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I Abstract

Introduction. Squamous cell carcinoma and sarcoma are malignant tumours, which can appear in different parts of the
body. Spindle cell carcinoma (SCC), in terms of histopathology, is a type of cancer that has both spindle cell carcinoma and
sarcoma features.

Case Report. The case is presented of a 45-year-old-man with diagnosed spindle cell carcinoma which occurred on the
right side of the patient’s maxilla. This type of tumour is really rare for the area of the head and neck. The patient has been
diagnosed using dental volumetric tomography, Cone Beam Computed Tomography (CBCT) and bone biopsy. The patient
has undergone comprehensive treatment, which includes radical resection of the tumour area as well as chemotherapy
and radiotherapy. Regular control visits and diagnosis after completed treatment are extremely important for the final

outcome of treatment.
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INTRODUCTION

Spindle cell carcinoma (SCC) rates rare cancer and accounts
for only 1-2% of all head and neck cancers [1-3]. It is mostly
called: carcinosarcoma, pseudo sarcoma or so-called
carcinosarcoma [4]. World Health Organization determine
this cancer as spindle cell carcinoma [2].

It is considered a faintly diverse squamous cell carcinoma
with elongated cells resembling sarcoma [5, 6]. Histologically,
this tumour consists of malignant epithelial components
and malignant mesenchyme [7, 8]. It is really rare for SCC to
appear in the area of the head and neck, but when it does, in
most cases it involves the larynx [9]. In the literature, there
are also reports of cases found in the nasal cavity, oesophagus,
trachea, jaw and skin [7]. This type of cancer appearing in
the maxilla is far less common in literature [8, 9]. Scientific
reports from 2013 Surveillance, Epidemiology and Results
(SEER) quote a total of 250 cases of tumours in the area of
the head and neck; nevertheless, none of the described cases
present information about cancer in the maxillofacial bone
tissue [11]. Until 2020, only 2 cases of primary bone spindle
cell carcinoma of the maxillofacial area have been reported
[12, 13].

The aim of this study is to present the case of a patient with
diagnosed spindle cell carcinoma located in the maxilla.
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CASE REPORT

A 45-year-old man reported to a doctor with the symptom
of an unstable tooth - the second incisor of the maxilla.
The symptoms lasted for a month but the man did not feel
any pain. In the dental examination, the vitality of the pulp
of teeth 12 and 13 (according to Vioh!’s system), which are
correspondingly second incisor and canine of the patient’s
right side of the maxilla, was assessed using cotton wool
soaked in ethyl chloride. The examination showed that the
pulp was vital.

Because of the lasting Covid-19 pandemic, the patient
underwent diagnostic imaging after a delay of 3 months.
Dental 3D tomography (CBCT) of the patient’s upper alveolar
arch in the region of teeth 12-13 was performed. An extensive
blurred area of osteolysis was found of the alveolar process of
the right maxillary bone, with blurred outlines of the external
bones of about 14 x 21 x 23 mm (ApxLPxCC) (Fig. 1). For
in-depth diagnostics, bone material was taken under local
anesthesia. Bone biopsy showed inflammation, squamous
cell carcinoma and sarcoma cells.

Within 6 months of the symptoms, the patient was
qualified for surgical treatment at the Maria Sklodowska-
Curie National Research Institute of Oncology in Gliwice,
Silesia, western Poland.

Pre-operative preparation was carried out in accordance
with the standards of the department, which included blood
count and an anaesthetic consultation.

The procedure consisted of resection of the lesion and
simultaneous reconstruction of the maxilla. Resection
included maxillary bone from teeth 16-21 included with
a margin of 15 mm (Fig. 2, Fig. 3). The lymph node on the
right side of the neck and orbicularis oris were removed.
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Figure 1. Cone-Beam Computer Tomography (CBCT) performed before surgery

The muscle was also involved with neoplastic lesions. The
resulting post-resection bone loss was treated with a free left
sagittal flap using a 3D printer template. In the post-operative
imaging, a sinooral fistula was visible.

Figure 2. CT after resection of the tumour in the area of the right maxillary bone

In connection with antithrombotic prophylaxis after
surgery, the patient was prescribed low-molecular-weight
heparin Clexane 60 mg twice a day.

Unfortunately, after the surgery, disorders of the blood
supply to the transplanted lobe appeared, and a clot was
found in the area of the facial artery. Because of graft necrosis,
excision of the tissue used for reconstruction was performed
the day after. These post-operative complications were life-
threatening for the patient.

Within one month, 2 more reconstructive operations
were performed, taking a bone graft from the ilium and
a muscle graft from the quadriceps femoris. However, the
reconstructions culminated in progressive bone necrosis due

Figure 3. Post-operative photo

to venous thrombosis. During the procedure, a temporary
tracheostomy was performed.

