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Photo.1. Papillary adenocarcinomatous
component of tumor (H&E, x200, case 1)

Photo.2. Anaplastic squamous component of

tumor (H&E, x200, case 1).
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3 Photo.4. Tubular adenocarcinomatous compo-
AR nent of tumor (H&E, x200, case 2).

ot 32 m oXx
rT‘
ne
x
ba
ox
do
3
i)
o
%
3
2
&
il
i

5741 d3be oF DAY 28] 44 553
45 F4E2 LH'LO]-"*‘”/]- °] TH Lo

H okEo) 9lgl o n] 29 o) A+
4 ghokek,

CRE A £ AR A T T
Fo| AgE e, AAR flell€ 5X6em 2719
R ESEDEE PR SN PTEEEDOI PR
AU sAMe) B} BT D] 93, spaba} Photo. 5. Anaplastic squamous cells with inter-

AL AL, SFA AP S50 AP cellular bridge (H&E, x400, case 2).
o] A cbmd & Aut7hz] 98 Al 7} 504 2 A et
FoaxAo e sl g, F4H A3 A ZAgra] 02 Foko oy WG shx) £} 9 9

o
toyRadn, 34 FAL Lomeldn

2
ofN
N

i

frodre
ox
Je o

A
X

of\
A3

O

W
w1
2
2
o)
oy
lo
b
=
ool
.l
kil
BP0
o
e
L

: 9
_-:.ro‘,
8‘7"
—“lﬁ
im&
yo Mo
32 S
ol
jdrlr/
o
iy
X N2
Hoof
L
B2
> M

(intercellular bridge) ¢} Dko‘xﬂi A o] 73}k
T SR #3E RAFE A2
w22 TAs 9lsirl (Fig. 5)

(57
o
o

o
of¥
oX

- = 8 3.

o . . & L e 584 o§z}2 oF 5/ Y 7] AHE-Y F5-& F

Photo. 3. Cut surface of ulcerated tumor rev- Westgom, Y Ay ARE 25 4
eals grayish white rubbery firm

neoplastic process, which extends

into the serosal layer (case 2). 7} EX15 A}
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Photo.6. Cut surface of ulcerated tumor reve-
als grayish white rubbery firm neopl-
which extends into the

omentum {case 3).

astic process,

Photo. 7. Mixed pattern composed of anaplastlc
glandular and squamous components
(H&E, x200, case 3).
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— Abstract —

Three Cases of Primary Adenosquamous
Carcinoma of Stomach

Joon Hyuk Choi, Mi Jin Kim, Hae Joo Nam,
Won Hee Choi, and Tae Sook Lee

Department of Pathology
College of Medicine, Yeungnam Universit

Taegu, Korea

Adenosquamous carcinoma of stomach is a mixed glandular-epidermoid tumor where both
components are neoplastic. Its incidence is extremely rare. The five theories on the origin of squamous
components are 1) island of ectopic squamous epithelium in the gastric mucosa, 2) squamous metaplasia
of gastric epithelium, 3) squamous differentiation in a preexisting adenocarcinoma, 4) endothelial cell
differentiated toward squamous elements, and 5) totipotential undifferentiated cells of the gastric
mucosa.

We experienced three cases of adenosquamous carcinoma. Case 1 was a 71-year-old female patient. ;
an ulcerative lesion was present in the pylorus, measuring 5cm in diameter. Case 2 was a 57-year-old
male patient. ;an ulcerative lesion is present in the pylorus, measuring 6cm in diameter. Case 3
was a 58-year-old female patient. ; an ulcerative lesion was present in the body and fundus, measur
ing10cm in diameter. Microscopic examination revealed a mixed malignant squamous and adenomatous

component,



