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Introduction  

  1 A 73-year-old male presented to our outpatient 

department with complaints of abdominal pain lasting 4 

months, generalized weakness, and weight loss in the 

prior 2 months. On examination, he appeared pale, and 

his vitals were BP 88/50 mmHg, pulse 77 bpm, RR 12 

bpm. Lab reports showed Hb 7.4 g/dl, TLC 10.8 x 

109/L, Platelets 192 x 109/L, TBR 0.25mg/dl, SGPT 

12. ALP 88 U/L, GGT 15 U/L. His viral markers 

HbsAg and Anti-HCV were both negative. 

Based on the patient’s complaints, upper and lower 

GI endoscopy was planned. The upper GI endoscopy 

revealed a normal-looking esophagus, liquid to semi-

solid food particles in the stomach, and normal-looking 

duodenum with no visible abnormalities noted. The 

lower GI endoscopy revealed only evidence of internal 

hemorrhoids. An abdominal ultrasound was planned 

and revealed multiple hypodense lesions in the liver. 

Thereafter, a CT CAP was scheduled (Figure 1 and 2), 

which showed a lobulated heterogeneous soft tissue 

mass lesion involving the gastroesophageal junction, 

the lesser curvature and cardia, measuring 70 x 73 mm 

in size, with multiple enlarge lymph nodes, the largest 

one measuring 35 x 21 mm. Multiple hypodense lesions 

were also noted in the liver. The patient was then 

scheduled for EUS-guided biopsy of the gastric lesion. 
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Meanwhile his tumor markers showed alpha 

fetoprotein: 3.60 ng/ml (normal: less than 8.5), Ca 19-

9: 5.46 U/ml (normal: less than 37 U/ml), Ca 125: 8 

U/ml (normal: less than 35U/ml). 

Later on, a linear EUS examination was carried out 

and revealed a hypoechoic lesion in the perigastric area 

and gastric wall area measuring 60 x 56 mm along with 

a hypoechoic celiac LN. Biopsies of both regions were 

taken with a 22-gauge needle (Figure 3).  

Qs What is your diagnosis? 

Qs. What will you do next? 

Discussion 

Gastric adenocarcinoma is the most common cancer 

(1). Squamous cell carcinoma of the stomach is 

scarcely reported in the medical literature, with less 

than 100 cases noted to date (2). Its incidence is 

reported as being around 0.040% to 0.07% (3). It is 

seen predominantly in males with a ratio of 5:1 and 

occurs most often in the 6th decade of life (4). 

Risk factors include the presence of squamous 

metaplasia and a prior history of smoking (5). The most 

common site of involvement is the upper third of the 

stomach (5). 

According to the Japanese Gastric Cancer 

Association, to diagnose a primary gastric squamous 

cell carcinoma, normal gastric tissue needs to be 

present between the gastric lesion and the GEJ.1 

Presentation varies with symptoms being similar to 

other types of gastric cancers and including abdominal 
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pain, weight loss, dysphagia, nausea and vomiting, 

melena and hematemesis (6). Diagnosis is 

supplemented with the use of IHC markers, with p63 

and CK5/6 having high sensitivity and specificity (7). 

Treatment depends upon the extent of the disease, 

with surgery being considered in localized cases (8). The 

use of chemotherapeutic agents as either neo-adjuvant or 

adjuvant therapy or radiotherapy is not well defined in 

the medical literature (1), as this is an aggressive tumor 

with poor short-term survival because it is diagnosed late 

with lympho-vascular involvement (2).
 

 
Figure 1. Lobulated heterogeneous soft tissue mass lesion involving gastroesophageal junction, the lesser curvature and 

cardia of the stomach (blue arrow), measuring 70 x 73mm in size, with multiple enlarge lymph nodes and multiple 

hypodense lesions in the liver (orange arrow). 

 
Figure 2. EUS-guided gastric wall mass biopsy revealed features suggestive of moderate to poorly differentiated 

squamous cell carcinoma. 
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Figure 3. Radial EUS shows the mass to be arising (shown in arrow) from the mucosa extending up to the muscularis 

propria with areas of calcification and with few lymph nodes, stage T2/3, N1. 

 
 


