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Table 1 Laboratory data on admission
TP 6.6 g/dl WBC 18910 /ul
Alb 2.3 g/dl Hb 6.3 g/dl
BUN 9 mg/dl Plt 414 x 10* /ul
Cr 0.67 mg/dl
AST 16 TU/1 CEA 0.9 ng/ml
ALT 12 10/1 CA19-9 10 U/ml
T-bil 0.5 g/dl SCC 9.5 ng/ml
Na 136 mEq/! (< 15)
K 44 mEq/I sIL-2R 1,090 U/ml
Cl 102 mEq/! (220-530)
CRP 12.842 mg/dl
Fig. 1 Small intestinal fiber showed irregular sur-

faced tumor on terminal ileum.
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Fig. 2 Abdominal CT scan findings. a : A enhanced
tumor (arrow-head) and lymph node metastasis (ar-
row) were noted on right lower abdomen. b: A low

density area with ring enhancement (arrow-head)

was noted in hepatic segment 4.

Fig. 3 Positron emission tomography-CT showed
uptake area in right lower abdomen (arrow-head).
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Fig. 4 Macroscopic findings. a : An ulcerative re-
gion with deep ulcer (arrow-head) was noted on
ileum. b A tumor was exposed to mucosa of termi-

ral side

:

nal ileum (arrow-head).
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Fig. 5 Histopathological findings showed well-dif-
ferentiated squamous cell carcinoma with cancer
pearl. The component of adenocarcinoma was not
detected. (HE x100)
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ileum and ascending colon), NO, M1 (liver), Stage
IVTHo7.
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Table 2 Reported cases of primary squamous cell carcinoma of the ileum

Case Author Year Age  Sex Prirpary Size Treatment Recurrence Site and interval of Prognosis
site recurrence
1 Platt! 1991 62 M terminal  50mm right none — Alive,
ileum hemicolectomy 36mo
2 Viamonte? 1992 65 F terminal  55mm right none — Alive,
ileum hemicolectomy 48mo
3 Yamataka® 1993 76 M terminal  27mm right present subcutaneous of upper Dead,
ileum hemicolectomy arm (13mo) 28 mo
Virchow LNs (15mo)
para-aorta LNs (26mo)
liver (26mo)
4 Our case 36 M terminal  120mm right none — Alive,
ileum colectomy 25mo
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A Case Report of Primary Squamous Cell Carcinoma of the Ileum
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We report a case of primary squamous cell carcinoma of the ileum. A 36-year-old man was admitted for right
lower abdominal pain, and was diagnosed with squamous cell carcinoma of the ileum, suspect of direct inva-
sion to sigmoid colon and right ureter, and liver metastasis detected in small intestinal fiber and abdominal
CT. Two months after ileocecal resection, sigmoidectomy, and right ureterectomy, we conducted two-stage
hepatectomy. Histopathologically, findings showed pure well -differentiated squamous cell carcinoma of the il-
eum and liver metastases. As of this writing 22 months after the last surgery, he has remained recurrence-
free. Primary squamous cell carcinoma of the small intestine has, in so far as we know, been reported in only 3
cases in the Japanese and Engligh literature.
Key words : squamous cell carcinoma, ileum, liver metastasis
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