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Adenosquamous Carcinoma Arising in Congenital Choledochal Cyst

Jae Yool Jang, M.D., Young Joon Ahn, M.D., Jung Kee Chung, M.D., In Mok Jung, M.D.,
Seung Chul Heo, M.D., Ki-Tae Hwang, M.D., Hye Seong Ahn, M.D., Eun Shin, M.D.", Ja Hee Seo, M.D.'

Department of Surgery, Seoul National University Boramae Hospital,
IDepa'rtment of Pathology, Seoul National University Hospital, Seoul, Korea

Adenosquamous carcinoma arising in congenital choledochal cyst is very rare and herein we report a case thereof.
A 37-year-old woman was referred for further evaluation of pancreas head mass and a hepatic nodule on CT.
She had been diagnosed with congenital choledochal cyst at 22-years-old and received Roux-en-Y choledocho-
jejunostomy at that time. Endoscopic ultrasonography-guided biopsy proved the pancreas head mass as a squamous
cell carcinoma and liver biopsy also proved the liver mass as a metastatic squamous cell carcinoma. We performed

pancreaticoduodenectomy and tumorectomy of metastatic liver nodule. Grossly, the primary lesion was located
at intrapancreatic portion of choledochal cyst. Histologically, the primary lesion and hepatic nodule was metastatic
adenosquamous carcinoma. So far, there have been only three cases of adenosquamous carcinoma arising in

congenital choledochal cyst reported in English-language literature. This is another case and the first case reported

in Korea. (J] Korean Surg Soc 2010;78:325-329)
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Fig. 1. (A) 3D abdominal CT
shows 6 cm sized heteroge-
neous enhancing mass (black
arrow) with internal ne-
crotic portion between pan-
creas and duodenum and a
1.2 cm sized hepatic nod-
ule (white arrow) at seg-
ment 6. (B) 2D abdominal
CT shows pancreas head
mass with duct dilatation.

Fig. 2. Gross specimen. (A) Gross photography of the specimen shows dilated distal CBD and encircling mass within it. (B) Transverse
section of the mass shows its solid and heterogenous characteristic.
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Fig. 3. Microscopic findings of the tumor - (A) The tumor was composed of squamous cell carcinoma component (left side) and ad-
enocarcinoma component (right side) (H&E stain, x10). (B) Squamous cell carcinoma component: well differentiated squamous
cell carcinoma forming keratin pearl (H&E stain, x100). (C) Adenocarcinoma component: sheet of atypical cell with mucin pro-
duction (H&E stain, x200). (D) Relatively well-formed glands in transition zone between squamous cell carcinoma and ad-
enocarcinoma component (H&E stain, x200). (E) High grade dysplasia in adjacent bile duct epithelium (H&E stain, *100). (F)
Mucicarmine was positive in mucin pool of adenocarcinoma component (mucicarmine stain, %200).
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