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Abstract
Adenosquamous Carcinoma of the Pancreas (ASCP) is a serious and a rare
entity. Like adenocarcinoma of the pancreas, overall survival is poor.
We report a case of a 49-years-old woman, hospitalized for the management
of a tumor in the tail of the pancreas. The histological study concluded to
adenosquamous carcinoma.
The treatment of this type of tumor is similar to that of acinar adenocarcinoma.
Despite the therapeutic progress the prognosis remains dark.
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Introduction
Pancreatic cancer is a serious and deadly disease. In 2014, more
than 46420 new cases were diagnosed with 39590 deaths, making it
the fourth leading cause of cancer deaths in the United States [1]. The
most diagnosed histological type is adenocarcinoma [2]. ASCP is a
rare entity; its frequency is between 0.38% and 10% of all pancreatic
exocrine tumors [2-3]. This tumour was first described in 1907 by
Gotthold Herheimer, who called it a carcinoid tumor [4]. Compared
to pancreatic adenocarcinoma, overall survival is low at 5 years [5].

Case presentation
A 49 -year-old woman who presented for cholestatic jaundice
with symptoms of pruritus, intermittent epigastralgia with discolored
stools and dark urine.
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Figure 1: Radiological aspects: A: MRI: solid and cystic formation of tail the
pancreas (Red Arrow) (T1 sequence axial section). B: Abdominal scan: liver
metastases (axial section).

ACE and CA 19-9 levels are elevated with anemia and positive
cholestasis blood test.
An abdominal MRI was performed revealed a cystic lesion of
tail the pancreas measuring 4cm with transverse colon invasion and
the stomach (Figure 1A). Abdominal CT showing the presence of
multiple hepatic lesions (Figure 1B).
A palliative splenopancreatectomy was performed.
The surgical specimen was sent to the pathology anatomy
laboratory. Macroscopic examination shows the presence of a yellowwhite tumor of half-fleshy mid-cystic nature, centered by a friable
necrosis measuring 45x35 mm (Figure 2).
The histological study shows dual-component tumor proliferation:
the first adenocarcinomatous essentially constituted of tubes and the
second squamous made of cords and cellular clusters (Figure 3).
Tumor cells exhibit cyto-nuclear atypias in favor of malignancy with
presence of vascular embolus. The Lymph node dissection found 5
lymph nodes metastatic.

Discussion
Although adenosquamous carcinoma is recognized as a rare type
of exocrine pancreatic carcinoma, Ishikawa et al. [6] noted that more
accurate histopathological examination of the resected specimen may
more frequently reveal the existence of the squamous contingent in
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Figure 2: Macroscopic appearance: Solid and cystic mass of tail the
pancreas.

adenocarcinoma of the pancreas. Yamaguchi et al. [7] also reported
that two out of eight cases of adenocarcinoma, has a squamous
contingent were revealed by careful examination.
Most patients with this tumour are men in the sixth decade of
life, who complain of abdominal pain and weight loss. Serum levels
of Carbohydrate Antigen (CA) 19-9 and Carcinoembryonic Antigen
(CEA) are largely elevated but not specific. In a series of six patients
with adenosquamous carcinoma reported by Kitagawa et al. [8], CA
19-9 was elevated in three patients.
On ultrasound and the scanner, the tumor is often solid. Fujisaki
et al. [9] and others [10] reported central necrosis in adenosquamous
carcinoma, which is present in our case. Hepatic metastases have also

Citation: Damiri A, Chahdi H, Setti K, Oukabli M and Bouzidi AL. An Unusual Pancreatic Tumor!. Ann Carcinog.
2019; 4(1): 1019.

Damiri A

A

Austin Publishing Group

B

assessment. Only the histological study makes it possible to pose the
exact diagnosis.
The surgical treatment is similar to that of acinar adenocarcinoma.
The place of radio-chemotherapy is still debated.
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Figure 3: Dual-component tumor proliferation at low magnification HEx100
(A) and at medium magnification HE x200 (B).

been reported in patients with this type of cancer [11]. This necrosis
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carcinoma of the pancreas.
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significance [18].
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Conclusion
ASCP is an aggressive variant of pancreatic carcinoma. Radiology
locates the tumor and allows a loco-regional and general extension
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