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Abstract

Overall, colorectal cancer is the third most commonly diagnosed cancer in both men and
women, meaning that it is one of the more widely recognized preventable cancers. Instances
of colorectal malignancies though are overwhelmingly attributable to adenocarcinoma. Colo-
rectal cancers with components of squamous cell carcinoma represent a statistical anomaly.
Here, we present the case of a 50-year-old male, who complained of abdominal pain and
weight loss over a 3-month period of time. Biopsies from a colonoscopy ultimately revealed
that this patient’s colon cancer consisted of both adenocarcinoma and squamous cell carci-
noma, representing a truly exceptional pathology finding in a patient diagnosed with a colo-

rectal cancer. © 2017 The Author(s)
Published by S. Karger AG, Basel

Introduction

Only 0.05-0.20% of colorectal malignancies show evidence of adenosquamous carcino-
ma (ASC) features [1]. Histologically, it is an exceedingly rare colorectal neoplasm, character-
ized by both glandular and squamous features. The symptomatic manifestations of ASC are
much like those of colon adenocarcinomas, some of which include: abdominal pain, weight
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loss, changes in bowel habits, and hematochezia. Perhaps the most clinically relevant and
important characteristic separating ASC from adenocarcinomas of the colon pertains to long-
term cancer prognosis. The presence of ASC in a malignancy has been associated with poorer
outcomes than the presence of adenocarcinoma alone within that same type of malignancy

[2].

Case Report

A 50-year-old Caucasian male with no known past medical history presented to the
emergency room with nonspecific complaints of nausea, non-radiating right lower quadrant
abdominal pain of 1 week duration which was intermittent, 7/10 in severity with no exacer-
bating or reliving factors associated with weight loss of about 12 pounds in a span of 4
months. (Initial weight recorded in a clinic visit 4 months prior to the emergency room visit
was 154 lbs and the weight at the time of presentation to the emergency room was 142 lbs.)
This patient also reported mild intermittent hematochezia (about 10-12 episodes) for a
month and gave a pertinent history of colon cancer in his mother at the age of 50. The pa-
tient’s mother had undergone a left hemicolectomy with no recurrence on follow-up colo-
noscopies. Initial laboratory tests of the patient at the time of admission were significant for
anemia with a hemoglobin of 9.9 g/dL, mean corpuscular volume of 79, mild leukocytosis
(leukocyte count of 15.8 x 103/pL) and moderate transaminitis (aspartate aminotransferase
of 72 U/L and alanine aminotransferase of 80 U/L). A computerized tomography (CT) scan
of abdomen and pelvis with contrast demonstrated multiple ring-enhancing lesions in both
the right and left lobes of the liver (Fig. 1).

A diagnostic colonoscopy was subsequently performed and revealed the presence of a
large, 5 cm, non-circumferential and non-obstructive hepatic flexure mass (Fig. 2). Biopsies
of the mass revealed solid nests of squamous carcinomatous components overlying adeno-
carcinomatous tissue, findings compatible with the diagnosis of adenosquamous cancer (Fig.
3). After a complete workup, the patient was diagnosed with stage IV poorly differentiated
ASC of colon. He was started on palliative chemotherapy with fluorouracil and cisplatin. Af-
ter 4 cycles, the patient elected to discontinue the chemotherapy because of gastrointestinal
toxicities. Due to rarity of the condition, there were no standard treatment options to offer
him, and most of the therapies were extrapolated from other squamous pathologies. Unfor-
tunately, as a consequence of the advanced staging of his disease, the patient succumbed to
the carcinoma.

Discussion

ASC is an uncommon disease that has the potential to affect different types of organs. It
is a cancer identified by key histological features, some of which include: intracellular bridg-
es, keratin pearl formation, glandular differentiation, and individual cell keratinization. For a
malignancy to be identified as ASC, it must contain both adenocarcinoma and squamous cell
carcinoma specimens. This can happen in several organ systems, resulting in a prognosis
that varies considerably depending on which organ system is implicated. Additionally, the
precise underlying pathogenesis of ASC remains unclear.

A study examining 576 cases of ASC in Taiwan determined it is most likely to affect the
respiratory system (73.8%), followed by the alimentary canal (16.2%), and lastly, the female
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reproductive tract (10%). As echoed by other studies, ASC within the gastrointestinal organs
is considered an independent unfavorable prognostic factor when compared to adenocarci-
noma [3]. Luckily, despite this, the likelihood of a patient being diagnosed with ASC of the
colon or rectum is appreciably low. A recent NIH retrospective population study examined
111,263 total cases of adenocarcinoma and ASC of the colon and rectum. This study deter-
mined that 99.91% of these cases were adenocarcinoma, compared to a mere 0.09% of cas-
es, which were ASC.

This NIH study also ruled out any possible correlation between cancer type and demo-
graphic characteristics, like sex, age, race, or socioeconomic status [4]. The previous study
that examined ASC outcomes by system concluded that 16.3% (94/576 ASC cases) were
located within the alimentary canal. The three gastrointestinal organs that ASC was most
commonly found in were the esophagus (24 cases), the colon (21 cases), and the oropharynx
(16 cases) [3]. Within the colon specifically, the right colon and the transverse colon have
been identified as locations where the majority of the colorectal cancers emerged [4]. Based
on a sample of 21 patients with ASC, the average age of diagnosis within the colon was 58.8
years [3].

The long-term prognosis of colorectal ASC is often not favorable. Compared to adeno-
carcinoma, ASC is more likely to manifest with advanced disease and poor cellular differen-
tiation [4]. Thus, ASC has a greater tendency to form both regional and distant metastases.
Regional metastases have been shown to occur at a rate of 46.0%, with distant metastases
occurring at a similar rate of 42.4%. The overall 5-year survival rate of adenocarcinoma
within the colon is 66%, whereas that of ASC is only 31%. This statistic best illustrates how
compared to adenocarcinoma, ASC represents a worse prognosis [5]. Furthermore, at pre-
sentation, nearly half of the patients diagnosed with ASC already show evidence of metasta-
ses.

This fact speaks to the aggressive nature of colorectal ASC and the inevitable treatment
difficulties it poses. The liver is the most common site of metastases from ASC located within
the colon, followed by the peritoneum and the lung. Five-year survival outcomes vary tre-
mendously with disease stage. Approximately 65% of those with disease stages I-1II survive
5 years, while those with stage IV disease survive an average of 8.5 months [6].

The definitive treatment option for ASC of the colon is surgical resection. This typically
involves removing the entire tumor in addition to regional mesenteric lymph nodes and
possibly more, depending on the exact location of the malignancy [7]. The most challenging
aspect of ASC treatment though is that due to its rarity, the specific roles of adjuvant chemo-
therapy and postoperative radiation remain unknown. The chemotherapeutic agents most
frequently used to treat ASC are semustine, 5-fluorouracil, carmustine, and methotrexate.
However, additional clinical trials are needed to optimize chemotherapy treatment protocols
for ASC and to determine the exact extent of their clinical benefit [2].

Statement of Ethics

This case report was exempt from our Institutional Review Board as per its policy. In-
formed consent for participation was obtained from this patient.
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Fig. 1. CT scan of abdomen and pelvis with contrast showing multiple hepatic ring-enhancing lesions on the

right and left liver lobe (yellow arrow).

Fig. 2. Diagnostic colonoscopy revealing a 5-cm hepatic flexure mass.
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Fig. 3. Colon mass biopsies (hematoxylin and eosin stain, 40x magnification) showing solid nests of squa-
mous components (yellow arrow) with underlying glandular and tubular structures (white arrow) signify-

ing the adenomatous component.
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