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Fig. 1 Enhanced abdominal CT showed a polypoid
lesion (—) in the extrahepatic bile duct.

Fig. 2 PTC showed obstruction in the lower extra-
hepatic bile duct and marked dilation of the bile
duct.
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DEoprR Ly, THIEEICHE L2
e LT L, B 4RI YRRl 2 AT L 7.
T+ BRI TR L 72, i

JFAMIEAE SRS Mt s ~F- b B AR HiEs e 40% 55

Fig. 3 a : Macroscopic findings of the tumor in the
extrahepatic bile duct. The tumor protruded into
the common bile duct in a polypoid shape. b: The
tumor infiltrated into the pancreas but the bound-
ary was relatively well-defined.
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Fig. 4 a, b: Area of adenocarcinoma showing mu-
cin production (a:HE stain X100, b:mucicarmin
stain X400). c: Area of squamous cell carcinoma
with keratinization (HE astain X 200).
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Fig. 5 Tranditional feature finding adenocarcinoma
and squamous cell. a : Adenocarcinoma with a tu-
bular pattern and squamous cell carcinoma were
intermingled with a transition (arrow) better both
components (HE x200). b :Immunostain for
CAM>5.2 showed a positive reaction in adenocarci-
noma component, but negative in squamous cell
carcinoma (CAMb.2 x200). c:34 B E12 was posi-
tive in squamous cell carcinoma component, but

negative in adenocarcinoma component (34 § E12
x 200).
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A Case of Adenosquamous Carcinoma of the Extrahepatic Bile Duct

Yoshiki Naito, Koichi Higaki”, Masaya Tanaka?,
Satoshi Taniwaki” and Masamichi Kojiro

Department of Pathology, Kurume University School of Medicine

Departments of Pathology” and Department of Surgery?®, St. Mary's Hospital

A 77-year-old-woman admitted for jaundice and cutaneous itching was found in abdominal computed to-
mography (CT) and PTBD to have a polypoid lesion in the common bile duct confirmed by cholic cytology to
be adenocarcinoma. Pancreatoduodenectomy was conducted under the diagnosis of carcinoma of the extrahe-
patic bile duct. The tumor consisted of an admixture of poorly differentiated adenocarcinoma and squamous
cell carcinoma and was definitively diagnosed as adenosquamous carcinoma of the extrahepatic bile duct. Im-
munohistochemically, CAM5.2 was expressed in the adenocarcinoma component and 34BE12 in the squamous
cell carcinoma component. For proliferative activity, the Ki-67 labeling index was about 70% in both compo-
nents.
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