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RESULTS

RETROSPECTIVE CASE SERIES

Ø Study Design: Single tertiary care institute, 
retrospective case series of patients 
diagnosed with pulmonary sarcomatoid
carcinoma (PSC) between January 2018 and 
December 2024.

Ø Data Collection: Demographic and clinical 
characteristics, smoking history, radiological 
findings, histopathological subtype, IHC and 
available molecular profile were analysed.

Ø Treatment Details: Information regarding 
systemic therapy, radiotherapy was collected.

Ø Outcomes: Treatment response, patterns of 
progression/recurrence and available survival 
outcomes were evaluated.

Ø Statistical Analysis: Descriptive statistics 
were used to summarise clinicopathological 
characteristics, treatment patterns and 
outcomes.
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Ø Pulmonary sarcomatoid carcinoma (PSC) is
a rare, highly aggressive variant of non
small cell lung carcinoma.

Ø Histological overlap with true sarcomas and 
poorly differentiated carcinoma imposes a 
diagnostic challenge. 

Ø Accurate diagnosis requires morphological 
assessment along with 
immunohistochemistry (IHC).

Ø Unfavorable clinical outcomes with 
advanced stage and poor treatment 
response.

IMMUNOHISTOCHEMISTRY PROFILE

•Outcomes were poor (Median survival 10.2 months)
• Limited response to therapy.
• High rates of progression .

• All patients received chemotherapy.
• Common regimens: Gemcitabine + platinum-based
• Palliative radiotherapy: 5 patients (45.5%)
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carcinoma  n=7
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Poorly differentiated malignant 
neoplasm composed of 
spindle and pleomorphic tumor 
cells arranged in intersecting 
fascicles and sheets with 
marked nuclear atypia and a 
sarcomatoid appearance

CONCLUSION

Ø Rare, aggressive tumour with 
poor clinical outcomes.

Ø Accurate diagnosis requires 
integration of morphology and 
IHC.

Ø Conventional therapies 
remain suboptimal, 
highlighting the need for novel 
treatment strategies.

Ø High treatment default 
rates reflect real-world barriers 
beyond treatment efficacy.

Ø Multidisciplinary and 
personalized approaches are 
needed to improve outcomes.
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