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Primary Adenosquamous Carcinoma of Jejunum

— A case report -

Soon Ran Kim, M.D., Jung Weon Shim, M.D., Hye Kyung Ahn, M.D.
Young Euy Park, M.D., Dae Gi Song, M.D.*
Young Cheol Lee, M.D.* and Myung Seuk Lee, M.D.**

Departiment of Pathology, General Surgery®, Intemal Medicine®=
College of Medicine, Hallym Umiversity

Adenosquamous carcinomas of the intestine are rare umors, especially when they occur in
the small bowel. We report a case of primary adenosquamous carcinoma of the proximal jejunum
in & 66 year old woman with no underlying pathologic condition. The tumor mainly consisted
of well differentiated squamous cell carcinoma showing keratin pearl and conspicuous inter-
cellular bridges, and minor portion revealed well differentiated adenocarcinoma. The tumor
seemed 1o have originated from the mucosal epithelium, invading the entire wall and metas-
tasizing to the regional lymph nodes. Previous reports of adenosquamous carcinoma of the small
intestine have been associated with metastatic disease from distant sites or intestinal duplication.
In the colon, squamous cell differentiation have been seen in about 0.05% of adenocarcinomas
and in 0.4% of adenomata. The pathogenesis of sgquamous cell carcinoma of the intesiine is
unknown, but some possible mechanisms are proposed. :1)malignant ransformation of squamous
cell epithelium in the submucosa, 2jaberrant differentiation of stem cells 1o squamous cell with
Eubﬁbquem malignant change, 3)squamous metaplasia of glandular cells with subseqguent
malignant change, 4)transformation of an adenosgquamous into an epidermoid carcinoma. (Korean
J Pathol 1997; 31: 182 ~184)
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