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DESCRIPTION
Sarcomatoid differentiation is a rare characteristic that can occur 
in the majority of tumor types of Renal Cell Carcinomas (RCCs) 
and is associated with a very bad prognosis. Historically, standard 
treatments for sarcomatoid RCCs (sRCCs) have been ineffective 
with median survival ranging. Despite being identified in 1968 
the mechanisms underlying sarcomatoid dedifferentiation 
remain poorly understood and clinicians and patients have 
limited information and treatment options. When detected early, 
surgical surgery remains the therapy of choice. Preoperative 
detection with routine imaging or biopsy, on the other hand, is 
unreliable, and the majority of patients present with advanced 
illness and systemic symptoms. Sarcomatoid dedifferentiation is 
an uncommon change that can occur in various RCC 
histological subtypes and predicts a very bad prognosis. 
Sarcomatoid RCCs (sRCCs) are RCCs that have undergone 
sarcomatoid dedifferentiation and patients with sRCCs 
frequently present with advanced or metastatic illness. To 
distinguish these variants from renal soft-tissue sarcoma and 
normal RCCs, the term carcinosarcoma of the kidney is a kind 
of renal cancer that resembled a sarcoma and had pleomorphic 
spindle-cell and giant-cell morphology. sarcomatoid RCC appears 
to be a complicated tumour of an entirely different type and has 
the appearance of a double neoplasm one component of which is 
cancer.

Diagnostic sample of the main tumour is advised because the 
well-differentiated epithelial component and the dedifferentiated 
sarcomatoid component may only be leading to underdiagnoses. 
Immunohistochemical markers such as markers of renal 
histogenesis can aid in resolving this diagnostic quandary. In the 

absence of a low-grade epithelial component such markers are 
useful because a tumor with spindled morphology has a broad 
differential diagnosis which includes sarcomatoid invasive 
lobular carcinoma, angiomyolipoma, nondividing liposarcoma, 
sarcomatoid adrenocortical squamous cell and myofibroblasts 
neoplasms such as single fibrous tumour cells and synovial. Since 
the early 2000s the usage of percutaneous renal biopsy for 
suspected tumours has increased. Although percutaneous 
biopsies have shown good concordance with histological 
classification during nephrectomy, detecting the presence of 
sarcomatoid trans differentiation can be difficult. The volume of 
tissue retrieved by core biopsy as well as the number and spatial 
distribution of biopsy cores limit the ability to identify 
sarcomatoid characteristics. Sarcomatoid characteristics are 
frequently found in 50% of sRCC tumours which are typically 
big heterogeneous masses. As a result preoperative biopsies have 
a low sensitivity for sRCCs and are likely non-diagnostic for these 
traits. Multi-quadrant biopsies have demonstrated increased 
sensitivity in the diagnosis of sRCCs66. In one study standard 
single biopsy was compared to multi-quadrant biopsy (biopsies 
from at least four independent solid enhancing regions. 
However, because the majority of sRCC patients come with 
advanced or metastatic disease the usefulness of nephrectomy is 
debatable. According to a 2009 study based on cytokines chronic 
therapy patients with metastatic sRCCs should first have a trial 
of systemic therapy and then be offered chemo radiotherapy 
nephrectomy if a response is evident. Immune checkpoint 
inhibitors have made the most progress in the treatment of 
sRCCs when compared to other systemic treatments. Tumors 
with constitutive or high levels of adaptive PDL1 expression 
patterns as well as high amounts of tumor-infiltrating 
lymphocytes are more likely to react to immune.
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