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Fig. 1 PTCD: Biliary stenosis accompanied by
wall irregularity and sclerosis was noted mainly
in the confluent regions of the right and the left
hepatic ducts.
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Fig. 2 Schema of the tumor A : adeno carcinoma.
B : adeno-squamous cell carcinoma.

Fig. 3A Macroscopic findings (The right intrahe-
patic tumor)
The right intrahepatic tumor (2.2X1.5X2.0cm)
is distinctly separeted from the hepatic hilum
tumor and is well-defined from the hepatic paren-
chyma.
Fig. 3B Pathological findings (The right intra-
hepatic tumor) The tumor comprised both
adenocarcinoma and squamous cell carcinoma
having abnormal keratinized layer and cancer
perle, which co-existed in the same cancer nest,
partially together with transitional pictures of
these both.

(Fig. 1), M&EE ek FIRCEE R < B
BRI ED I 5 T led, PIBRFRE PR
B LB L, 19814 6 A 9 ABARE T2 MfT L7c,

85(905)

FHRFTE | EERCEAERDT, EEEEED
b Tk tohs, Mo ESTEREBRCEREL T
By, EEYEDCHANAEDRE BT LR, Mk
BATRIFIR 2 N8 A BICTREIE L,

YA RRHRT R B RPES L AR
B bt (Fig, 2). FPIHoBEI A E 23.5X
3.0x2.5cm CHREMSREHYRL, EFRNOBEEIF
FISES & RO r BN TR YD, K& 3132.2X
1.5X2.0cm CHEE L 0ERIBEETH - (Fig.
3A).

PRSP R | FPIREER, o LERE S
2Wxhte, BRROESIRA—BENCERELRE
LB, BIOEERYETIRFLEENEEL—
HeHEBEOBTEARD LR, HFREEL VRELR
BREE LS L2k L (Fig. 3B), /ey v ik
Bi312A, 2B iBoRBARD bhl,

FEGI 2 1 695K, FE.

FEHF . LETE.

FKERE  HaRTX&EZ eRLl,

AR | 25E R BM T RO BMTE Z 10,

BFHE 1986 6 B A X b A LEBETRY D VIiEE
F2L, BEEML LTS8 A128 MBAF~EH AL
Els o,

AT R A LR ER Y R 5 b BRI RS
Y, BEEbLRDES T,

Mg | IE—-BRETE, BeEELR
B, At T-Bil 0.6mg/dl, D-Bil 0.2mg/
dl, GOT 16IU/L, GPT 13IU/L, ALP 272IU/L,
y-GTP 561U/L, LAP 771U/L CHLERBRIRFEME
% 7 L 7= 7, CEA, AFP, carbohydrate antigen
19-9 (LT CA19-9 L B3, Te L OEE ~ — 5 —I&IE
EETH -,

2 W BE 58 computed tomography (LA F CT
LHET.) WTHFAEEMIKBRCATBERRY—Tt
mass lesion % 2%, 1H3E L L FFRBEERICIEAEZ R
W, FEEFBRIEMRL U, £k, E=a-1
T % &N i E % B¢ 5 achoustic shadow % £ 5
Exa—®RA»E (Fig. 4A,B). ¥/, PTCrCiE
BOPEL FohEAYREABERGEXYH D, M
EHEYTREFDREOEE, EBHPRINZBHEL
BRI o, BEX Y HABRLH
5 FFARIBETE & 20 LB 2 T L7z,

EHFE  FEEMIRBRCEE»RDl. BHE
EORERREDIH, BRI, BEEBE Vv 5



86(906)

Fig. 4A abdominal -echo: A mass lesion with

heterogeneous internal structure was confirmed
in the external region of the left hepatic lobe.
G D)
Fig. 4B abdominal CT: CT revealed a mass
lesion with heterogeneous internal structure in
the external region of the left hepatic lobe, stone
in the dilated hepatic duct and atrophied paren-
chyma of the left hepatic lobe. (1)
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Fig. 5A Macroscopic findings : The tumor (6.0X

