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Table 1 Comparison of background factors between gastric adenosquamous car-
cinoma and common type of gastric carcinoma

Adenosquamous _ [
carcinoma(n=11) | Common type(n(—o/4;1) P value
(%) E
Age(years, M+=SD) 63.2£9.7 58.0£12.9 p=0.31
Macroscopic demafrlcated type 4(36.3) 19(36.4) e
types infiltrating Y
type 7(63.7) 25(63.6)
IR | t2 2(18.2) 8(18.2)
epth of Tumor —
i t3 8(72.7) 32(72.7) p=1.00
t4 1(0.1) 4( 0.1
Lymphonode n(+) 9(81.8) 30(68.2) =0 47
metastasis n(-) 2(18.2) 14(31.8) p=v
I 1I 4(36.3) 9(20.5)
St =0.43
age m v 35(79.5) P

BB —RE OVIRETEBES (LUF, —8E) 444
% Fvstz (Table 1),

2. FEMRIMGEIEYE (PCNA), pS3fH, meEsT
CD44F DS

VBB ARDI0% A~ Y VEE/NT 7 4 /AT
Oy 7 &Y, BREEAEEZ B 5 4um OEYLESY)
FeER U7 7 4 »#, PCNA, p53, CD44, CD34
tx Labelled Streptavidin Biotin (LA F, LSAB) &'®
TREL:, 372b5,0.3%H,0,M4 8/ — 112730
DEREEANV A F 5 — PIHIE 2T 125, vyl
B7AMTI e 5 HMRIGEY, 1X]¥ikE 4°CicT
TR S ¥z, 1 Xk & U C @i eiis 4 o
REEFLPCNA v 7 R € 7 o+ — ¥k (DAKO
tt, PC10), pS3ZRDFEHIRIESH] p53E / 7 0 F —
Mtk (TUNNER #:, CODEI4001-N1), CD44D%
BRRBIIHL CD44~ 7 R € / 7 B+ — itk (DAKO
t, M7082) %7z, %1 REUE L KIGS €118,
4 FURB 2 R EFE TIHOSBIKIE S ¥, &
BIENNAF VT —VPREZA ML T T EY 2710
SHERGS ¥/, DAB-H,0, RIS ¥ THEL,
BRek, HA, REL-. 28, BEdRiconT
13 PCNA i3 S AR E L - BBk KATO 1l # A
vy, PS3FEH OFEE L BRI MKN28 % Fu iz, &
212, CDUDFHIZ F—HBTIH NORIE Y o <3k %
internal control & U THW:, &7, BEMSRIZHOW
TiEBDBDOD 1 KiifEL LT PBS #Hw, Fitr
ERRDBIERTT - 7z,
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J 7ar—nik (QB-END/10 ; Novocastra Labo-
ratory. Newcastle, United Kingdom) %R 7z, #
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KAl E U, BRIz owTid 1 k¥ifk L L PBS
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4, 7RI —Y ADOBRE

7R b= MO L ApopTag in situ detec-
tion kit (Oncor, Gaithersburg, MD) i TfT-o 7. ¢
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&, FEAKG 3 UH,0, 25 X 5/ — VIBRIZ T
HWEMRNVA F v S — P RIGEHIE L, EEKC T
#L¥8 L, terminal deoxynucleotidyl transferase : TdT
0237 CT6043 R I & ¥ 72, Stop/wash buffer iz
TRIG#F1E S ¥ 7%, anti-degoxigenin-peroxidase
WK TERTISERIGE ¥, & 512, diaminobenzide
(DAKO A/S, Glostrup, Denmark) & S & T $efh
U7z, Methyl green & X b xfHE3 270 Bk, &
AL7, 58, BENMEIX nicking DNA with DNAase
I{0.7pg/ml; Stratagene, Denmark) % Fivs T L L,
LEE ERROBIERTT o 72,

4. HESE

PCNA Bl oESEBBICRAB I b DB
MM & U, Y15 L& b BiEia 0 % & EE T500/E 0
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Fig. 1 Immunohistochemical staining of gastric adenosquamous carcinoma
(A) PCNA staining (x200), (B) p53 staining (X200), (C) CD44 staining (X
200)

