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Gastric Adenosquamous Carcinoma
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Purpose: Adenosquamous carcinoma, a rare malignant tumor of the stomach, is char-
acterized by two different cell components, one adenomatous and the other squamous
component. Its clinicopathologic feature and prognosis are quite different from the ordinary
adenocarcinomas. We report our experience of 9 such cases.

Materials and Methods: Clinical and pathologic features were reviewed for the 9 patients
who underwent gastrectomies and were confirmed as adenosquamous carcinoma by patho-
logists during the 10-year pericd of from 1987 to 1998. Postoperative adjuvant therapy
and prognosis were also reviewed.

Results: The ages of 6 male and 3 female patients ranged from 30 to 59, with the median
age of 48. Total gastrectomy was done in 4 cases, while other underwent subtotal gas-
trectormy. Curative resection was done in four cases. Fourteeen additional organs were
resected concomitantly due to suspicious tumor invasion and among them 9 organs were
histologically confirmed for tumor invasion. The mean tumor size was 7.4 cm (2.5~27
cm) and all cases were pathologically advanced. One case showed peritoneal seeding and
3 cases showed hepatic metastases. There were 7 cases of stage IV disease by the UICC
TNM classification (5th ed.) and the other two were stage II and stage ITIb respectively.
Eight cases received postoperative adjuvant chemotherapy comprising 5-FU, DDP, adria-
mycin, picibanil or VP-16. Of 9 patients, 6 died and the overall 5-year survival rate was
15.3%.

Conclusion: Adenosquamous cancer of stomach is regarded as a disease of unfavorable
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prognosis, which was confirmed by this study. The treatments were not quite different
from those for other stomach cancers. Although more cases and further investigations are
essential for complete understanding of the clinical prognosis and proper treatment of the
gastric adenosquamous cancer, early diagnosis, curative resection and close postoperative
follow-ups are currently available options for better outcome of this disease.

Key Words: Adenosquamous carcinoma, Stomach

M =

e 7 ekl AAF L b Fopel
WY Fa% APUAolt, Aol WA oby
Fodol MREEe 2Atdon dokoln WRA
Ao BA ALl oF 05HE ARsE we
EF Agtolch(1~3) §ell W lse HFAAHAY
2 1905'd Rolleston Trevorz} 3 & R slgie
w{4) Xk A= 19371 Y E-9] Takashiroo] £]3]
g 2Zag vp cks). SlelAE 91H R 4
Aol 3 WHelzAd 54 9 44Edd
Hat d7e B8 AAeleke). HAEL ¥z
Aoz ey WY 949 43
TS FA; o] e W] g J4H 54
off ez Peolr iz} ghel

e

i)

lo

CHat 3 W

AAMchEtz 2)Hls Mutads]l 2Tty
1987vd 19528 1998w 5Y7A] glgtez $1Aa)
=€ A L A 46519 F Helz2A e E
WY GG e 49" 9 & oz Yelz
AR FAY R 4T Nay P ol
&l stobi ghey

- 1}

1) HYEEE 3 MUBRZ

AR EEL 3004 S9AAANZ F AW
484193 FA} 60]] o2} 3|7 7 F)7ke) gigte
= AAAEE AU 8ake] 02%JcHTable 1).

Table 1. Types of operation & resected organs

Case  Sex/Age Surgery Combined resection Histologically invasion (+)
1 F/48 STG*
2 F/30 STG
3 M/49 DT T-col’, GB?, Panc', Duo? T-col, Panc
4 M43 TG** T-col, Spitt T-col
5 F/31 TG Spl, Lt. Ovary Lt. Ovary
6 M/40 TG Liver Liver
7 M/52 STG Liver Liver
8 M/59 STG
9 M/58 TG Spl, Liver, Dist. Panc’™ Dist. Eso¥?, T-col Liver, Dist. Eso T-col

*subtotal gastrectomy, Tpancreatoduodcncctomy, *transverse colon, * gall bladder, 'pancrease, Y duodenum, **total

gastrectomy, 11

spleen, ™ distal pancreas, &% Sistal esophagus
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Fig. 2. Adenomatous component of adenosquamous carcinoma (Case 4, HE stain, < 400)
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Table 2. Pathological features & survival

Duration

Case Size  Borrmann T N M Stage 01_’
(cm) type survival
(month)

TX6 11 T3 NO MO 1I 61

3.5%3 I T3 N2 MO TIb 16*

8x7 I T4 N2 MO IV 20

5x4 O T4 N2 MO IV 3
25x25 1 T2 N2 M1 IV 31*
4x2 I T2NI Ml IV 34*
4%15 m T3NI Ml IV 7%
6%5 m T3 N2 Ml IV 31*
27%x15 I T4 N2 M1 IV 14*
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Except case 8, all the cases received postoperative chemo-
therapy based on 5-FU.
*expired
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