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A Case of Adenosquamous Carcinoma of the Cecum

Kee Hwan Kim, M.D., Sang Moon Han, M.D., Chang Hyeok An, MD
Jeong Soo Kim;,; M.D., Seung Jm Yoo, M.D., Hiun Suk Chae, M.D.!
Eun Jung Lee, MD.? and Jae Sung Kim, M.D.

Departments of Surgery, "Internal Medicine and “Clinical Pathology, Uijongbu St. Mary’s Hospital,
College of Medicine, The Catholic University of Korea

Adenosquamous carcinoma of the large bowel is a rare condition. The pathogenesis of adenosquamous carcinoma of
the colon is not fully understood. The clinical presentation and gross pathologic appearance of adenosquamous carcinoma
of the colon are similar to those of adenocarcinoma of the colon, and the diagnosis is made By histologic examination.
Incidence of adenosquamous carcinoma of the large bowel is extremely low, about 0.025 to 0.1 percent. It is reported
to be .mo\re aggressive and have a worse prognosis compared with adencarcinoma. There is an increased incidence of
this entity in patients with ulcerative colitis. Hypercalcemia, resulting from parathyroid hormone-like substance secretion,
may be associated with metastatic adenosquamous carcinoma. Also, it is reported to be associated with multiple polyposis,

schistosomiasis, and ovarian and endometrial adenocarcinoma. Surgery still remains the primary treatment modality.
Herein we report one -case of adenosquamous cell carcinoma of the cecum. (JKSCP 2000;16:204 —208)
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Fig. 1. Barium enema demonstrates a mild to moderate,
segmental, and concentric luminal narrowing with
complete mucosal destruction in the cecum, and
probable proximal ascending colon (Arrow).
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Fig. 2. Contrast-enhanced CT scan shows a marked, seg-
mental, irregularly lobulated and circumferential
wall thickening in the cecum. Massive pericolic
infiltration is associated, appearing with enlarged
lymph nodes (Arrow).

I:‘ig. 3. Colonofibroscopy shows ulceroinfiltrative tumor
mass at cecum and proximal ascending colon.
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Fig. 4. 'Photdgraph of the gfoss specimen shows a ulcero-

infiltrative mass.
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Fig. 5. (a) Histologic findings of specimen shows anap-
lastic cancer cells with large hyperchromatic nu-
clei, numerous abnormal mitosis, and prominent
intercellular bridge (arrow) (H&E stain, X 200), (b)
Histologic findings of specimen shows invasive
squamous cell carcinoma originating from surface
epithelium (H&E stain, X 100), (c) Histologic find-
ings of a lymph node shows metastatic deposits
which have malignant glandular structures, adeno-
carcinoma (H&E stain, X 100).
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