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Abstract

On abdominal CT, a 67-year-old man was diagnosed with a tumor in the body-tail of the pancreas.
Abdominal CT showed a tumor with marginal enhancement at the body-tail of pancreas. FDG-PET
demonstrated accumulation at the tumor. We conducted body-tail pancreatectomy and splenectomy based
on a diagnosis of pancreatic cancer. Histopathologically, the tumor was diagnosed as adenosquamous
carcinoma. The patient died of pleuritis and peritonitis carcinomatosa 109 days postoperatively. It is
generally considered that adenosquamous carcinoma of pancreas has a poor prognosis because the
squamous cell carcinoma component is expected to show rapid progression. Therefore, treatment should
be started immediately when pancreatic tumor is suspected to be adenosquamous carcinoma.
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Fig. 1. Abdominal dynamic CT (early phase).

CT showed a tumor in the body-tail of the
pancreas with a peripheral hypervascular area and
central hypovascular area (a), and a narrowed
splenic artery (arrow) (b).
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Fig. 2. MRCP.
The main pancreatic duct was interrupted by
the tumor and the distal duct was dilated like a
rosary (arrow) (a).
FDG-PET.
FDG-PET showed FDG accumulation in the
tumor. (SUVmax = 11.3) (b)
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Fig. 3. Resected specimen.

Cut surface showed a whitish solid tumor. The main pancreatic duct was filled

with tumor. (a)
Histopathological study.

The tumor was composed of moderate to poorly differentiated adenocarcinoma
(b) and squamous cell carcinoma(c). Transition between adenocarcinoma and
squamous cell carcinoma could be seen (arrow) (d). (HE stain, X200)



470 K

pPCM(—), pDPM(—), pT4, pN1(+) (11d,18),
pM1(PER), Stage Vb TH - 7-.

Witaisl © it 1 » A CLaEOMAKELE) I
MR 4 % FEAE , K& 335K C 400 ml/H
2% K A 72, S-1/Gemcitabine fif I 12 & A1k
B L OB AL ORTIC & - TKo
WD %I EDIDS, itk 2 + B BIITREMIENRE
B PESE, itk 109 H HIZKIR S 172,

Z =

T B, R BIR (E5 R0
WAL, TBRFERC & R F bR e R 43 s Al 3
LTHLWVIFRELTALNLE DT, R L
R SRR 4R 30% DL E&x b b o] &
EFRSINT VD, Wl LR R OB 3 IE R
AR <, BOK CIRBEE SR D 0.4% ~ 4.4%"7
AFTIE 1981 4E 20 5 2000 4E F T 20 4ER D
PR B O ERN L IUE 2.1% L Wi SN Tw
AV,

—J5, FEREAEHD - MER - RIESREIR - FEBOK
S - HEHMZ LT, TR
5L — MR R A & ORI TR, L SR
TW57,

¥ 7, W LR RO AR & LT,
OMAE ER & P LR~ 5-bEg 2 R oMiia &
DAL LT 5L, ORIMERT FES LI
IEEEE FRALAEOREILEL, ORIEDEE R T
R D 505, BUETII@DEER L
FET A BV KBTS, BED
SR ERBEANOBITRE R LD LIX, B
AL 2 HF T 2R TH L L E R SN,

KA, WM R R RE O WA R L C
W, EERIORENE & L Cb SR 2 i
G, OB LR ONLDY, CT I
B W TS 4% D hypervascularity <2 D
DFEND - 22D, L OHE LSS
N5, K2, TSN O R LR R B
72 JEB LI 5% O hypervascularity X2 PI%E D %
fafbz % AL b & EINTWAEY, ERIEE
OFEF- L LC, Charbit 5 OHEY 12 LUE, W
bRz 95 doubling time 12 RIED 1/2 & B 7z
9, JEE ORI IMAEFELE VDD, HES

& 13h

e 72 L9, BlREAEH TS EE2D
nTwa, $72—45Tl, RPEEEOET S
FALER O 780 | FREFERDSL < 72 ) PIERICEE
ozl $A25habds, LE8hTnaY, H
BB D ATET CT A I BT, BB O
FED density F3-& , NERIC low density area O
kb= L, P28 E
EzoNi:.

