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Table 1 Laboratory data on admission

Hematological data | zTT 18.8U
RBC 307X 10¢ /mm® AST 111U
WBC 6,100 /mm? ALT 51U
Hb 5.9g/dl LDH 17710
Ht 21.8% ALP 17510
plt 41.5%10* /mm® v-GTP 100

Tumor markers T.chol 162 dl
CEA 21.7 ng/ml TG 106 d1
CA19-6 155.3 U/ml BUN 14.9d1
CA125 8.0U/ml Cr 0.6dl

Blood chemistry Na 1411
TP 6.9g/dl K 4.51
T.Bil 0.3g/dl Cl 106 /
TTT 8.1U Fe 6 ug/dl
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Fig. 1 Upper GI series demonstrated a stenosis of
the jejunum several centimeters distal to the
ligament of Treitz.

arrow : a stenosis of the jejunum

Fig. 2 Superior mesenteric arteriography showed
an encasement of the right colic artery. Neither
tumor vessels nor heavy stainings of the main
tumor itself were visualized.
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Fig. 3 The tumor in the jejunum of the surgically
resected specimen measured 7cm at the largest
and penetrated into the submucosal layer of the
transverse colon. This tumor had a shallow ulcer-
ation in the jejunal mucosa without forming a
crater. exhibiting an extramural growth with

central necrosis.
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Fig. 4 The areas of adenocarcinoma forming
moderately differentiated tumor acini and the
areas of squamous cell carcinoma with mild
keratinization and showing sheet-like tumor
growth. (HE stain, X33)
arrow : intramucosal spread indicating that the

cancer (C) is originating from the jejunum.
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Fig. 5 Transition was recognized between tumor
acini formed by adenocarcinoma on the upper
right, and cornified squamous cell carcinoma at
the bottom left. (HE stain, X165)
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In the part of adenocarcinoma, CEA has strongly positive staining and

Fig. 6

CEA & CA19-9 stain, X66)

CA19-9 has less positive staining. (

Fig. 7 In the part of squamous cell carcinoma, CA19-9 has strong positive

staining. (CEA & CA19-9 stain, X66)
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A Case of Primary Adenosquamous Cell Carcinoma of the Jejunum

Hisayasu Aoki, Seiji Miura, Kanji Mieno, Hiroaki Wada, Keijirou Nozawa,
Susumu Kodaira and Fumihiko Tanaka*
First Department of Surgery and Department of Clinical Pathology*,
Teikyo University School of Medicine

A 64-year-old woman visited a medical clinic complaining of general fatigue, and was referred to our
hospital because of an abdominal mass and anemia. Her serum CEA and CA19-9 levels were 21.7 ng/ml
and 155.9 U/ml, respectively. An upper GI series revealed stenosis of the jejunum approximately 8 cm
distal to Treitz’s ligament, and a barium enema study showed a stenotic portion in the transverse colon.
Under the tentative diagnosis of a jejunal tumor laparotomy was performed, and partial resection of the
jejunum with lymph node dissection combined with right hemicolectomy was carried out. Macroscopical-
ly, the jejunal tumor had a small ulceration, forming an exrtaluminal mass about 8 ¢cm in diameter, and
involved the transverse colon. Histological examination revealed areas of adenocarcinoma forming
moderately differentiated tumor glands, and areas of squamous cell carcinoma with mild keratinization
showing sheet-like tumor growth. The patient died 32 months postoperatively, bearing liver metastases
found in the 22nd postoperative month. Adeno-squamous cell carcinoma of the small bowel is very rare,
and the present case appears to be the second reported from Japan.
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