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ABSTRACT

Spindle cell sarcoma is a rare mesenchymal neoplasm whose diagnosis is established by exclusion after ruling out specific
differentiation through immunohistochemistry. Primary colonic involvement is exceptional and is associated with aggressive
clinical behavior and poor prognosis. We present the case of a male patient diagnosed with intermediate-grade spindle cell
sarcoma of the transverse colon, describing the diagnostic workup, surgical management, and postoperative course. Management
of this condition requires a multidisciplinary approach at centers with expertise in complex mesenchymal tumors.
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INTRODUCTION

Mesenchymal tumors of the gastrointestinal tract
comprise a heterogeneous group of benign,
intermediate-grade, and malignant neoplasms.
According to the 5th edition of the World Health
Organization (WHO) Classification of Tumors,
gastrointestinal mesenchymal neoplasms include
gastrointestinal stromal tumors (GISTs); adipocytic
and fibroblastic tumors (including solitary fibrous
tumor); smooth muscle tumors (leiomyoma and
leiomyosarcoma); vascular tumors (hemangioma
and angiosarcoma); neural tumors (schwannoma);
and tumors of uncertain differentiation.'

Sarcomas are rare malignant mesenchymal
neoplasms, with an estimated incidence of 5 cases
per 100,000 population, accounting  for
approximately 1% of all adult malignancies; they are
therefore classified as rare tumors.>® Within the
gastrointestinal tract, they occur most frequently in
the small bowel, stomach, and esophagus. Primary
colonic sarcomas are exceedingly rare, representing
approximately 0.1% of all malignant colorectal
neoplasms.*

We report a case of intermediate-grade
undifferentiated spindle cell sarcoma of the
transverse colon. The diagnostic evaluation, surgical
management, and postoperative course are
described, followed by a review of the relevant
literature.

CASE DESCRIPTION

A 24-year-old man with no significant past medical
or surgical history presented to the emergency
department with a 15-day history of intermittent,
diffuse, colicky abdominal pain rated 7/10 in
intensity and associated with abdominal distention.
He also reported constipation for the preceding 5
days and obstipation during the previous 12 hours.
Physical examination revealed a fixed mass in the
left flank.

Laboratory evaluation demonstrated a hematocrit of
37.2% and a hemoglobin level of 11.8 g/dL. Tumor
markers were within normal limits, with a CEA level
<1.8 ng/mL (reference value, <4.5 ng/mL) and a CA
19-9 level <9 U/mL (reference value, <27 U/mL).
Abdominal ultrasonography revealed an intermittent
“target sign” in the left flank, consistent with
intussusception, associated with an irregularly
contoured hypoechoic lesion measuring
approximately 30 mm, suggestive of a lead point for

the intussusception. Contrast-enhanced computed
tomography (CT) of the chest, abdomen, and pelvis
demonstrated an intraluminal lesion in the distal
transverse  colon  associated  with  early
intussusception, without evidence of perforation or
free intraperitoneal fluid (Fig. 1).

Figure 1. Contrast-enhanced computed tomography of the
abdomen, axial view. A 43 x 30 mm solid intraluminal
lesion is identified in the distal transverse colon,
demonstrating minimal enhancement after contrast
administration. A “target sign” pattern is also observed
(arrow), suggestive of intussusception secondary to an
underlying structural lesion acting as a lead point.

Exploratory laparotomy was performed, revealing a
distal  transverse colon tumor measuring
approximately 5 cm in diameter. The lesion showed
no serosal involvement but was firmly adherent to
the deep planes, with proximal intussusception of
the transverse colon. A segmental left colectomy
with  primary side-to-side anastomosis was
performed (Fig. 2).

The postoperative course was uneventful, with
progressive return of bowel function, adequate oral
intake, and no complications. The patient was
discharged on postoperative day 7.

Gross  pathological  examination  revealed
intussusception at the proximal aspect of the surgical
specimen. Upon opening the specimen, a mucosal
tumor measuring 7.5 X 4.3 X 5 cm was identified,
involving 50% of the circumference and causing
complete luminal obstruction. The remaining
mucosa showed loss of normal folds and an
edematous appearance (Fig. 3).

Histopathological ~ examination  revealed a
proliferation of spindle cells with moderate
cytologic atypia and transmural involvement.
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Figure 2. Surgical specimen. The distal transverse colon tumor is observed
without serosal involvement, associated with proximal intussusception of
the transverse colon.

Figure 3. Gross pathological specimen demonstrating a 7.5 % 4.3 x 5.0
cm intramural tumor associated with proximal intussusception.