72, IEETIEHE I L C FDG-PET #aits
AT SN AR DI, 20 HWIIERE
WSS & DI DM SF, Rl - 1R -
BHWie L4 b 7o TWwWAY, HEFITIZ
MrATIZ FDG-PET Mt % fidT L 72 & 2 A, s
ERICE)—7% FDG OB EERE A LD, 7D
Z?® SUVmax fEd 11.3 L &fEZ R L 72,

Z ZCHN, R 2R IC 81 5 FDG-
PET WM& A MET$ 472012, B xf L C
FDG-PET # A 23 PRFSIHE & 4172 2002 4 LUK,
2008 4E F TOARIRIZ BT B PRk F L5 D
W 2B L2 2 A, iR L 2 72DI13 3141
Tholz, TN5H 316 &I, HiaT FDG-
PET WAL RACE§ 2 e H % M) L 72
&2 A, WS SUVmax fEDO LD - 72 EH]
i, AR DOHE L2 1BHIORY TH - 7.
ZIUZ L B & EERIEEEES] O SUVmax fH
DFH6.1 ThHHDITH L, Wl Rz
@ SUVmax 18 £ 16.8 & H B& 1 [{ £ (2 &5 T
HoleZ LITHBIRVNERTH o 7. [EHEOM
FEH & SUVmax i & ORFELIZOWT, 728 21E
IS T, R bR AR IR A 2 T
L, Z® SUVmax EI3AEICEEE RT & DO
HLH LY, Lo THIBHRTH 4% T GIE
BioER L & b2, oM %R W EEME
DEZOLNDZ Ens, RO BT W
122V TH FDG-PET oA —Bh & 72 2 T REME:
LRI ST,

R, B EREOEEEICE L TT
HHH, YIBTHEB X E IR R 2SR
N5, FIRT ERE SRS & v ) B
ET B0, YR AT LS5 MRS
BRIV DOLAB, EOWEDALNY,
F 7o —EBIII VIR 2 D 5 FEAEAE 2 157 IER O



HAER R T = Bz 98 > 1 L) A5 471

WED AN Lo L—f&IC, Wﬁ%¥
FRIEOTIRITEETIEERE L ) OART,
BpEIce r 1, #@HWTLS%H&?%Tu
B AR TAEAAFER S, UIBRG - FEUIRRGI
T#£286%-14.1% L FHESINTWEY, Thb
X, JEET O R FRRER S OMEATIHEEE SR
CEN—HTHDEEZLNTNS
72, WRTF EREOTFHROUEYX S H
1T, UIBRBomPEE LT, 503tk
AEEBIZT LT, 5-FU, S-1, Gemcitabine 50
(LR HRERE b RA SN TN D, —iB
IZiE, ENOEFIREORIFIOHA IS
A RIZERN R EHEOMELIZIEES v
DOHPIRTH 5.
HERGICTIE, RO RsA I BEIR TR S
N2 hb 63, HMiEio 2 FEo CT Bk

X

1) BRI, BRI B 5455 Bl B0 8
JEHRR, 2002.

2) Baylor SM, Berg JM. Cross-classification and
survival characteristics of 5,000 cases of cancer of the
pancreas. ] Surg Oncol 1973; 5: 335-358.

3) Cihak RW, Kawashima T, Steer A. Adenocarcinoma
(adenosquamous carcinoma) of the pancreas. Cancer
1972; 29: 1133-1140.

4) HAWEE SRR SRR RS, BRI &R

HE 20 ﬂif’aﬁ@%ﬁ%. & 2003; 18: 101-169.
) A6 B, KHAB, MEGZ, sk, i
= ﬁﬂliﬂ AR A, AR, JNE W], S
M &, SEARIESR. Bl P R 61§J0)Eun IRVE
[ 1990; 5: 413-420.

6) Yamaguchi K, Enjoji M. Adenosquamous carcinoma
of the pancreas: clinicopathologic study. J of Surg Oncol
1991; 47: 109-116.

