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Table 1 Laboratory data on admission

RBC 281X 10* /mm?® ALP 144 10/1
Hb 8.6g/dl LDH 254 1U/1
Hect 27.4% T-chol 182 mg/dl
WBC 3,500 /mm? FBS 112 mg/dl
Plt 19.1x10* /mm? 1ICG(15) 5.5%
TP 6.8 g/dl s-Amy 103 1U/1
Alb 4.4g/dl Lipase 77.510/1
T-bili 0.5 mg/dl Trypsin 287 1U/1
d-bili 0.3mg/dl | HCV-Ab (-)
GOT 181U/1 HBs-Ag (=)
GPT 28 1U/1 CA19-9 1,120 u/ml
y-GTP 11 mU/ml | CEA 1.5ng/dl
76 1U/1
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Fig. 4 Adenocarcinoma and squamous cell car-
cinoma are mixed showing transitional figures at

the pancreatic tail (H.E. stain).

Fig. 5 The perineural space is invaded by the
adenocarcinoma alone. (H.E. stain)
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Fig. 6 The infiltration and tumor thrombus in the
splenic vein is composed of the squamous cell
carcinoma alone (H.E. stain).
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Pancreatic Adenosquamous Carcinoma with Different Modes of Invasion,
Squamous Cell Carcinoma from Adenocarcinoma

Norikazu Kamoshita?, Susumu Ohwada?, Akio Yanagisawa®, Kazuo Hoshino?, Masaya Nakamura?,
Noboru Imai?, Yoshiyuki Kawashima? and Yasuo Morishita?
UImai Hospital
3The Second Department of Surgery, Gunma University School of Medicine
3The Department of Pathology, Cancer Institute Hospital

A 45-year-old man was admitted to our hospital because of melena and severe anemia. Endoscopic findings
showed gastric varices. Magnetic resonance imaging (MRI) clearly documented a pancreatic tail tumor. At
laparotomy, a tumor, 3.0 cm in diameter, was located in the pancreatic tail, infiltrating and completely obstructing
the splenic vein at the splenic hilus. Distal pancreatectomy associated with splenectomy and lymph node dissection
was carried out. The tumor was histologically adenosquamous cell carcinoma of the pancreas. The different
carcinoma cells of adenocarcinoma and squamous cell carcinoma showed different modes of infiltration. The
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adenocarcinoma invaded the perineural space and the squamous cell carcinoma extended the splenic vein and made
the tumor thrombus.
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