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1 | CLINICAL IMAGE

A 66-year-old previously healthy female patient pre-
sented with a one-month history of epigastric pain.
Physical examination was remarkable for epigastric ten-
derness and jaundice. The serum tumor marker level for
CA 19-9 was elevated to 975 U/ml (normal range = 38U/
ml). Computed tomography scan revealed an ill-defined
and polylobed pancreatic head mass, with hypodense and
heterogeneous enhancement (Figure 1A)." The patient
underwent pancreaticoduodenectomy. Macroscopically,
we identified a poorly circumscribed greenish firm mass
measuring 4.5x 3.3 cm within the body of the pancreas
(Figure 1B). Histologically, the tumor was composed of
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Adenosquamous carcinoma of the pancreas is a rare and aggressive histological
subtype of pancreatic adenocarcinoma, which accounts for 1% to 4% of the exo-
crine pancreatic malignancies. Its diagnosis relies on histological examination re-
vealing the coexistence of ductal adenocarcinoma and squamous carcinoma with
the latter representing >30% of the tumor.
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intimately admixed areas with squamous differentiation
>30% and foci of ductal adenocarcinoma within a des-
moplastic stroma (Figure 1C,D).? The adenocarcinoma
component was composed of infiltrating columnar cells
showing glandular differentiation. The squamous com-
ponent was composed of keratinizing neoplastic squa-
mous cells arranged in nests or sheets of polygonal cells
with distinct cell borders and eosinophilic cytoplasm
and varying degrees of keratinization (Figure 2A,B).
We identified low-grade pancreatic intraepithelial neo-
plasia (Figure 2C) and perineural invasion (Figure 2D).
The tumor was confined within the pancreas, and 23
regional lymph nodes were not metastatic. The postop-
erative course was uneventful. Currently, the patient is
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FIGURE 1 (A): Axial view

of computed tomography scan
demonstrating an ill-defined and
polylobed pancreatic head mass

with hypodense and heterogeneous
enhancement (blue asterisk). (B): Gross
specimen of adenosquamous carcinoma
in the head of the pancreas showing

an ill-defined greenish tumor (blue
asterisk). (C) and (D): Separate areas

of the same tumor showing irregular

gland formation consistent with
pancreatic ductal adenocarcinoma in a
background of desmoplastic stroma, and
areas of squamous cell carcinoma with
keratinization (Hematoxylin and eosin
stain, magnification x 40).

FIGURE 2
carcinoma, with a mixture of glands and

(A): Adenosquamous

sheets of squamous cells. (Hematoxylin
and eosin stain, magnification x 40).

(B): Squamous differentiation is
characterized by solid clusters of
polygonal cells with distinct cellular
borders, prominent intercellular
junctions, dense eosinophilic cytoplasm,
and keratinization. (Hematoxylin and

eosin stain, magnification x 400). (C):
Pancreatic intraepithelial neoplasia,
low-grade (Hematoxylin and eosin stain,
magnification x40). (D): Perineural
invasion (Hematoxylin and eosin,
magnification X 400).

systematically monitored on an outpatient basis with a
follow-up period of 1 month.
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