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Table 1 Laboratory data on admission

WBC 9,000 /mm? ALP 6.41U/1
RBC 304x10¢ /mm® | yGTP 2210/1
Hb 9.3g/dl T-cho 188 mg/dl
Ht 29 % BUN 25.5 mg/dl
Plt 32.1x10* /mm? Cr 1.5 mg/dl
BSR 110 mm/1 hour | FBS 102 mg/dl
TP 7.0g/dl CEA 1.9ng/mi
T. Bil 0.6 mg/dl CA 19-9 6 U/ml
GOT 201U/1 stool occult blood ()

GPT 1710/1 urine normal
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Fig. 1 Plain abdominal X-ray film on admission
shows niveaus and gaseous distension of the
small bowel.

Fig. 2 Small bowel barium study shows irregular
stenosis in the terminal ileum.
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Fig. 3 Schematic illustration of operative
findings : Ileal tumor is found to be at about 20
cm from the ileum end, involving the transverse
colon and the oral portion of the ileum.

Fig. 4 Macroscopic findings show the ulcerated
tumor with elevated margin.

REERFENITR Bk E <, HEHAR M
DEEL, BEXZURLTEY, BRERSZEDLR
T, SLERFEERE L 28 s hi- (Fig. 5). tkk
BERRCHEANCET 5 &, BEE RS BB, B
B). Vv @EBiin2 (+) THo1o.

W, BEREHEEY*E 2, B X &, B3 computed
tomography (LLF CT &B&3), LEBELETER, B
#CT, #REEER, BN CT ik Lic X b ki,
B, BN, FAERERLIYBRRLLY, RKRLE
ZBNBREIRDBhicho i,

LA TEBEE L T, BYk»s 1E
12 A%REFR 245 Ak ERSoBERRHEL
o, EEEWMTRAETASHI2EEDAREE



152(1122)

Fig. 5 Microscopic view of intestinal tumor
shows squamous cell carcinoma with well-formed
nets. (H-E stain, X400)

Fig. 6 Subcutaneous tumor about 10.0X4.0cm
appeared in the left upper arm at 13 months after
intestinal resection.

Fig. 7 Resected tumor from the subcutaneous
tissue of left upper arm, which was not fixed to
the skin and infiltrated to muscles.
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Fig. 8 Microscopic view of the tumor of left
upper arm shows well-differentiated squamous
cell carcinoma, suggesting the metastasis from
intestinal tumor. (H-E stain, X150)
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A Case of Primary Squamous Cell Carcinoma of the Ileum

Kenichi Yamataka, Ken Takizawa, Yoshihiro Imazu**, Kiyoshi Kawamoto**, Noriaki Wada,
Masahiro Yoshioka* and Ayumi Hara*
Department of Surgery and Internal Medicine*, Minamitama Hospital
**Department of Surgery, Keio University School of Medicine

A 76-year-old man was admitted with abdominal distension and pain. A barium study of the small intestine
revealed a narowing portion of the small bowel about 20 cm from the ileum end. He underwent a resection of the
ileum together with the right hemi-colon. The histopathological diagnosis of the tumor was well-differentiated
squamous cell carcinoma. A series of post-operative examinations including chest and abdominal CT, gastro-
intestinal endoscopy and otolaryngeal study did not reveal any other malignant lesion. Thirteen months later, a
tumor was found in the soft tissue of the left upper arm. Histopathological examination of the resected tumor again
showed squamous cell carcinoma, suggesting metastasis from the intestinal tumor. During the following period
cervical lymph node metastasis and a recurrent tumor in the left upper arm appeared. The patient died of
abdominal recurrence 28 months after the intestinal operation. Since no primary lesion of the intestine was
detected during a follow-up period of over 2 years, a diagnosis of primary squamous cell carcinoma of the ileum was
made. Primary squamous cell carcinoma of the small intestine has rarely been reported to be located in the
duodenum. As far as we investigated, only one case in the ileum has been reported in the last 50 years.
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