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RETROSPECTIVE CASE SERIES 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

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

» Data Collection: Demographic and clinical
characteristics, smoking history, radiological

findings, histopathological subtype, IHC and
available molecular profile were analysed.
» Treatment Details: Information regarding

systemic therapy, radiotherapy was collected.
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