami J,
Asaumi J, Tsukamoto G, et al, A spindle cell
carcinoma presenting with osseous metaplasia in the
gingiva: A case report with immunohistochemical
analysis. Head Face Med. 2008; 4:28. doi:
10.1186/1746-160X-4-28. [DOI] [PMC free article]

[PubMed] [Google Scholar]

| © 2025 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India

[ 3036 |



https://doi.org/10.4103/0377-4929.70969
https://pubmed.ncbi.nlm.nih.gov/21045407/
https://scholar.google.com/scholar_lookup?journal=Indian%20J%20Pathol%20Microbiol&title=Sarcomatoid%20carcinoma%20of%20the%20upper%20aerodigestive%20tract:%20An%20immunohistochemical%20analysis%20demonstrating%20latent%20epstein-barr%20virus%20in%20a%20subset%20of%20eight%20cases&author=D%20Etit&author=D%20Altinel&author=U%20Bayol&author=A%20Tan&author=S%20Cumurcu&volume=53&publication_year=2010&pages=750-6&pmid=21045407&doi=10.4103/0377-4929.70969&
https://doi.org/10.1016/S1726-4901(09)70312-0
https://pubmed.ncbi.nlm.nih.gov/17098672/
https://scholar.google.com/scholar_lookup?journal=J%20Chin%20Med%20Assoc&title=Spindle%20cell%20carcinoma%20of%20the%20oral%20cavity%20and%20oropharynx:%20Factors%20affecting%20outcome&author=HH%20Su&author=ST%20Chu&author=YY%20Hou&author=KP%20Chang&author=CJ%20Chen&volume=69&publication_year=2006&pages=478-83&pmid=17098672&doi=10.1016/S1726-4901(09)70312-0&
https://scholar.google.com/scholar_lookup?journal=J%20Chin%20Med%20Assoc&title=Spindle%20cell%20carcinoma%20of%20the%20oral%20cavity%20and%20oropharynx:%20Factors%20affecting%20outcome&author=HH%20Su&author=ST%20Chu&author=YY%20Hou&author=KP%20Chang&author=CJ%20Chen&volume=69&publication_year=2006&pages=478-83&pmid=17098672&doi=10.1016/S1726-4901(09)70312-0&
https://scholar.google.com/scholar_lookup?journal=Curr%20Diagn%20Pathol&title=Squamous%20cell%20carcinoma%20variants%20of%20the%20head%20and%20neck.Mini-Symposium:%20Head%20and%20neck%20Pathology&author=LD%20Thompson&volume=9&publication_year=2003&pages=384-96&
https://doi.org/10.1186/1746-160X-4-28
https://pmc.ncbi.nlm.nih.gov/articles/PMC2627831/
https://pubmed.ncbi.nlm.nih.gov/19040765/
https://scholar.google.com/scholar_lookup?journal=Head%20Face%20Med&title=A%20spindle%20cell%20carcinoma%20presenting%20with%20osseous%20metaplasia%20in%20the%20gingiva:%20A%20case%20report%20with%20immunohistochemical%20analysis&author=N%20Katase&author=R%20Tamamura&author=M%20Gunduz&author=J%20Murakami&author=J%20Asaumi&volume=4&publication_year=2008&pages=28&pmid=19040765&doi=10.1186/1746-160X-4-28&

