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Fig. 1 Barium enema demonstrating large filling
defect in the ascending colon.
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Fig. 2 Computed tomography of liver on admi-

ssion showed multiple low density area.

Fig. 3 Endoscopic examination reveals an irregu-
lar ulcerative lesion at the ascending colon.
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Fig. 4 Macroscopic findings show the ulcerated
tumor with elevated margin of the ascending

colon.
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Fig. 5 Microscopic appearance of the ascending
colon shows poorly-differentiated squamous cell
carcinoma. (hematoxylin and eosin stain X200)
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Table 1 Primary squamous cell carcinoma of the colon : review of the reported cases

Location of Dukes’s | Differen-

Year/Author Age/Sex Chief complaint A et stage rome s Qutcome
1) 1919 Schmidtmann® . 65/M - BW loss, abd. pain caecum - C I v _-_1m(D)
2} 1955 Hicks® . 90/ F - diarrhea . ascending | D I mod . lm(D).
3) 1965 Larizadeh® - 44/ F abd. pain . transverse B well - 8m(A)
4) 1967 Gaston® . 65/M . anorexia, abd. pain, BW loss . caecum B mod [ 24m(-A)
5) 1967 Wood? M| | caecum A L
6) 1968 Pemberton® I 48/ F . anorexia, constipation . caecum B poor | 14Y (A)
- 7) 1970 Birnbaum® . 82/M . weakness, abd. pain . ascending C poor I
8) 1971 Comer? - =/ ® I . transverse C
9) 1971 ” /[ o - - descending A
10) 1971 1 / ascending C
11) 1971 " «/o caecum C
12) 1971 » o/ hepatic flexure | C .
13) 1971 # [ e/e | : | sigmoid | C
14) 1971 Lewis'® . 61/M . abd. pain, anorexia, BW loss . caecum D mod_“_IOd (D)
155 572 Balfour!? 63/M . melena, abd. pain . sigmoid C poor I 18m(A) .
16) 1974 Murakami'?® . 49/ F . constipation, abd. distention sigmoid B well H_Sm(A)
-17) 1978 Crissman'® . 72/M . intestinal obstruction - transverse D mod . 3d (D) -
18) 1978 Horne'" j 53/M nausea . caecum D poor . 11m(D)
-19) 1978 Shimoyama'® 43/ F . abd. pain. diarrhea . descending B well - Im(D)
20) 1979 Burgess'® | 43/M | diarrhea. abd. pain. BW loss | hepatic flexure | B well  12m(D)
21) 1979 Khan'? . 64/M . anorexia, nausea, malaise . ascending . D poor [ *
22) @ Hir_anuma‘s) . 63/M gsmorexia, abd. pain, abd. distentiornl caecum D well -
23) 1981 Hickey'® | 4/F | abd. distention, anorexia | transverse | C well _| 21m(A)
24) 1982 Pittella?® = 33/M . aba. pa_in, diarrhea, BW loss [l ascending C mod 10d (D)
_25) 1983 Gould?" I 61/M [ weakness, BW loss . splenic flexure B D well | 3m (D)
26) 1983 Vezeridis®? T g7/M asymptomatic [ transverse - B mod . 14m(A)
-2_7) 1983 Lyttle®® - 69/F - abd. pain |l ascending B mod | 5m(D)
28) 1985 Balsano® /M| abd. pain | caecum B |5 (A)
-29) " . 65/M | diarrhea, anorexia._ﬁ;tulence | caecum B 2y (A_)
30) 1985 Nishimura?® . 37/F I ahd. tumor, abd. pain I ascending D well . 18m (D)
-31) 1986 Chulia?® | 69/M . cc;nstipation, anorexia, weakness . hepatic flexure . A . 1d (D)
32) 1988 Lundquest?” . 80/ F - abd. pain, diarrhea, anorexia, I caecum . D well . 18m (D)
nausea
'33) 1989 Iwami®® s | abd. pain | sigmoid | D well | sm(D)
34) 1990 Nishi?® | 43/M . con;pation, abd. distention il sigmoid B well I 8m (D)
”35) 1991 Iwashita®® . 42/ F . lower abd. pain, anorexia . ascending D mod
36) 1991 Wyatt3® [ 71/M . colonic bleeding . caecum D well - 1V (A)
37) 1993 Vignale’? ] 69/M I illness, fever up, genaral malaise 1 sigmoid A well UIOm (A)
.38) 1994 Yoshida®® . 51/M I genaral fatigue . splenic flexure I C well . 39d (D)
-39) 1994 Vraux®? ] 55/M ""anorexia, weakness, n ight_swe_ats. splenic ﬂexu;“ D well_f_ly (D)
40) 1995 Morita® | s/F | abd. discomfort | ascending | B poor | 2Y(A)
I)_ 1996 our case . 60/M - abd. pain - ascending ) . poor 1 1m(D)

*unknown, BW loss : body weight loss, well : well differentiated squamous cell carcinoma, mod : moderately differentiated
squamous cell carcinoma, poor : poorly differentiated squamous cell carcinoma, (A) : alive, (D) - dead
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Primary Squamous Cell Carcinoma of the Ascending Colon —Case Report—

Eiji Meguro, Yoshiyuki Tamasawa, Yusuke Kimura, Hidenobu Kawamura,
Shogoh Koshiba and Yutaka Kanamori
Department of Surgery, Hakodate Goryokaku Hospital

Malignant tumors originating in the large intestine, excluding the anus and lower rectum, are mostly
adenocarcinoma, and tumors with squamous cell components are rare. We encountered a male with
primary squamous cell carcinoma in the ascending colon. After thorough examination this 60-year-old
male with abdominal pain was diagnosed as having a tumor in the ascending colon accompained by liver
metastasis. Palliative resection by right hemicolectomy was performed. Histopathological examinations
showed the absence of tubular structures and demonstrated poorly differentiated squamous cell car-
cinoma. To our knowledge, only 40 cases of primary squamous cell carcinoma of the colon have been
reported since the first report by Schimidtmann (1919). Squamous cell carcinoma of the colon had a
poorer prognosis than adenocarcinoma of the colon, and only slight treatment efficacy can be expected.
No other lesions that appeared to be primary were observed during the patient’s course, suggesting that
this was a case of primary squamous cell carcinoma in the colon.
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