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One case of an unusual form of carcinoma involving the submucosal gland and duct of tongue was
reported and reviewed. According to Gerughty et al(1968) four distinct component parts were classified - du-
ctal carcinoma in situ(involvement of the ductal epithelium by in situ carcinomatous changes), squamous
cell carcinoma, and @ mixed carcinoma(combination of glandular and squamous characteristics and occa-
sionally consisted of large nests composed of “glassy” cell) . This tumor was found to be extremely aggressive
and highly malignant. The histopathologic features and the clinical behavior of this tumor were sufficiently
distinctive to warrant the designation adenosquamous carcinoma . exhibit concomitant glandular and
squamous neoplasm. The mode of therapy was evaluated and the treatment of choice appears to be radical
surgery. So, we has done the radical neck dissection and partial glossectomy. However, the limited number
of cases indicated that collection and subsequent analysis of additional cases must be performed before

any definitive conclusion can be drawn.
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Fig. 1 Infiltrative growth of dysplastic cancer cell
were noted. (H&E X 40)
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Fig. 2 Alignment, pleomorphologic and hyperchro-
matism of cancer cell.(H&E X 200)



Fig. 3 Epithelial dysplasia & focal ulceratian at su- Fig. 4 Irregular cell alignment, acidophflic cytop-
perficial epithelium were noted.(H&EX lasm, enlarged and hyperchromatic nuclear.
40) (H&E X 400)

Fig. 5 Some of alignment of epithelial tumor cell Iig. 6 Dysplastic tubular structure was found in
moved from epidermis to dermis and align- deep tissue and nuclear has hyperchroma-
ment as strand and cord. (H&E X 200) tism and infiltrative growth. (H&E X 100)

Fig. 7 Spindle shaped tumor cells in deeper tissue Fig. 8 Histocyte and dendritic cells were positive,
were less differentiated than superficial tis- tumor cells were negative to S-100 protein.
sue.(H&E X 100) {Immunostain X 100)
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Fig. 9 Peripheral fibrous tissues were positive, tu-
mor cells were negative to smooth muscle

Actin.(Immunostain X 100)

Fig. 11 Intratubular area of tubular site in deep
tissue were positive to CEA.(Immunos-
tainX 200)
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Fig. 10 Dysplastic cells of superficial epithelium
were positive, some of tubular site of deep
tissue were positive to cytokeratin.(Immu-
nostain X 200)
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