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Clinicopathological characteristics of hypopharyngeal carcinosarcoma
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Abstract Objective: To study the clinicopathological characteristics, diagnosis and differential diagnosis of
hypopharyngeal carcinosarcoma. Method : Clinical data of one case with hypopharyngeal carcinosarcoma proved by
pathology were analyzed retrospectively. The related literatures were reviewed. Result: The masses were surgically
removed,and the postoperative diagnosis was confirmed to be carcinosarcoma by histopathological examination.
After radiotherapy and chemotherapy, the patient recovered well postoperatively without recurrence during 18 —
month follow-up . Conclusion: Carsinosarcoma of the hypopharynx is an extremely rare malignant tumor with dis-
tinctive histological, clinical and immunohistochemical features. The final diagnosis depends on histopathology.
This tumor should be differentiated from other tumors such as sarcomatoid carcinoma and the reaction of radiother-
apy of carcinoma. Surgery is the proper treatment strategy for carsinosarcoma of the hypopharynx. The patients
with locally advanced, postoperative residualtumor or tumor without clear safe surgical margin should undergo ra-
diotherapy, and the postoperative follow up should be in time.
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Diagnosis and management of laryngeal verrucous carcinoma

(case report in one patient and literature review)
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Abstract Objective: To investigate the clinical, pathological character and differential diagnosis of laryngeal
verrucous carcinoma. Method : Clinical data of one case with laryngeal verrucous carcinoma in our hospital were ret-
rospectively analyzed. Result: The diagnosis of verrucous carcinoma was difficult and depend on repeated biopsy.
Verrucous carcinoma of larynx is a highly differentiated variant of squamous carcinoma that has peculiar clinical
and morphological features. The basement membrane is not invaded. It is prone to distant metastasis than to local
recurrence. The case underwent the partial laryngectomy, and was followed up for more than 4 years with no re-
currence. Conclusion: Verrucous carcinoma of the larynx is a special pattern of the well-differentiated squamous
cancer. A correct diagnosis requires close cooperation between the laryngologist and the pathologist. The main
treatment of verrucous carcinoma is complete surgical excision to reserve larynx function as far as possible and im-
prove the quality of life.
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