7) HWTRE, BRI, MR, K TR, BRI
Z, e FZl, RO RT LEAEN SR L EE
A5 N5 R RO 160 HERSEE 2004;
65: 1361-1365.

8) FEAUEMY, WEHE LHE, SuARER, = KR,
ANEOBH, R, ORATHGE, BRI, BT ubkE.
PN & 5 L 7 T LR o 1 EIBRBI— s
DB 7 & D T—. O 1999; 45: 1409-
1413.

B L OBE MO & 4 CHEEY 1 XD S 5
LA B L OEARESNOREO AL D, &5
ZIIATETIZIE A & D 2 o 729N - RIS %
MR HINIFSE, (L2 T L7212 2
bod, YRR bI 3 r HTHRIEL. 2
W, il ST B R R RO
Ze & R LT IRIRDETIZEHTH -
72, & o THNATFEAS CHGAT LS 0 & Wl T
FRESSEDINLA L X121, TOMITOES D
ZRE L, FHOERP RGOS EETH S
LEZ LN,

i Y

SRS & LR EREO 14
Rl % s L 7o O T L7z,

B

9) B M, LB, WHED, EHE—, Tl
2, MBS, ARAER, R, ARREE, RN
. WM LR 2 6. TR 1994; 9: 234-239.

10) Charbit A, Malaire ED, Tubiana M. Relation
between the pathological and the growth rate of human
tumors. Eur ] Cancer 1971; 7: 307-317.

1D L, IR, ST, ARk, Btk
B, PREsEA, IWETWE, FErEk, O B, 2
NFs—, PREZ, WOWE, =il 8. FEhEEL
BEIEO 1B, JEFRmIGRSHT  1990; 10: 113-118.

12) BULZRHE, A5 By, PERMERZ. - o PET.
BRI 2007; 23: 535-543.

13) e Afl, #riez, miktoank, TFEERR, SO
ph, FEZNIESE, EREL, FH FE WEOGE
B ICxt$ 5 FDG-PET OF FE. #EOE  2006;
52: 901-906.

14) Jeong HJ, Min JJ, Park JM, Chung JK, Kim BT, Jeong
JM, Lee DS, Lee MC, Han SK, Shim YS.
Determination of the prognostic value of [F]
fluorodeoxyglucose uptake by using positron emission
tomography in patients with non-small cell lung
cancer. Nucl Med Commun 2002; 23: 865-870.

15) Wbz, BPRES, mILEE, RIS
—, JultERE], ERRT LR & B o R
BIRO 16, BEFIMRRE 2003; 64: 752-756.

16) SR, ZEBoEds, MINER, BEpRE, ATLHE



472 K

Al 5 AR S NIRRT LR O 16, &
i 2005; 82: 1001-1003.

17) HHR, e RE, Bk, JOSEE, g
eI, ALEFIER. BEERE A R A O R L
RefED 161, HERSEE 1997; 58: 1640-1644.

18) it W, AR %, AU &, AR, RIESED
F, SaHFTHEL, NERE, REHE—. BRR L
D 1YIB. B 1993; 8: 545-551.

19) PENIEZ:, HAEH, 2 1, BE B, B
sk, EKIERE, FHW R EIMAERTE & B L 7w
FeHED 1 IR, HUFEEREE  1998; 107: 187-193.

20) Shibagaki K, Fujita K, Nakayama S, Takenaka M,

& 13h

Fukuba N, Matsui S, Ozaka M, Yoshinaga H, Masuzaka
A, Watanabe A, Fujiwara H, Sugawara A, Fujita T,
Mukai H, Kinoshita Y. Complete response of a
pancreatic adenosquamous carcinoma to chemoradio-
therapy. Int J Clin Oncol 2008; 13: 74-77.

21) Yamaue H, Tanimura H, Onishi H, Tani M, Kinoshita
H, Kawai M, Yokoyama S, Uchiyama K. Adenosqua-
mous carcinoma of the pancreas: successful treatment
with extended radical surgery, intraoperative radiation
therapy, and locoregional chemotherapy. Int J
Pancreatol 2001; 29: 53-58.



