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Patient’s profile

- Name: 陳o菁
- Chart num: 1694280
- Age: 33y/o
- Gender: female
- BH:145cm BW:62kg BMI: 29.5 kg/m2   (Overweight)
- Social status: married
- A(-)B(-)C(-) 
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Personal history

- Important medical history
- Systemic disease: HTN(-), DM(-), CAD(-),asthma(-),HBV(-),HCV(-), other: nil
- Drug allergy: NKA
- Long-term medications: nil 
- Operation history: nil 
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Present Illness

- 2025-02-07 OPD
- Cough with blood for 1 day
- hoarseness with dyspnea for 6 

months

- Fiber: NP lymphoid tissue, huge mass 
over arytenoids with blood clot, bil VF 
unseen, airway compromised
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Present Illness

- 2025.02.07- 02.13 Admitted to ENT ward

- s/p emergent tracheostomy + LMS biopsy on 2025-
02-07

6



7



Present Illness

- 2025.02.07- 02.13 Admitted to ENT ward

- Patho:
- Larynx, supraglottis, right, LMS biopsy, spindle cell 

sarcoma

8

02-09

02-13



Pathology 2025-02-27

Microscopically, it shows laryngeal mucosa with unremarkable squamous epithelium and 
subepithelial proliferation of oval to short spindle tumor cells arranged in sheets or fascicles. 
The tumor cells exhibit fine chromatin, inconspicuous nucleoli, and frequent mitosis (10-15 
mitosis/10 HPF). By immunohistochemistry, the tumor cells are CK (-), EMA (-), TLE1 (partial 
+), S100 (-), SOX10 (-), H3K27me3 (preserved), synaptophysin (+), chromogranin A (-), CD99 
(partial +), WT-1 (cytoplasmic staining), ERG (-), Cyclin D1 (partial +), SATB2 (partial +), 
desmin (-), actin (-), myogenin (-), myoD1 (-), INI1 (preserved), CD34 (-), STAT6 (-), and MDM2 
(-).

The immunoprofile is inconclusive. The tumor differentiation and classification cannot be 
determined. The diagnosis has been concurred in the intradepartment consensus meeting. The 
differential diagnoses include synovial sarcoma, sarcoma with BCOR genetic alteration, 
CIC-rearranged sarcoma, and other sarcomas.
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Present Illness

- 2025-02-19 ~ 2025-02-24 Staging
- MRI: 

- prominent lymph nodes in bilateral level IB 
and II. An enlarged lymph node with mild 
central necrosis noted in right level II lymph 
nodes, suspect lymphadenopathy. 

- AJCC 8th edition Staging status:cT3N1M0
- Neck echo: left neck level IV small LN
- Fluoroscopic swallowing study: 

- Penetration-Aspiration Scale: 8. Material 
enters the airway, passes below the vocal 
folds, and no effort is made to eject.

- CXR: no lung lesion noted
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Present Illness

- PET CT
- suspicious oropharyngeal or hypopharyngeal malignancy 

around supraglottic area, extending to the level of tonsil, 
and near cricoid cartilage. (consider TX)

- consider metastatic lymph nodes in right neck level IB, 
right level II, and suspicious left neck level III. (consider 
NX)

- suspicious reactive lymph nodes in right interlobar region.
- suspicious chronic change or inflammation at infiltration in 

RLL and LLL. 
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Diagnosis

- Supraglottic spindle cell sarcoma, cT3N1M0
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Introduction to Sarcoma

- Sarcoma is a rare type of cancer that arises from connective tissues 
(e.g., muscles, fat, blood vessels, nerves, bones, and cartilage).

- It is classified into Soft Tissue Sarcomas (STS) and Bone Sarcomas.

