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Fig. 1 Gastorografin enema studies showed steno-
sis of the splenic flexture.

Fig. 2 Contrast-enhanced CT showed a mass of
45x47 mm in diameter (—), hypervascularity in
the peripheral area and hypovascularity in the cen-
tral one of the tumor. Direct invasions to the
splenic artery and diaphragm (=) was also found.
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Fig. 3 MRCP showed any stenosis of pancreatic
duct.
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Fig. 4 Microscopic colonoscopic biopsy findings
showed adenocarcinoma, positive for cytokeratin
(CK) 7 and negative for CK20 in immunohisto-
chemistry (intraoval). a) immunostaining for CK7
(%100).b) immunostaining for CK20 (x100).
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Fig. 5 Macroscopic findings of cut-surface of the re-

sected specimen.

Fig. 6 Pancreatography of the resected specimen
showed a defect of the inferior tail branch (arrow).
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Fig. 7 Microscopic findings of the resected speci-

men (Ad : adenocarcinoma, Sq : squamous cell
carcinoma).
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Table 1 Summary of predominant CK7/CK20 im-
munophenotype of various epithelial tumors

CK7 +/CK20 + Transitional cell carcinoma (bladder)
Pancreatic carcinoma

Ovarian mucinous carcinoma

CK7 +/CK20 — Non-small cell adenocarcinoma of lung
Bronchioloalveolar carcinoma of lung

Breast carcinoma, both ductal and
lobular types

Ovarian carcinoma other than muci-

nous tumor

Endometrial carcinoma

Malignant mesothelioma
CK7 -/CK20 + Colorectal adenocarcinoma
CK7 —/CK20 — Hepatocellular adenocarcinoma
Renal cell carcinoma
Prostatic adenocarcinoma
Squamous cell carcinoma of lung

Small cell neuroendocrine carcinoma
of lung
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Table 2 Reported cases of pancreatic cancer with colonic obstruction in Japan
No. (A;ég?; Age/Sex Site ?efi gggnary invill\t;r(l)qfen ¢ Operation Histology Prognosis
1 TwamilV 64/F tail colostomy adeno. death
(1990) (meta.) (10 months)
2 Twami 67/F head Mile's operation sig. death
(1990) (meta.) (6 months)
3 Iwami 73/M ? T colostomy adeno. death
(1990) (dissemi.) (1.5 months)
4 Kobayashil?) 52/F tail D, spleen, kidney radical resection! well adeno. alive
(1996) (inv.) (6 years)
5 Niheil 46/M tail D, spleen (inv.) radical resection! mode alive
(1997) adeno. (56 days)
6 Shioyal?) 70/F tail D, spleen, kidney radical resectionl mode death
(2000) (inv.) adeno. (6 months)
7 Tiail® 73/M tail D, spleen, kidney radical resection!V well adeno. death
(2000) (inv.) (16 months)
8 Morisakil6) 55/M tail D, spleen, kidney colostomy well adeno. death
(2001) (inv.) (8 months)
9 Our case 77/F tail D, spleen, kidney, radical resectionV ade-squ. alive
stomach dia- (13 months)

phragm, (inv.)

M:male, F:female, S:sigmoid colon, R:rectum, T :transverse colon, D:descending colon, meta.: metastasis, dissemi. :dissemination,

inv. ! invasion, adeno. : adenocarcinoma, sig. : signet-ring cell carcinoma, well adeno. : well differentiated adenocarcinoma, mode

adeno. : moderately differentiated adenocarcinoma, ade-squ. : adenosquamous cell carcinoma

I : distal pancreatectomy, splenectomy, left colectomy, left nephrectomy, intraoperative radiation therapy

I : distal pancreatectomy, splenectomy, left colectomy

Il : distal pancreatectomy, splenectomy, left colectomy, left nephrectomy, partial resection of abdominal wall

IV : distal pancreatectomy, splenectomy, left colectomy, left nephrectomy

V @ distal pancreatectomy, splenectomy, left colectomy, left nephrectomy, partial gastric and diaphragmatic resection
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A Resected Case of Adenosquamous Cell Carcinoma of the Pancreas with Colonic Obstruction

Jun Kanamori, Michio Kanai, Ryuzou Yamaguchi,
Katura Hamaguchi, Muneyasu Kiriyama and Fumiya Satou
Department of Surgery, Kasugai Municipal Hospital

We report a rare case of adenosquamous cell carcinoma of the pancreas with colonic obstruction together
with a review of the literature. A 77-year-old woman referred for periumbilical pain and diagnosed with colo-
nic obstruction in January 2007 was found in enema studies to have total colonic obstruction of the splenic
flexture necessitating emergency loop colostomy of the transverse colon. Microscopic colonoscopic biopsy
findings showed adenocarcinoma, positive for cytokeratin (CK) 7 and negative for CK20 in immunohistochem-
istry—a pattern not typical of colonic cancer. Further examinations led to a diagnosis of pancreatic-tail cancer
with invasion of the descending colon, necessitating distal pancreatectomy with splenectomy, left colectomy,
left nephrectomy, and partial gastric and diaphragmatic resection in February 2007. 13 months after surgery,
she is doing well without sign of recurrence. Histopathological diagnosis was adenosquamous cell carcinoma of
the pancreas that had infiltrated the splenic capsule, the hilum of left kidney and the descending colon.
Key words : adenosquamous cell carcinoma of the pancreas, colonic obstruction
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