- k2 L S

oy B

el 2 AL, SRR T 2 BERER 0SS
2%THRL, Zhit PCNA BHME=E (PCNA LD
& L7z (Fig. 1A), pS3idMifd & FERNR U0F % Atk
WHRESR OB CHE L, REBEME
OLFEMBIC T 2 LR 10% L ED b D % BRI,
109% i & ket & #%E U7z (Fig. 1B). CD44i3#if
BERFEBEI I N2 BHREEE EHEL, BE
B OSBRI T 2 RSB LD b D %
R, 10% KD b O 2EMEHF & U (Fig, 10).
CD34IZBEBEEER RO N MNIE R 2 SEE
DES % 5 PAEIRL T, 200285 (0.74mm?) T
FELAEL, ZOFHHE%E Rz (Fig. 24), 3512,
7R b= 2R OFHHE IR O N RE S, »ORKE
W7 & OMBENRETER S h 3 Elil s 7 R b —
v AMIR EHE L, 1,000ME OB Lo, B
HRguc T 2 RSB TRRL, IhE
apoptotic index (AI) X U7z (Fig. 2B).

Bfi iZ mean+tstandard deviation (SD) TRL,
BHMOBEEZOBRE I Wilcoxon BEZ W, &
BEHRFOME T Chi-square test & vy, WFNR b 1E
RS UKW EEBEEZHY L U, i, BRRHEY
FIREE I BRIk W EAID R - 72,

w R

1) AIE OERKAIR

HBAL—RATH2ER (RHBELED) &2
DREWETEECEL CREL BT 2 £, KET
FFMRES TR - B oo YHTERRE - RHRREE
2fE>THY, Stage DEWIEFDE LT L 837 DEF
#MThHo7 (Fig. 3). Lo T, RERZ—REJIZLL
RTCBEBELZOTFRIETRTH-7 (Fig. 4).

Ao, REL @R I A TEH~yF I
EBETHRERBOBEICEEREVWHOOD, &
B CRAE R — I L TR OEE NEE
WZEETH -7 (Table 2),

Fig. 2 Immunohistochemical staining of gastric

adenosquamous carcinoma
(A) CD34 staining (x200), (B) Apoptotic cell
staining (X 200)

2) FREEB LRI

a) PCNA BRIt

AHEW BT 5 PCNA MM BEa i & B
LEESRSCIRZALN, HELLZIFIOKRT
1358.6% > 580.2% DI HELTEY, WINDE
Bl BB EHREENREGE S, Fh66.9£7.9TH-
Jo. ZhIZHL T—H&#1321.4% %2 585.6% % TO/H
WIBIA S ML, F947.5+115.6 TH -T2, DD
WAAED PCNA BRI R~ L TR
EETH-72 (p=0.0008) (Fig. 5),

b) FEMIRZ apoptotic index (A.I) DHEE
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Fig. 3 Comparison of conclusive stage grouping between common type of
gastric carcinoma and gastric adenosquamous carcinoma

common type of gastric carcinoma(n=2284)

Fig. 4 Survival curves for patients with gastric
carcinoma who had undergone resection. Sur-
vival of 13 patients who had gastric adenos-
quamous carcinoma was significantly shorter
than that of 1301 patients with common type of
advanced gastric carcinoma (p<0.0002 by gener-
alized Wilcoxon test).
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FED ALIX0.250 52 30 HLTEY, 20
FENIL0£0.6TH o7, —F, —HEEIF0.9 558
DRICAMLTCEY, 2OFHE3.4+1.5ThHY, &
FEDIE D WERIERTH -7 (p<0.0001). 7=,
TR b — ¥ AMRE O R BIER 1T b RE L RER
FHH BN, HMHERRICEE LD -7 (Fig. 6).

c) pb3, CDA4FEIRB D Hli

PE3EHRBE B MR IIALE TI263.6% (7/11) TH
D, —MREOREBIER2 5% (13/44) R THE
KEETH 57 (p<0.01). X512, CDUFEEEMRE
BAL THAEIR63.6% (7/11) THY, —R@BD
34.1% (15/44) REHNRTHECEETCH-72 (p<

Wb
(46.2%)

(7.7%)

—

gastric adenosquamous carcinoma(n=13)

0.01), FREIZ B 1T 5 HIBER T THLRETH -
7eds, ZDOWERIE ph3EH -CDUBER L bInBBHL T
WEBIR 1B 4 BT, TR bh DA EE LS
Nzb QR IFTHo7, LvL, 2 2 CORBIT p53
EOAFEBP, COUFEHBHR TIRESS I bREL
BIEERAC b AFERRLTEY, wihs—508E
BECOHREBORB S NIAEBE e o 122 L Th B
(Fig. 7).