- Represents approximately 1% of all adult cancers but is more common in 
children.
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Classification of Sarcoma

Soft Tissue Sarcomas (STS)

● Undifferentiated/Unclassified Sarcoma
● Fibrosarcoma
● Liposarcoma
● Leiomyosarcoma
● Synovial Sarcoma
● Malignant Peripheral Nerve Sheath 

Tumor (MPNST)
● Rhabdomyosarcoma (more common in 

children)
● Angiosarcoma
● Dermatofibrosarcoma Protuberans 

(DFSP)
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Bone Sarcomas

● Osteosarcoma
● Chondrosarcoma
● Ewing Sarcoma
● Chordoma



Spindle Cells

- Spindle cells are elongated, fusiform-shaped cells commonly found in various tissues, 
particularly those derived from mesenchymal origins.
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- Vascular Tissue
- Endothelial Cells & Pericytes

- Bone and Cartilage
- Osteoblasts/Osteocytes 

Chondroblasts/Chondrocytes 
- Synovial and Mesothelial Tissue

- Synovial Fibroblasts 
- Mesothelial Cells 

- Connective Tissue
- Fibroblasts 
- Myofibroblasts 

- Muscle Tissue
- Smooth Muscle Cells 
- Skeletal Muscle Satellite Cells 

- Nervous Tissue
- Schwann Cells 
- Glial Cells 



Spindle Cell Sarcoma and Its Presence in Sarcoma Types

- Spindle Cell Sarcoma is a descriptive term for sarcomas characterized 
by spindle-shaped cells.

- Can be found in multiple sarcoma subtypes, including:
- Undifferentiated/Unclassified Sarcoma
- Fibrosarcoma
- Leiomyosarcoma
- Synovial Sarcoma (Monophasic Type)
- Malignant Peripheral Nerve Sheath Tumor (MPNST)
- Bone Spindle Cell Sarcoma (variant of osteosarcoma)
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Pathology 2025-02-27

Microscopically, it shows laryngeal mucosa with unremarkable squamous epithelium and 
subepithelial proliferation of oval to short spindle tumor cells arranged in sheets or fascicles. 
The tumor cells exhibit fine chromatin, inconspicuous nucleoli, and frequent mitosis (10-15 
mitosis/10 HPF). By immunohistochemistry, the tumor cells are CK (-), EMA (-), TLE1 (partial 
+), S100 (-), SOX10 (-), H3K27me3 (preserved), synaptophysin (+), chromogranin A (-), CD99 
(partial +), WT-1 (cytoplasmic staining), ERG (-), Cyclin D1 (partial +), SATB2 (partial +), 
desmin (-), actin (-), myogenin (-), myoD1 (-), INI1 (preserved), CD34 (-), STAT6 (-), and MDM2 
(-).

The immunoprofile is inconclusive. The tumor differentiation and classification cannot be 
determined. The diagnosis has been concurred in the intradepartment consensus meeting. The 
differential diagnoses include synovial sarcoma, sarcoma with BCOR genetic alteration, 
CIC-rearranged sarcoma, and other sarcomas.
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Head and neck sarcomas Epidemiology & Histologic Distribution

- Head and neck sarcomas constitute ~2% of all head and neck malignancies.
- ~1000 cases diagnosed annually in the U.S.
- Key histologic subtypes:

- Children: Rhabdomyosarcoma (RMS)
- Adults: Osteosarcoma, chondrosarcoma, angiosarcoma, liposarcoma, 

leiomyosarcoma
- Rare types: Solitary fibrous tumor, Ewing sarcoma, alveolar soft part sarcoma
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Risk Factors

- Radiation exposure – Associated with secondary sarcomas.
- Genetic predisposition – Li-Fraumeni syndrome, NF1 (MPNST).
- Environmental exposures – Chemical carcinogens.
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Clinical Presentation & Diagnosis

- Common symptoms:
- Palpable mass, skin changes, subsite-specific symptoms (hoarseness, 

dysphagia, epistaxis).
- Diagnostic workup:

- MRI (preferred for soft tissue assessment).
- CT (useful for bone involvement, surgical planning).
- Biopsy planning crucial for definitive surgery.
- Metastatic evaluation with chest CT, PET scan if indicated.
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Staging Systems