Pharmacological treatment included analgesic treatment,
postoperativeantibiotic therapyand antithrombotic treatment
in the form of a therapeutic dose of low molecular weight
heparin Clexane 60 mg twice daily. During hospitalization,
haematological consultation for antiphospholipid syndrome
and congenital thrombophilia due to venous thrombosis and
triple lobar necrosis was ordered. After 2 months, the patient
was discharged from hospital in good general condition,
with recommendations to continue anticoagulant treatment
until the next haematological visit in an outpatient setting.

The patient additionally had a nasal feeding tube inserted
for 4 months, with no oral intake of food permitted. After
one month, due to difficulty of feeding the patient, the nasal
feeding tube was substituted for percutaneous endoscopic
gastrostomy (PEG). The patient was also referred for tests
to a haematology clinic with suspected thrombophilia. This
was excluded by diagnostics.

Histopathological post-operative examination revealed
infiltrates in the area of the upper margin and on the mucosa
from the side of the oral vestibule. Computed tomography
(CT) of the head, neck and lymph nodes did not show any
malignant infiltration.

Two months after surgery, combined chemotherapy and
radiotherapy were included in the treatment. The patient
received 2 cycles of chemotherapy at the same time, based
on Cisplatinum 100mg/m2, and radiotherapy in the area
of the removed tumour. Radiotherapy consisted of 35
daily expoures. After completing the chemotherapy and
radiotherapy, the patient could return home. PEG feeding
was maintained until the post-operative wound had healed.
One year after treatment, the patient received an obstructive
prosthesis for the missing teeth on the right side of the palate
(Fig. 4,5).

Atthe present time, the patient has been under the constant
supervision of an oncologist for 2.5 years after treatment.
MRIand CT of the head and chest showed no recurrence or
metastases. The patient feels well.
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Figure 4. Impression. Gypsum model

Figure 5. Obstructive prosthesis

DISCUSSION

According to the WHO, the current classification of head and
neck cancers defines the presented type of cancer as Spindle
cell carcinoma. This name suggests that the epithelial cell
is the starting point of both components of the tumour [2,
12], and microscopic imaging of this type of tumour shows
the presence of epithelial and mesenchymal structures. In
literature, it has been proven that epithelial components
correspond to squamous cell carcinoma. Adenocarcinoma
occurs sporadically. The spindle cells of the mesenchymal
component may not have specific differentiation or may
form bone, cartilage, smooth or striated muscle. The
spindle cell component may both infiltrate deeply as well
as metastasize [3].

Tumours of a complex microscopic structure occurring
in different parts of the body, for example, breast, lung,
uterus or head and neck, are often called carcinosarcoma
or pseudosarcoma. They are rarely painful and usually
produce distant metastases, mostly to the lungs [14]. The
most common primary site, as in the presented patient, is

the oral cavity, followed by the larynx, oropharynx, maxilla,
and metastatic nodes [15, 16].

Authors of scientific literature concerning spindle cell
carcinoma believe that the optimal treatment includes
complete resection with as large a margin as possible, and
that the therapeutic approach should be the same as for
squamous cell carcinoma [6, 17].

According to Thompson et al. there was no significant
difference in life longevity between patients treated with
radiotherapy to those treated by bone resection [18, 19].
Radiotherapy should be an alternative method for inoperable
cases, and can also be beneficial in cases where surgical
margins are positive or there are metastases to lymph nodes
when the disease is detected [20].

When preparing the presented patient for surgery, the oral
and maxillofacial surgeons used a 3D jaw template. The use
of a 3D template in reconstructive surgery allows avoidance
ofintra-operative errors, including fistula formation or nerve
damage. The 3D template reproduces anatomical structures,
thanks to which the surgeon does not make mistakes during
resection [21]. This procedure allows for shortening the
operation time and optimal bone resection.

It should also be mentioned that the presented patient did
not belong to the risk group for cancer which influence the
development of this cancer, including people with addictions:
smokers, alcoholics. and those exposed to ionizing radiation
[4]. On the contrary, he is young and leads a healthy lifestyle,
does not smoke or abuse alcohol. The period in which the
symptoms of the disease appeared occurred during the very
difficult time of the COVID-19 pandemic. Unfortunately,
the patient had difficulties with quick access to health care,
especially a dentist. This extended the waiting period for tests
and diagnosis. In the course of this type of cancer, early and
correct histopathological diagnosis is very important. Due
to its aggressiveness, spindle cell carcinoma has a tendency
to recur and early metastasis [3].

CONCLUSION

A patient after a histopathological diagnosis of spindle
cell carcinoma should be referred for treatment as soon as
possible, including resection of the lesion with a large margi,
and aggressive combined chemotherapy and radiotherapy.
Regular control visits and diagnosis after completed treatment
are extremely important for the final outcome of treatment.
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