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adenosquamous carcinoma of the duodenum
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Table 1 Laboratory data on admission

6.7KU

WBC 17,600 /mm? ZTT

RBC 297X 10* /mm3 Alp 9.1KA
Hb 8.8g/dl yGTP 231U/1
Hct 27.1% Amy 1051U/1
plt 26.8X10* /mm? Na 140 mEq/!
TP 6.6g/dl K 4.4mEq/!
Alb 3.8g/dl Cl 101 mEq/!
T. Bil 1.2 mg/dl BUN 27.3 mg/dl
GOT 1510/1 Cr 1.1mg/dl
GPT 1310/1 CEA 1.8 ng/ml
LDH 3081U/1 CA19-9 27.1UA/ml
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Fig. 1 CT shows enhanced mass in the second

portion of the duodenum.

Fig. 2 Hypotonic duodenography revealed a
filling defect at the second portion of the duode-
num.
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Fig. 3 Barium enema showing invasion of the
duodenal carcinoma to the transverse colon.

Fig. 4 Macroscopic findings of the resected speci-
men showed a tumor (10.5X9.0cm) in the second

portion of the duodenum.
T e '

Fig. 5 Histologic examination of the tumor
shows the mixed part of adenocarcinoma and
squamous cell carcinoma. (HE X200}
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Table 2 Five resected cases of adenosquamous carcinoma of the duodenum

Chief
complaint

hematemesis

hematemesis
epigastralgia
abdominal

tumor

anemia

Location

suprapapillary

parapapillary
suprapapillary
suprapapillary

suprapapillary
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Size(cm)

6x4.5

5.5 4
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other organ
invasion

colon, pancreas

pancreas
(=)
colon, pancreas

colon, pancreas

Operation
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PC

PD
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prognosis

unknown

1 month dead
5 years alive
6 months dead

5 years alive

{LATRHEK, 3) FOCEEMEAE, 49 BEORTE
LEEtRERHToN, FOEMEECB T ZEE
VT EBOBEEBE I &b o+ SRR O KA
POFELIEEZSNLHELDH LY, HEETO
& AR A EB I S, BRI B WL TEL
LTWRWEFEREEESIEEAYRED STk
WZEREDPLNHOMBEOHRSELIBRENLTY
55)15)16).

BHERBIIEEE L 10cm 282, WEshTwa+
THBREOBRELEBORTHRATS 7208,
PERFC & O GBYIR BTV 20, M5 EEL
HEEFDTBLT, THETFBRFRREINTETS
THEBEROBRRELEEICBWTYH, BB RTL
REFIRZ £ & D IREBFMRBT O LIS TR
HLIBBDEEL SN,

X ®

1) Mateer JG, Hartmann F W: Primary car-
cinoma of duodenum. JAMA 99 : 1853—1859,

2)

4)

5)

7)

1932

HANFIR, D < &, M BIED L TIEEE
EREMARED 1 B, #EORE 40 © 1142—1146, 1994

IAETT, 3

T, BEOHEEE Y | +IEBRR

SFLERED L, O 39 1851—1856, 1993
KHEE, EHES, MELETs - BOBRRFEL
B2, RO 241 1287—1294, 1978

BBERLBA, WNIESE, I EHE s | BEORRET

ERBOBRFEEZORE. RO

445, 1982

28 © 440—

B R, KEEE, HEYEEY | BIRRT LK

o 1 YIRREL HERSMESEE

1993

54 : 13281331,

TR W, HAEE, ARFIED 5B AE
I HEFE L 2 RRSEE %O 161, T Jpn Soc
Clin Cytol 22 : 80—84, 1983

Lieber MM, Stewart

HL, Morgen DR:

Adenosquamous carcinoma of the peripapillary



19971 8 83(83)

portion of the duodenum. Arch Surg 40 : 988— HEEABESZ: 53 :168—172, 1992

996, 1940 13) JuJN B, KHAIE, ABSEE IS | BIRE LR
9) EHE B, MR RE iEe 2B E 1% 6 PIDEERIRET. B 5 413—420, 1990

HERFEFKEEZONBRREFLEEO 1M, B 14) Charbit A, Malaise EP, Tubina M: Relation

WRSEE 77 1 623—628, 1980 between the pathological nature and the growth
10) #WIAREA, TBEER, REEEE» | +RBRR rate of human tumors. Eur J Cancer 7 : 307—

SEEEEO 1YRE. BistasE 21 1117120, 315, 1971

1988 15) #BNE—, LS, RE KiEd | BEERT LR
11) BEE=, AthEAE, MEEE—IZ» | +iEBAE EZED 14, WO 28 :1674—1676, 1982

L LI RRE LR 16, BENE 16) )85, MRS, B XRiE» [ +2EEAH

&5k 51 :1275—1278, 1990 R LD 1§ L A& s flokE. B
12) HMEBR, =/ 8, /NEREIZY> | 5B WMo EEE 161 200—204, 1983

IR TYIRR L 2 /- HE IR R R T RO 1 Al

A Resected Case of Adenosquamous Carcinoma of the Duodenum

Toshio Nakamura, Yoshihiko Sano, Kou Ohata, Naomi Washiyama,
Yasuhiko Umehara and Tadatoshi Okubo
Department of Surgery, Fujinomiya City General Hospital

The authors report the resected case of a adenosquamous carcinoma of the duodenum. In a
77-year-old man referred for investigation of anemia, upper gastrointestinal endoscopy revealed a tumor
in the second portion of the duodenum. The endscopic biopsies showed adenocarcinoma and squamous
cell carcinoma. Imaging studies and the operative findings disclosed that the tumor had invaded the head
of the pancreas, portal vein and the transverse colon. Pancreaticoduodenectomy combined with right
hemicolectomy was performed. The specimen revealed adenosquamous carcinoma of the duodenum. The
patient has been well without any evidence of recurrence for 5 years after the surgery. A review of the
literature and discussion about the histogenesis is included.
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