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Fig. 1 Abdominal CT showed strophy and con-
trast enhancement of the right lobe. Note the low
density area in the anterior inferior segment and
the right portal vein obstruction (arrow).
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Fig. 2 Percutaneous transhepatic cholangiogra-
phy showed marked stenosis of the bile duct from
porta hepaticus to right intrahepatic branch.

Fig. 3 Abdominal magnetic resonance imaging.
T2-weighted image showed the low intensity
mass. Note complete obstruction of the heter-
ogenous high intensity mass.
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Fig. 4 A: Findings on resected specimen. A
yellowish-white hard tumor of 3X2X2cm (T)
was noted in the anterior inferior segment. Direct
invasion to the gall bladder (GB) and obstruction
of the right portal vein were noted. B: His-
tological findings (hematoxylin and eosin
stain, X200). Note both adenocarcinoma and
squamous cell carcinoma with cell nests and
keratinization as well as foci of transition
between the two components.
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Table 1 Twenty four cases of adenosquamous carcinoma, adenoacantoma and mucoepider-

moid carcinoma of the liver

Operation performed (13 cases)

No. reference age sex symtoms site preoperative operation size (cm)  pathological prognosis  others
diagnosis diagnosis
1 Pianzola® 44 M fever, R hydatd cyst right hemi- 15x10x10  mucoepidermoid 45 days cyst
weight loss hepatectomy death
2 Koo" 44 F fever, L cholangioma leftlobectomy ¢ 12 mucoepidermoid 6 months  AFP(-)
epigastralgia death
3 Kubo'® 56 M fever, L liver tumor lateral 8x6x5 adenosquamous 62 days AFP(-)
weight loss segmentectomy death CEA 125
4 Moore'” 64 F fever, R hepatic right 10x9x9 adenosquamous 4 months  cyst
abdominal pain abscess hepatectomy death
5 Ohyanagi'¥ 55 F external hepatic L external lateral adenosquamous 3 months  AFP(-)
fistula hepatic fistula  segmentectomy death CEA(-)
6 Tomioka'” 59 F icterus L cholangioma left lobectomy ~ 4.4x2.8 adenosquamous 17 months  AFP(-)
death CEA(-)
7 Hayasi'® 40 F nght hypo- L tumor resection  3x3x2 mucoepidermoid 8 months  AFP 20
chondralgia death CEA 42
8 Hu" 40 M epigastralgia, L hepatolithiasis  l-hepatic artery 15x15x15  adenosquamous 1 month
anorexia hepatc abscess  ligaton, T-tube 15 death
choledochotomy
9 Hu 46 F epigastralgia, L hepatolithiasis left lobectomy 11x9.5x7.5 adenosquamous 17 months
chronic death
cholecysutis
10 Suga™ 72 M icierus cholangioma right lobectomy 2.2x1.5x2.0 adenosquamous 8 months ~ AFP(-)
death CEA 338
11 Suga 69 M epigastralgia L cholangioma left lobectomy ~ 6x5x5 adenosquamous 18 months  AFP 3
alive CEA 2.1
12 Horiuchi® 74 M fever, L hepatolithiasis  left lobectomy — 4x3 adenosquamous 9 months  AFP 5
epigastralgia hepatic abscess death CEA 35
CA19-9 391.1
13 Hamaya™ 58 F epigastmcmass L cholangioma left lobectomy  15x13.5x9  adenosquamous 16 week AFP(-)
death CEA(-)
14 Kitakado 48 F  back pain, R cholangioma right 3x2x2 adenosquamous 4 months  AFP(-)
epigastralgia trisegmentectomy death CEA()
- CA19-9 464.2
Operation not performed (10 cases)
15 Urusizaki” 72 F abdominal R autopsy 10x10 adenoacanthoma 24 days hepato-
distress death lithiasis
16 Barr® 85 M weight loss R metastatic tumor autopsy 410 adenosquamous 4 months  cyst
death
17 Ho" 65 M fever R hepatoma biopsy 8x7x6 mucoepidermoid 2 weeks
death
18 Ho 63 F  abdominal pain, L none 46 mucoepidermoid 4 months
weight loss death
19 Katsuda'” 7% M abdominal L hepatoma autopsy 11x10x6.5 mucoepidermoid 3 months  cyst
discomfort death AFP 12.5
20 Tanaka” 56 M fever, L adenoacanthoma unknown
abdominal tumor ’
21 Mawo' 72 M abdominal R liver tumor autopsy 8.5x7.5 adenosquamous 5 months  cyst
fullness death
22 Kanahara'” 82 F fever, L metastatic tumor autopsy 13x7.5x11 adenosqamous 2 months  AFP(-)
epigastralgia death CEA 10.7
CA19-9 4000
23 Lambrianides'® 59 F icterus,anorexia, R squamous autopsy ¢ 18 mucoepidermoid 2 weeks  thorotorast
abdominal pain carcinoma death
24 Tomioka'” 72 M hematoemesis R adenosquamous autopsy 8.5x7.5 adenosquamous 7 months  cyst
death
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A Case Report of the Adenosquamous Carcinoma of the Liver

Yasuhito Kitakado, Takumi Simomatsuya, Kouji Takahashi, Tetsuya Horiuchi, Yasuhiko Masuda,
Nobuhiko Tanigawa, Ryusuke Muraoka and Nobushige Hayashi*
Second Department of Surgery and *Department of Radiology, Fukui Medical School

A rare case of adenosquamous carcinoma of the liver is reported. A 48-year-old woman presented with
epigastralgia and back pain. Various examinations judged the case to be cholangiocarcinoma of the liver. extended
right hepatectomy was performed under extracorporeal circulation with a bio-pump, but liver metastasis occurred
3 months postoperatively, resulting in death one month thereafter. Histologically, the tumor was located in the
right anterior lobe of the liver and demonstrated both malignant squamous and glandular components as well as
foci of transition between the two. Adenosquamous carcinoma of the liver is an extremely rare primary hepatic
neoplasm that was first reported by Pianzola et al. in 1971. A review of the literature revealed 24 previously
reported cases. Although the intrahepatic site of occurrence of squamous cell carcinoma is still controversial, it is
generally accepted that the pathogenesis of adenosquamous carcinoma is the squamous metaplasia of cancer cells.
In the present case, we considered squamous cell carcinoma to have originated from cholangiocarcinoma.
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