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[ Abstract ] Background and objective Pulmonary sarcomatoid carcinoma is a rare histologic subtype of non-
small cell lung cancer. The effective treatment for this disease has not well defined due to its extremely low morbidity. This
study explores the clinicopathological characteristics and prognosis of 38 patients with PSC, so as to provide some clues for its
diagnosis and treatment. Methods The study enrolled 38 patients with PSC that were diagnosed with histology or cytology in
our hospital between January 2000 and December 2013. We retrospectively analyzed general clinical characteristics, smoking
history, tumor size, TNM staging, pathology, immunohistochemistry, diagnostic method, treatment and prognosis. We used
SPSS 19.0 statistical software and Kaplan-Meier method to analyze our data. Results Patients in this study were aged from 26
to 76 years old (the median age was 57.5 years old). Among all of them, the male to female ratio was 4:1, and 81.6% of patients
had smoking history. Cough and hemoptysis were the most common primary symptoms. The median survival was 21 months,
while one-year survival rate, three-year survival rate and five-year survival rate were 68.4%, 31.6% and 18.4% respectively.
Tumor size, TNM staging, distant metastasis and surgery therapy were associated with the prognosis of patients. Conclusion
Patients with PSC present with no special symptoms generally. According to our study, factors that affect patients’ prognosis
include tumor size, TNM staging, distant metastasis and surgery. Complete resection is the key treatment for PSC patients, but
comprehensive chemoradiotherapy needs further exploration in evidence-based medicine. Biological target therapy may give
new insight into treatment for PSC.

[ Key words ] Pulmonary sarcomatoid carcinoma; Clinical characteristics; Biological targeted therapy; Surgery; Dis-
tant metastasis; Prognosis
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Tab 1 Clinical characteristics of the 38 patients with PSC

Characteristics n Proportion (%)
Gender
Male 31 81.6
Female 7 18.4
Age (year)
<60 24 63.6
>60 14 36.8
Smoking history
Yes 31 81.6
No 7 18.4
Clinical symptoms
Cough 24 63.2
Hemoptysis 17 44.7
Chest pain 7 18.4
Fever 6 15.8
Fatigue 4 10.5
Emaciation 3 7.9
TNM staging
I 6 15.8
I 19 50.0
n 2 53
v 1 28.9
Metastasis
Lymphnode metastasis 1 289
Distant metastasis 12 31.6
Immunohistochemistry
Cytokeratin 31 81.6
Vimentin 36 94.7
EMA 18 47.4
TTF-1 211
CEA 15.8

PSC: pulmonary sarcomatoid carcinoma; EMA: epithelial membrane
antigen; TTF-1: thyroid transcription factor-1; CEA: carcinoembryonic

antigen.
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Fig 1 Pathology and immunohistochemistry. A: Giant tumor cells could be seen in tumor tissue (H&E staining, X 100); B: Tumor cells showing sarco-

matoid changes with atypical pindle cells (H&E staining, X 100); C: Inmunohistochemical staining with Viemntin (< 400).
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Fig 3 Effects of different factors on PSC patients’ survival curve. A: Tumor size; B: TNM staging; C: Distant metastasis; D: Surgery.
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