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Fig. 1 a: Excised specimen section of case 1,
bosselated tumor (9X6.5cm) (arrow) in the
lower area accompanied by cholesterolosis. b, ¢:
Histopathologic features of case 1, moderately

differentiated squamous cell carcinoma on the
left side (b HE, x200), highly differentiated
adenocarcinoma on the right side (¢ HE, % 200)
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Fig. 2 a: Excised specimen section of case 2,
stones and hypertrophy of the wall (arrow) are
visible in the lower part of the gallbladder, S:
stone. b, c¢: Histopathologic features of case 2
(HE, bXx 100, ¢x200), adenocarcinoma observed
in intraductal layers, acinus nests of epithelial
cancer at the base
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Fig. 3 a: Autopsy of case 3, gallbladder tumor
section (7X6cm) (arrow). b: Histopathologic
features of case 3 (HE, x200), a single layer of
the adenocarcinoma are on the inside, well
differentiated squamous cell carcinoma on the

outside
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Fig. 4 a: Excised specimen section of case 4,
nodular tumor (4.5X3cm) (arrow) in the lower
part of the gallbladder. b: Histopathologic fea-
tures of case 4 (HE, X100), highly differentiated
adenocarcinoma on the right side, and highly
differentiated squamous cell carcinoma on the
left side
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Four Cases of Adenosquamous Carcinoma of the Gallbladder
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The form of carcinoma overwhelming dominant among the cases of galibladder carcinoma is adenocarcinoma.
And adenosquamous carcinoma, in which case adenocarcinoma and squamaous cell carcinoma coexist in the same
focus of carcinoma, is relatively rare. Durin the last 13 years of experience at our institution, we conducted
dissection of gallbladder carcinoma on 33 patients (1.2%). Since we found 4 cases of adenosquamous carcinoma in
total out of the 33 cases: 3 surgical operations and 1 dissection, we examined them in the light of histopathology. As
a morphological feature of this disease, the image of transformational area was seen along the boundary dividing
the two of the squamous cell carcinoma and the adenocarcinoma, which showed relatively clear distinction between
the two. Regarding the growth of squamous cell carcinoma in glandular tissue, we think of the phenomenon that
the squamous epithelial moiety is seen for the first time when tissue grows tumorigenic, considering the result that
there was no squamous cell metaplasia seen beneath the gallbladder epithelium. In other words, squamous cell
carcinoma is formed on the basis of adenocarcinoma. And we think it possible that some undifferentiated basal cells
exist to act as intermediary in the process.
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