5.0X5.0cm) was of massive type and was ac-
companied with a stone in its necrotized central
region.
Fig. 5B Pathological findings : The tumor com-
prised both adenocarcinoma and squamous cell
carcinoma having cancer perle, which co-existed
in the same cancer nest, partially together with
transitional pictures of these both.
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Table 1 Seventeen cases of adenosquamous carcinoma

Nine cases : Operation performed

”I\?o. reference :.Age” Sex : Site of tumor . Angi_ography . CEA A_FP_ng,/ml | _operation __Prognosis o
| | Pianzola o1 4| M Right not performe gegr}:ltihepatectomy l 45Days death

. 2 Koo 1982 - 44 F Left tumnor ;a_in_(—) TA) | left lobectomy | 6Month death_

_3 Kubo o83 56 | M Left tumor stain ; 12.5 () - é%'grﬁlntectomy | 62Days death

T Moore 1984 ' 64 F Right N _tumor stain (+)__ right lobectomy ‘ 4Monthsd;h
5__003’2““’@i %6 | ?T Right _u;known i (-~) (=) test lapa 3M0"ths- dea:
6_ |I flomicka 1987 | 59 _-T_ Left tumor stain (—) a 2_ 2 2.3 -Eobectomy i_17M0nthS deaj
_7 Hayasi 46 | F | Left— unknown 4.2 20 iunknown . 11Mo;tk;death
8 ' Case 1 088 ‘ 79 :?‘—Right tumor stain (—) 3.8 (=) 'right lobectomy | 8Months deat}_l )
9 ‘ Case 2 . I 69 I M Left | tumor stain (—) 2. 1 _3 left lobectomy ' 18Months living_

Eight cases : Operation not performed

No. reference Age | sex . Site of tumor - Angiography [ CEA AFP ng/dl T Length?

10 | Urushizak1i973 72 | F Right not performed 24Days

11 Barr 1975 85 M Right not performed 4Months

12 1980 | 65 M Right tumor stain (—) 14Days

13 Ho 63 F Left not performed | 16Days
1980

14 Tanaka 56 M Left tumor stain (+) unknown
1982 | |

L | 7 | M Left | unknown 1300 12.5 | 3Months

; B ! =
16 Lambrlaml%%sﬁ 50 | F Right tumor stain (—) 14Days
17 Tomioka 1987 ‘ M ! Right tumor stain (—) 1Month

*admission to death
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Two Cases of Adenosquamous Cell Carcnoma of the Intrahepatic Bile Duct

Kazuo Suga, Masato Furukawa, Toshnori Nakata, Toshiomi Kusano, Yigin Lin,
Kazunori Tashiro, Kazuyuki Tachibana and Kunihisa Miyazaki
Department of Surgery, Nagasaki Chuou National Hospital

Adenosquamous cell carcinoma comprises both adenocarcinoma and squamous cell carcinoma coexisting in the
same cancer nest. Such carcinoma originating in the intrahepatic bile duct has seldom, if ever been reported-We
found, only 15 cases in the literature. We have recently experienced 2 such cases (a 72-year-old man and a
69-year-old man). Examination of the 17 cases including our 2 revealed a sex ratio of 10:7 without a great sex
difference, right lobe and left lobe as the site of occurrence in 8 and 9 cases, respectively, and hepatic symptoms in
particular as chief complain, folowed by icterus, etc. The treatment is, in principlex, extirpation of the tumor by
hepatectomy, but with poor operative result and very unfavorable prognosis (15 of the patients died, the exception
were our 2). The pathogenesis of the present disease may partially involve some chronic stimuli such as biliary
retention and bile stones to the bile duct. It is suggested that cases with stenosis of the hepatic hilm and
intrahepatic stones should be coped with, taking the possible complication of adenosquamous cell carcinoma into
consideration.
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