- Head and Neck Soft Tissue Sarcomas: TNM staging (AJCC 8th Edition).
- Key Prognostic Factors:

- Tumor size, grade, surgical margins, nodal involvement.
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Natural History & Prognostic Factors

- High local recurrence rates compared to extremity sarcomas.
- Key determinants of prognosis:

- Tumor grade and size.
- Negative surgical margins.
- Histologic subtype and lymph node status.
- Positive/close surgical margins significantly worsen survival.
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Head & Neck
IF: 2.4
Rank: Q2
USA



- Evaluate the predictive ability of revised AJCC 8th Edition T classifications.
- Develop and validate a new staging algorithm for head and neck sarcomas.
- Data Source: SEER Database (N = 2756 patients)
- Analysis: Nonlinear multivariable regression
- Validation: Separate dataset for comparison of staging systems
- Outcome Measure: Sarcoma-specific survival prediction
- Tumor size categorization is an informative predictor of sarcoma-specific 

mortality.
- The proposed staging system enhances risk stratification.
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Surgical Margins & Prognosis

- Clear margins difficult due to anatomical constraints
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Cancer(2007)
IF: 6.1
Rank: Q1
USA



Surgical Margins & Prognosis

- International collaborative study group
- N= 146, skull base sarcoma, aged > =21 y/o(77%) 
- Adjuvant RT: 35% of patients, chemotherapy: 10% of patients.
- 5-year survival rates by margin status:

- Negative margins: 77%
- Close margins (<1 mm): 43%
- Positive margins: 36%

- Positive margins = only independent predictor of poor survival
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General Treatment Principles

- Surgery – Aim for complete resection with negative margins.
- Radiation Therapy (RT):

- Adjuvant RT recommended for high-grade tumors or positive margins.
- Chemotherapy:

- Used for specific subtypes (e.g., osteosarcoma, RMS).
- Role in adult sarcomas remains controversial.
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NCCN guideline
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Head & Neck pathology
IF: 3.2
Rank: Q1
USA
Department of Pathology, University of 
Washington



Summary

- Total cases: 10 (9 males, 1 female; mean age: 59 years).
- Histologic subtypes:

- Chondrosarcoma (*4), Osteosarcoma (*1 ), Embryonal rhabdomyosarcoma (*1 )
- Undifferentiated spindle cell sarcoma (*1 ), Well-differentiated liposarcoma (*1 )
- Kaposi sarcoma (*1 case), Synovial sarcoma (*1)

- All patients presented with vocal and/or respiratory symptoms.
- Surgical excision was the primary treatment in all but Kaposi sarcoma.
- Local recurrence was observed in 2 chondrosarcoma cases.
- No distant metastases or disease-related deaths were reported.
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Head & Neck pathology
IF: 3.2
Rank: Q1
USA
University of Miami Miller School of Medicine



- Total cases: 27 (25 males, 2 females; mean age: 60 years, range: 33–85).
- Histologic subtypes:

- Conventional chondrosarcoma (16), Well-differentiated liposarcoma (2)
- Clear cell chondrosarcoma (1), Leiomyosarcoma (2)
- High-grade myxofibrosarcoma (2), High-grade myofibroblastic sarcoma (1)
- Low-grade myofibroblastic sarcoma (1), Malignant granular cell tumor (1)
- Kaposi sarcoma (1)

- Local recurrence (3), Metastases (2 ).
- Other followed patients remained disease-free.
- Surgical removal remains the mainstay of treatment.
- Extent of surgery depends on tumor type and grade.
- Adjuvant therapy (neoadjuvant or post-surgical) is reserved for high-grade sarcomas.
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Back to our patient

- AJCC 8th: cT3N1M0, proposed stage III, 5 year survival ~ 50-60%

- NCCN: adjuvent CT or RT > surgery, with safe margin > 1mm
- CT: AIM (doxorubicin, ifosfamide, mesna)
- RT: 50 to 50.4 Gy external beam RT (EBRT)

- Surgical removal remains the mainstay of treatment.
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