
TEMPLATE DESIGN © 2008 

www.PosterPresentations.com 

A retrospective assessment of the role of radiation in 

treatment of uterine carcinosarcoma. 

Mize BB, Lee YC, Salame G, Moron A, Tolentino J, Strasburger A, Abulafia O. 

Division of Gynecologic Oncology – Department of Obstetrics and Gynecology, Brooklyn, NY 

Objectives 
To assess whether primary adjuvant treatment with 

chemotherapy alone (CT) produces equivalent outcomes 

as pelvic radiotherapy (RT) or combined sequential 

treatment modalities utilizing chemotherapy and radiation 

(CRT) for patients with stages I-IV uterine carcinosarcoma 

(CS). 

 

Methods 
We reviewed 95 women treated from 1988 to 2013 for 

stage I-IV CS at a single institution.  Sixty-one patients 

had complete follow up information and were included in 

analysis.  Primary adjuvant therapy was initiated in 

53(87%) patients, with 28(53%) receiving RT or CRT and 

25(47%) receiving CT.  Patients were assessed for 

progression free survival (PFS), overall survival (OS) as 

well as pelvic recurrence rate (PRR).    All statistical 

analysis was performed using SAS version 9.2.  Survival 

analysis was performed using a Kaplan Meier survival 

analysis. 

Results 
Median follow-up was 58.2 months for those patients who 

were alive, regardless of recurrence status, at the time of 

study analysis.   

 

 

 

 

 

 

Median PFS for all patients treated with radiation (RT + 

CRT) versus CT were 10.0 months (95% confidence 

interval [CI], 5.5-15.3) and 5.7 months (95% CI, 0.6-14.2), 

respectively (p=0.5126).   

Median OS for patients treated with RT or CRT compared 

with CT were 27.7 months (95%CI, 13.8-33.8) and 14.7 

months (95%CI, 10.9-31.7), respectively (p=0.4056).   

Controlling for stage at diagnosis, the median PFS for all 

patients receiving radiation (RT + CRT) versus CT were 

9.6 months (95%CI, 0.7-13.8) and 12.6 months (95%CI, 

4.0-26.4), respectively (p=0.3131). 

   

Median OS was 20.6 months (95%CI, 6.5-56.9) for the 

group receiving RT or CRT versus 31.7 months (95%CI, 

14.6-86.4) for CT (p=0.1053).   

Median PFS and OS for patients receiving either CT or 

CRT were 10.7 months (95%CI, 4.3-19.9) and 30.5 

months (95%CI, 14.7-64.2), respectively.   

 

Comparing those receiving CT or CRT with RT, there was 

a trend toward improvement in median PFS (p=0.1406) 

and a statistically significant difference in median OS 

(p=0.0210).   

Sub-analysis of survival data was performed comparing all 

patients receiving chemotherapy (CT +/- CRT) with those 

receiving RT.   

 

Separately, the median PFS for CT was 12.6 months 

(95%CI, 4.0-26.4) and 7.1 months (95%CI, 1.6-13.8) for 

RT, (p=0.1495).   

 

The median OS for CT was 31.7 months (95%CI, 14.7-

86.4) and 12.6 months (95%CI, 5.0-20.6) for RT, 

(p=0.0163).  

There was no statistically significant difference in the 

PRR between those who did compared with those who 

did not receive radiotherapy.  For patients who did not 

exhibit progression while on treatment, pelvic recurrence 

occurred in 12/26 (46%) receiving either RT or CRT and 

9/16 (56%) receiving CT, (p=0.5291). 

Conclusions 
Chemotherapy appears to be the most important 

component for treatment of uterine carcinosarcoma.  

There was a trend toward improved median PFS and 

OS in patients who receive chemotherapy versus those 

who did not; however, the study was not powered to 

detect a significant difference.  Radiation alone does 

not appear to be an acceptable treatment strategy as 

there was a trend towards worse median PFS with RT 

alone compared with CT or CRT and there was a 

significant improvement in median OS noted for 

patients who received either CT or CRT when 

compared to RT alone when accounting for stage.  This 

study did not show any significant improvement in local 

disease control for patients receiving pelvic radiation.  

 Mean 
Age 

Stage 
I 

Stage 
II 

Stage 
III 

Stage 
IV 

Unstaged  n = 53 

CT 65.2 3 2 10 10 0 25 

RT 63.0 4 2 3 2 1 12 

CRT 64.4 8 0 7 0 1 16 

 


