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Fig. 1 Endoscopy revealed the huge type 2 tumor Table 1 Laboratory data on admission
with bleeding in the stomach at the posterior wall,
CBC AST 11 U/1
lesser curvature of the body.

WBC 13,000 /ul ALT 7 U0/1

RBC  239.0x104 /ul yGTP 23 U/1

Hb 6.7 g/dl ChE 154 U/1

Ht 224 % CK 22 U/1

Plt 472 %104 /ul Alp 181 U/I
T-Bil 0.3 mg/dl

BBC T-Chol 109 mg/dl

TP 5.7 g/dl CRP 4.77 mg/dl

Alb 28 g/dl AMY 59 1U/1

BUN 12.1 mg/dl PT 15.1 sec

Cre 09 mg/dl PT (%) 770 %

Na 139 mEq/1 APTT 329 sec

K 4.0 mEq/!

Cl 102 mEq/! Tumor Markers

LDH 240 U/1 CEA 154 ng/ml
CA19-9 88 U/ml

Fig. 2 Some of biopsy specimen were diagnosed as Sce 28 ng/ml

adenocarcinoma, and the others as squamous cell
carcinoma. a : adenocarcinoma component (HE

stain X60). b : squamous cell carcinoma compo- RONED % BRI L7z, HAiif, AR, Fb
nent (HE stain X 60). GOFIBR 24T o 72 MRENERIR (AR TRIZE, DDk
L7z, VU NHi#12a, #12p Dik% 0, Th
ZENE L. FAHRBIGEIE B L Ex on.

o HEEA R BT, MUZ AL 15X
13cm T4 (SI: ) N3 (#12p) HO PO CYO MO
Tdho7: (Fig.5).
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INEIFSS % §R, 72 SCC i1d 200ng/ml & 1A%
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1, CEA BIEFMEZMERL TV 5.
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Fig. 3 Abdominal CT scan revealed that cancer in-
vaded to the root of splenic artery but the celiac
trunk appeared intact (a), lymph nodes metastases
in the para-portal portion (b), and the direct inva-

sion to the pancreas (c).
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Fig. 4 Trend of tumor markers from the start of
pre-operative chemotherapy.
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Fig. 5 Macroscopic findings of the resected
specimen. The type 2 tumor was 15X 13 cm in
diameter. Direct invasion to the pancreas was

revealed.
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Fig. 6 Microscopic findings of resected specimen.
Only squamous cell carcinoma was detected, but

no adenocarcinoma component was seen (HE
stain X 60).
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A Case Report of Adeno-Squamous Cell Carcinoma, in which Adenocarcinoma
Component was Eliminated after Pre-Operative Chemotherapy

Hidekazu Takahashi, Shin Mizutani, Toshirou Nishida", Tsukasa Ooyama,
Fumihiro Uchikosi, Katsuhide Yoshidome, Masayuki Tori, Shigeyuki Ueshima,
Masaaki Nakahara and Masahiko Tsujimoto®
Department of Surgery, Osaka Police Hospital
Department of Surgery, Osaka University Graduated School of Medicine”
Department of Pathology, Osaka Police Hospital”

A 74-year-old man admitted our hospital for general fatigue and anemia was found in endoscopic examination
to have type 2 cancer in the gastric body. While most biopsy specimens were diagnosed as adenocarcinoma,
some were squamous cell carcinoma. Computed tomography (CT) showed direct invasion of the tumor to the
pancreas and lymph node metastases. We conducted 3 courses of S-1/CDDP to downstage the tumor before
surgery. Pre-operative chemotherapy was evaluated NC in follow-up CT. We conducted total gastrectomy
with distal pancreatectomy and splenectomy. Post operative pathological examination showed that the tumor
remaining consisted of squamous cell carcinoma free of any adenocarcinoma component. The fact that chemo-
therapy eliminated the adenocarcinoma component but not the squamous compornent suggests that sensitiv-
ity to combined S-1 and CDDP chemotherapy may differ between adenocarcinoma and squamous cell carci-
noma.
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