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Table 1 Laboratory examinations

WBC 12,600 /ul TP 75 g/dl BUN 15.7 mg/dl
RBC 391 x 104 /ul Alb 4.0 g/dl Cr 0.8 mg/dl
Hb 10.3 g/dl T-Bil 0.6 mg/dl Na 141 mEq/1
Het 33 % D-Bil 0.1 mg/dl K 5.0 mEq//
MCV 84 fl AST 24 10/1 Cl 103 mEq/1
MCH 26 pg ALT 16 1U/1 CRP 491 mg/dl
MCHC 31 % Alp 1,262 1U/1

Plt 69.6 x 104 /ul LDH 238 1U/1 CEA 19.0 ng/ml

yGT 995 1U/1 CA19-9 1247 U/ml

Fig. 1
ing colon revealed by barium X-ray study

Full-circumferential stenosis of the ascend-

(Fig.3).
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Fig. 2 Multiple metastasis in the liver on abdominal

CT scans
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Fig. 3 Type 2 tumor visible macroscopically

Fig. 4 Histological finding of squamous cell carci-
noma (HE, x200)
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Fig. 5 Histological finding of squamous cell carci-
noma (HE, x400)
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Table 2 Reported cases squamous cell carcinoma of colon in Japan literature

Author Age | Sex | Location | Type L(?llr‘c’;lt )h Depth n P | H | Stage (ncggﬁl) Prognosis
Murakami? 49 F S 3 ? se ? 010 ? ? 3M alive
Shimoyama8) 43 F D ? 98 se - 010 I ? M
Nishimura? 37 F A 3 120 sS - 010 I 14 18M
Nishil® 43 M S 4 120 si * 110 v 125 8M
Yoshida!l) 51 M D 2 55 si 1(+) |0]3 v 1024 39D
Morital? 57 F A * * se - 010 i ? 24M alive
Meguro® 60 M A 2 40 ss 2(+) |03 v 55 46D
Takebayashil3 67 M S 2 86 si - 01]0 v ? 56D
Our case 51 M A 2 50 sS 2(+) |03 v 19 65D
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Primary Squamous Cell Carcinoma of the Ascending Colon

Tetsuo Sumi, Makoto Mochizuki", Yoshiaki Suzuki, Makoto Takagi,
Toshiaki Aoki, Tatsuto Ashizawa, Hidenori Tomioka, Yasuharu Mori?,
Kenji Katsumata? and Tatsuya Aoki”

Department of Digestive Tract Surgery and Department of Pathology”,
Hachiouji Medical Center of Tokyo Medical University
Third Department of Surgery, Tokyo Medical University®”

We report a case of squamous cell carcinoma that developed in the ascending colon. The case was a 51-year-
old man with lower abdominal pain as the chief complaint. Cancer of the ascending colon accompanied by mul-
tiple metastases in the liver was diagnosed, for which right hemicolectomy was performed. In histopathologi-
cal examination of the total segmentation of surgical specimen, adenomatous component was detected but
adenocarcinomatous component was not, and keratosis was observed, from which moderately differentiated
squamous cell carcinoma was diagnosed. The patient was discharged on the day 27 after operation, but died of
cancerous cachexia on day 65. As for the development of this disease, carcinogenesis from adenoma was indi-
cated because of the involvement of an adenoma element. Because at the time of diagnosis many patients with
this disease had already developed remote metastasis, the prognosis is not favorable. Advances in multidisci-
plinary treatments are expected to improve the results of treatment.
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