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Fig. 1 Photograph of the barium examination. A tu-
morous lesion in the rectum measuring 3.5cm in

the size with central ulceration is demonstrated.

Fig. 2 Photograph of the colonoscopy. A type 3 tu-
mor in the rectum is shown.
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Fig. 3 Histological findings of endscopic biopsy spe-
cimens shows poorly differenciated adenocar-
cinoma. (H.E. stain, x400)

Fig. 4 Abdominal enhanced CT scans demonstra-
ted multiple liver metastases (arrows).

BRI BRI AL (DU, I EhiE:
LR B LM & L2 8209 A,
RBEM A 7 — 7 Vv ERE. 2otk 5FU (500
mg/m’/30min ) 2 & % F8hE, CPT-11 (50mg/
m’/90min ), LV (250mg/m*/120min ) Z & %4>
HALFRLE LG L, BERAZCRBREE 257z,
Dayl,8, 152 RRCff 2 Mifr L 28 Hi 2 1
a— A& L7z Ak CRIEGHE 2 Mkt L T 72252
I— AR T, JF - BRIy PD Thoe.
Z D%, FWRIHE D RN B I ARE Lk
BB AT o 7205, WEBEICEHRBEALLE
143 7 HAE TR EBE & 72 o 72,



70(1640)

Fig. 5 Enhanced T1 weighted MRI showed high in-
tensity in the sacral body (arrow).

Fig. 6 Photograph of resected specimen. Macro-
scopically, a type 3 tumor with 3.5X3.0 cm in size
is shown.
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Fig. 7 Pathological findings. Microscopically, the
specimen show the adenosquamous cell carcinoma
which is consisted of invasive proliferation of atypi-

cal epithelial cells forming sheet or alveolar pat-
tern with focal keratinization. (H.E. stain x 200)
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Fig. 8 a: The tumor was immunohistochemically
positive for CAM5.2. (x200) b : The tumor was
immunohistochemically negative for 34BE12.
(% 200)
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A Case of Adenosquamous Carcinoma of the Rectum with
Synchronous Multiple Liver and Bone Metastases

Ken Sasaki, Masaki Kitazono, Kouji Nagata®,
Shoji Natsugoe, Takashi Ishizawa and Takashi Aikou
Department of Surgical Oncology, Digestive Surgery and Department of Pathology*,
Kagoshima University School of Medicine

We report a case of adenosquamous carcinoma of the rectum with synchronous multiple liver and bone me-
tastases. A 73-year-old woman was admitted to our hospital complaining of narrow stools and lumbago. A bi-
opsy specimen histologically revealed a poorly differentiated adenocarcinoma. She was diagnosed as having
advanced rectal cancer with multiple liver metastases and bone metastasis based on imaging findings. She un-
derwent a Hartmann operation for the relief of symptoms like bleeding and stenosis. Macroscopically, the type
3 tumor had a cross section of 3.0 X 3.0cm and was located in the rectum. Histological findings showed an
adenosquamous carcinoma invading the subserosa with marked lymphatic and venous invasion. After the op-
eration, she received combination chemotherapy with intrahepatic arterial infusion of 5-FU and intravenous
infusion of CPT-11 and I-LV, according to the chemotherapy protocol for colon cancer. The characteristics of a
large number of patients with adenosquamous cell carcinoma of the colorectum should be collected and ana-
lyzed. Furthermore, to improve the clinical outcome of patients with multiple hematogeneous metastases,
new adjuvant therapy using molecular and genetic approaches should be pursued.
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