The lesion was superficially ulcerated and covered by a
fibrinoleukocytic pseudomembrane. Twelve lymph nodes were
identified in the pericolonic adipose tissue, all showing reactive
lymphadenitis (Fig. 4).

Immunohistochemical staining showed negative results for
smooth muscle actin (SMA), S100 protein, CD117, DOGI,
desmin, ALK, TLE1, and STAT6; patchy positivity for CD34;
and a Ki-67 proliferation index of 20%. These findings supported
the diagnosis of an intermediate-grade undifferentiated spindle
cell sarcoma. The tumor was classified as FNCLCC (French
Fédération Nationale des Centres de Lutte Contre le Cancer)
grade 2, with a total score of 5 points based on differentiation
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score 3, mitotic count score 1, and necrosis score 1. This
classification indicates intermediate biological aggressiveness
and a moderate risk of recurrence and metastasis.

The patient remains under multidisciplinary follow-up with
medical oncology, nutrition, and the colorectal surgery team.

Figure 4. Microscopic examination demonstrating transmural
involvement of the intestinal wall by a spindle cell proliferation with
moderate cytologic atypia and eosinophilic cytoplasm. Tumor cells are
arranged in fascicles within a loose stromal matrix, with numerous
neutrophils. Nine mitotic figures are identified per 1.7 mm? (H&E, 100x).

DISCUSSION

The clinical presentation of gastrointestinal sarcomas is often
nonspecific, contributing to delays in diagnosis. Patients typically
present with abdominal pain, abdominal distention, altered bowel
habits, a palpable abdominal mass, or symptoms of partial bowel
obstruction; in some cases, the condition may progress to acute
bowel obstruction.* In the present case, the initial presentation
was acute, with rapid symptom progression requiring urgent
surgical intervention.

Diagnostic evaluation should be guided by the -clinical
presentation. Contrast-enhanced CT of the chest, abdomen, and
pelvis is the primary imaging modality for diagnosis and staging,
allowing assessment of tumor location, involvement of adjacent
structures, and the presence of metastatic disease. Magnetic
resonance imaging may be useful in selected cases, whereas
positron emission tomography/computed tomography (PET/CT)
is generally reserved for the characterization of indeterminate
findings or the detection of distant disease.®

The role of colonoscopy in these tumors remains controversial. In
early-stage lesions, the mucosa may remain intact, limiting
endoscopic detection. However, when mucosal invasion or
significant luminal involvement is present, colonoscopy enables
direct tumor visualization and targeted biopsy acquisition.®

The management of soft tissue sarcomas is multimodal and
requires a multidisciplinary approach. Surgery with curative
intent remains the cornerstone of treatment. Nevertheless, local
recurrence and metastatic disease may occur despite complete
surgical resection. Undifferentiated spindle cell sarcoma
predominantly spreads through the hematogenous route, with the
lungs representing the most common site of metastasis, followed
by the liver, bone, and peritoneum.>*”

Definitive diagnosis is established by histopathologic
examination, with immunohistochemistry playing a central role,
as the diagnosis is made by exclusion after specific lines of
differentiation have been ruled out. Tumor grade should be
reported in all cases because of its prognostic significance, most
commonly using the FNCLCC grading system.® Tumor staging is
based on the American Joint Committee on Cancer (AJCC) TNM
classification for soft tissue sarcomas (8th edition).® In the present
case, the tumor was classified as FNCLCC grade 2 and AJCC
stage I1I (T2NOMO).
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The rarity and histopathologic heterogeneity of soft tissue
sarcomas pose substantial diagnostic challenges. A significant
rate of diagnostic discordance has been reported between non-
specialized institutions and referral centers, underscoring the
importance of pathologic review by pathologists with expertise in
soft tissue tumors.**

Available evidence suggests that primary colorectal sarcomas are
characterized by aggressive biological behavior, with reported
recurrence rates ranging from 20% to 85%. Median survival times
have been reported to range from 30 to 53 months, reflecting their
unfavorable prognosis.”

CONCLUSION

High-grade undifferentiated spindle cell sarcoma is an
exceedingly rare neoplasm, with an exceptional location in the
colon and significant diagnostic challenges, in which
immunohistochemistry plays a pivotal role. Only a limited
number of cases have been reported to date, and no controlled
studies assessing the management of this entity are currently
available. Further investigation of this rare tumor is warranted to
establish standardized treatment strategies and multidisciplinary
surveillance protocols in specialized centers, to improve long-
term survival outcomes.
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