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Adenosquamous Carcinoma of the Stomach
— Report of three cases with immunohistochemical study —

Chang-Won Ha, M.D., Na-Hye Myong, M.D., Kyung-Ja Cho, M.D. and Ja-June Jang, M.D.

Department of Anatomical Pathology, Korea Cdncer Cenier Hospilal

Adenosquamous carcinoma originating in the stomach is relatively rare, and the occur-
rence of such tumor is interesting with respect to its histogenesis. We describe three cases
of gastric adenosguamous carcinoma in a 39-year-old man, a 58-year-old woman and a 52-
vear-old man. They were grossly classified as Borrmann type III or I, revealing no differ-
ence from usual advanced gastric adenocarcinomas. Microscopically three cases showed well
or moderately differentiated squamous cell carcinoma component occupying large areas of
the tumors. Areas of transition from glandular to sguamous epithelium were frequently ob-
served. Metastatic foci in the regional lymph nodes also were consisted of two elements. On
immunohistochemical sutdy, CEA immunoreactivity was found not only in adenocarcinoma
component but also in squamous cell components, in comparison to cytokeratin which was
detected only in squamous areas. The immunohistochemical findings of CEA reactivity in
both components, and the presence of microscopic transitional zones support the hypothesis
of squamous metaplasia occurring in an already existing adenocarcinoma in the develop-
ment of adenosquamous carcinoma of the stomach.
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Fig. 1. Gross photograph of

Case 1, showing ulceroinfiltra-
tive cut surface.

st Fig, 2. Nests of squamous cell
g=SR ™ carcinoma intermixed with ar-
' ¢ eas of adenocarcinoma in Case
I(H & E, =250).
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Fig. 3. Abrupt transition from
glandular epithelium to well
differentiated sgquamous cell
carcinoma in a neoplastic gland
(Case |, H & E, =250).
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Tahle 1. Summary of clinical, pathological & immunohistochemical features

Case | Case 2 Case 3
Age/Sex 38'M 58/F 52/M
Symptom Indigestion Epigstric pain Abdominal pain
for 3 mo. for 3 yr. for 11 mo.
Gross A 6= Bem-sized A 5% 5cm-sized A 3= 3cm-sized
findings ulceroinfiltrative ulcerative tumor ulcerofungating
tumor at antrum & at midbody tumor at antrum
lower body (Borrmann II) (Borrmann IT)
{(Borrmann IIT)
Microscopic WD squamous cell M,/D squamous cell M, D squamous cell
findings carcinoma intermixed carcinoma diffusely carcinoma elements

Immunohis-
tochemical
findings

Follow-up

with W,/D
adenocarcinoma

Cytokeratin (+)in
squamous component
CEA (+)in both
squamous cell &
adenocarcinoma

Recurred 4 mo.
after RSG &
Adjuvant CT

scattered with in
M,/D adenocarcinoma

Cytokeratin (+)in
squamous component
CEA (+)in both
squamous cell &
adenocarcinoma

Disease-free

for 7 mo. since
RSG & adjuvant CT

with M/D
adenocarcinoma

Cytokeratin (+) &
CEA (=) in squamous
component CEA (+)
in adenocarcinoma

Disease free
for 1 mo. since
RSG

W/ D: well-differentiated  M/D: moderately d.ifferentiated

CT: chemotherapy
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RSG: radical suhtul:,'al gastrectomy
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