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Fig. 1. Gastroscopic finding of primary adenosquamous carci-

noma of the stomach. A round tumor with intact overlying ().
mucosa and a central ulceration in the upper body of the lesser

curvature of the stomach is found, mimicking a submucosal

tumor.

(2, 10). Parks(2)
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Fig. 2. Radiologic findings of primary adenosquamous carcinoma of the stomach.

A. Contrast-enhanced CT scan obtained during arterial phase shows a heterogeneous enhancing mass with an ulceration (black ar-
rowheads) and overlying intact mucosa (white arrowheads) in the gastric body of the lesser curvature. Left gastric artery (arrow) is
encased by this mass, suggesting a carcinoma arising in the mucosa.

B. Portal phase contrast-enhanced CT scan shows the obliteration of fat plane between gastric mass and lateral segment of the liver,
suggesting a direct invasion.
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Fig. 3. Pathologic findings of primary adenosquamous carcinoma of the stomach.

A. Gross finding of the resected specimen after total gastrectomy shows a round, pale-tan, irregular-surfaced, firm, solid, protrud-
ing mass with areas of hemorrhage and necrosis.

B. Microscopic finding shows intermingled patterns of irregular-shaped anaplastic glandular proliferation of tumor cells (A) and ir-
regular sheets of atypical keratinized squamous tumor cells (S) with foci of central necrosis (H & E, x 100).
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Adenosquamous carcinoma, a rare malignant tumor of the stomach, is characterized by the presence of two
different cell components, one adenomatous and the other squamous. Adenosquamous carcinoma of the
stomach tends to show more aggressive clinicopathologic features than common adenocarcinoma. There are
few reports about radiologic features of adenosquamous carcinoma of the stomach. We experienced a case of a
primary adenosquamous carcinoma of the stomach in a 67-year-old man, and report here the ultrasonographic
and computed tomographic (CT) findings.
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