d) EBANBUMNIE RO

U1 CD34¥iHIe X 2 IEEAM/NOER OBRE T,
AAEHI202425/0.74mm> TH 5 72 DI HERT, —fgH
TI1424+37/0. 74mm* TH D, KEDIE S BWEEIITE
ETHo% (p<0.01), £z, BEBEOHLETIZE/N
MEBDHFIER S b - 120, BEERLERICE
WTEROZ L Ens sz (Fig. 8).

z =
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EDRBBBONTORLODERTH S, BEET
2, 1) BEMRYEEED S OELSY, 2) TiED
¥ L RALF®, 3) BYEORFEELE, 4) *45
EEEMISRFE LR CMEL, Sl d
DEIOIDN PAEIE I T WA, 1), DicBLTIRE
OB LECRFLE LR SbDTERT, §
KSR LR L 726, &2 iEEEEE
HRFPLRE2RDLHME IR L, bF iz Al
shuler* 2 R¥E FEEORBC EFERTELE*ED 72
135 210 BE I,

B ORY LEREOHE 1Z26BIEH S T 3 2,
D35 1 FIOREYEER " 13 A8 R BFERFE
RicBEh 3 CREEEEEEDTBY, BORT
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Table 2 Comparison of recurrence and vessel invasion between gastric adenos-
quamous carcinoma and common type of gastric carcinoma

=}

50

100(%) p value

Type of !
recurrence
54.5%( 611
peritoncum =i 2 =095
1 47.7%(21/44)
] 364%( 411)
tiver p=0.04
;:| 9.1%( 5/44)
e [
invasion T27%( 811)
v(+) p=031
] 50.0%(22/44)
S i ] 7% 811
e | ] 659%(2o144) | PONM

Fig. 5 Comparison of PCNA labeling
between gastric adenosquamous carcinoma and
common type of gastric carcinoma
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Fig. 6 Comparison of apoptotic index between
gastric adenosquamous carcinoma and common
type of gastric carcinoma
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Fig. 7 Comparison of p53 positive rate and CD44 positive rate between gastric
adenosquamous carcinoma and common type of gastric carcinoma
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Fig. 8 Comparison of intratumoral microvessel
counts between gastric adenosquamous car-
cinoma and common type of gastric carcinoma
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Clinical Characteristics and Immunohistochemical Examination of Gastric
Adenosquamous Carcinoma —Expression of Proliferating Cell
Nuclear Antigen (PCNA), Apoptotic Cell, p53, CD44 and
Intratumoral Microvessel Density (CD34)—

Masami Niki, Hiroshi Isozaki, Keizo Fujii, Eiji Nomura, Hideaki Mabuchi,
Motoyuki Nakamura, Kanji Nishiguchi and Nobuhiko Tanigawa
Department of General and Gastroenterological Surgery, Osaka Medical College

The aim of this study was to clarify the clinical and immunohistochemical characteristics of gastric
adenosquamous (ad-sq) carcinoma. All patients in this study had undergone surgery at our hospital. We
examined immunohistochemically the correlation between the 11 patients with ad-sq carcinoma and the
44 patients with the common type (common) of advanced gastric carcinoma. Expression of proliferating
cell nuclear antigen (PCNA), p53 and CD44, and the apoptotic index were evaluated by immunohisto-
chemical staining. Microvessel density was assessed by immunostaining for anti-CD34 antibody in the 5
most vascularized areas. The PCNA labeling index in the ad-sq carcinomas was significantly higher than
that in the common carcinomas. The apoptotic index in the ad-sq carcinomas was significantly lower than
that in the common carcinomas. The p53 positive rate in the ad-sq carcinomas was significantly higher
than that in the common carcinomas. The CD44 positive rate in the ad-sq carcinomas was significantly
higher than that in the common carcinomas. In the ad-sq carcinomas, expression of both p53 and CD44
in the adenocarcinoma areas was similar to that squamouscarcinoma areas in the neighboring.
Intratumoral microvessel density assessed by anti-CD34 staining in the ad-sq carcinomas was significantly
higher than that in the common carcinomas. From these findings taken together, it could be speculated
in terms of biological background in the development of the ad-sq carcinomas that the squamous elements
likely originated from one of the undifferentiated epithelial carcinomas having multipotency, not from a
preexisting differentiated adenocarcinoma.
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