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Fig. 1 Abdominal enhanced CT scan showing the
presence of high density area in the center of the
colon tumor (arrow).
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Fig. 2 The resected specimen showing the tumor
(black arrow) invasion to the omentum (white
arrow).

Fig. 3 Histological findings of the area showing
the undifferentiated carcinoma.
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Fig. 4 Histological findings of the area showing
the basal cell carcinoma like pattern.

Fig. 5 Histological findings of the area showing
the choriocarcinoma like pattern.
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Fig. 6 Histological findings of the area showing
bone formation. (Osteoblasts: black arrow. Fi-
broblasts : white arrow)
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A Case of the Undifferentiated Carcinoma of the Colon with Ossification

Yoshihiro Yamada, Naohiro Tomita, Takushi Monden, Hidenori Takahashi,
Tetsushi Morita, Akinao Haba, Kouji Sekimoto and Morito Monden
Department of Surgery II, Osaka University Medical School

Malignant neoplasms sometimes contain calcifications. However it is very rare that the ossification
is seen in the tumor tissue. In this paper, we report a case of undifferentiated carcinoma of the transverse
colon with ossification. The patient was a 63-year-old man who was diagnosed as having advanced
transverse colon carcinoma with multiple liver metastases and peritoneal dissemination. Partial resection
of the transverse colon and omentectomy were performed. The pathological examination revealed that
the tumor was undifferentiated carcinoma with an area of squamous cell carcinoma-like, basal cell
carcinoma-like or choriocarcinoma-like components. Interestingly, the ossification was seen in part of the
tumor tissue. In the literature, there are not many reports on malignant tumors with ossification. As for
the mechanism of ossification, involvement of the metaplastic change from fibroblasts to osteoblasts can
be suspected in this case.
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