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ABSTRACT

Introduction: In all pathologic types of gastric cancer, adenocarcinoma is the most
common, whereas the incidence of adenosquamous carcinoma (ASC) remains
extremely low, accounting for less than 1% of total gastric malignancies. Due to 
the rarity of ASC, limited data are available to conclude the histogenesis, clinico-
pathologic characteristics, optimal treatment strategies, and prognosis. This 
rare clinical entity exhibits a higher prevalence in men, particularly in Asians, and 
typically manifests at advanced stages. 
Case report: In this report, we describe the case of an 88-year-old Caucasian man,
an ex-smoker with chronic alcohol abuse and high-grade urothelial carcinoma, who
developed upper gastrointestinal bleeding and anemia in December 2021. Upper 
gastrointestinal endoscopy revealed an ulcer-vegetative lesion next to the pylorus,
confirmed pathologically as gastric carcinoma. A staging thoracic-abdominopelvic
computed tomography scan excluded distant metastatic disease or other suspicious
lesions. In February 2022, he underwent a sub-total distal gastrectomy with a Billroth
type-2 anastomosis without complications. In the postoperative period, he developed
pneumonia from which he recovered with antibiotics. The pathological examination
identified an ulcer-infiltrative lesion in the antrum, infiltrating the gastric wall to the
serosal layer, classifying it as a gastric adenosquamous carcinoma (pT4aN0R0).
Conclusion: ASC represents a rare histological type of gastric carcinoma, especially in
Western populations. The etiopathogenesis of this tumor remains incompletely 
understood and has a poor prognosis because presents at advanced staging and
with frequent venous and lymphatic invasion. So, clinicians should be aware of this
type of gastric carcinoma so as not to delay diagnosis and treatment, reducing 
survival.
Key words: gastrointestinal hemorrhage, stomach neoplasms, gastrectomy,
adenosquamous carcinoma, case report.

INTRODUCTIONINTRODUCTION

Gastric cancer (GC) persists as the second leading cause of cancer-
related mortality globally and is concurrently identified as the fifth most Copyright © Celsius Publishing House 
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frequently diagnosed cancer (1). In 2020, GC accounted
for over one million new cases and an estimated
770,000 deaths (2).

Among the various pathologic types of GC, adeno-
carcinoma (AC) is the most common, whereas the 
incidence of adenosquamous carcinoma (ASC) is
extremely low, accounting for less than 1% of total 
gastric malignancies (3). There are fewer than one 
hundred published cases in the literature, with the first
documented by Rolleston and Trevor in 1905 (4). Due
to the rarity of ASC, existing knowledge is primarily
derived from case reports and case series with a small
number of patients, which have been insufficient in
drawing conclusions regarding the histogenesis, clinico-
pathologic characteristics, optimal treatment strategies,
and prognosis. 

Although previous studies have shown that primary
gastric ASC demonstrates early tumor progression and
poorer prognosis compared to typical gastric AC, the
available data remain sparse and inconclusive (1).
Gastric ASC tends to have a higher prevalence in men
particularly in Asian populations, and typically presents
at advanced stages (5). In this paper, we present a rare
case of gastric ASC in a Caucasian man.

CASE REPORTCASE REPORT

We describe a case of an 88-year-old Caucasian
man, with a previous history of arterial hypertension,
overweight, chronic alcohol abuse, ex-smoker, chronic
kidney disease, and degenerative joint disease.
Regarding prior malignancies, he underwent a trans-
urethral resection of bladder tumor and intravesical

Bacillus Calmette-Guérin (BCG) therapy for a high-
grade pT1 urothelial carcinoma in 2014. 

In December 2021, he came to the emergency
department of our hospital with hematemesis and
melena. On arrival, he was pale, underweight, asthenic,
and the abdominal examination was painless and with-
out palpable masses. The laboratory tests revealed a
hemoglobin of 95 g/L and acute kidney injury classified
as AKIN 1. Upper gastrointestinal endoscopy revealed
an ulcer-vegetative lesion next to the pylorus, without
reaching the cardia, and with a clot but without active
bleeding (fig. 1). Lesion biopsy confirmed the diagnosis
of gastric carcinoma.

A staging thoracic-abdominopelvic computed
tomography scan identified a 28 mm ulcerative lesion in
the greater curvature of the gastric antrum, with no
serosal extension and no evidence of distant metastatic
disease or other suspicious lesions (cT3-4N0M0). The
patient was discharged after 10 days, with no gastro-
intestinal bleeding, no need for blood transfusions, 
stabilized renal function, and awaiting treatment 
decision by the oncology surgery group.

In February 2022, the patient underwent a sub-total
distal gastrectomy with a Billroth type-2 anastomosis,
without complications. Postoperatively, he developed
pneumonia, which resolved with antibiotic therapy.
Discharged after one month on a soft diet and 
symptom-free.

The macroscopic examination revealed an ulcer-
infiltrating neoplasm that develops in the antrum/
pyloric canal and the histological examination identified
gastric adenosquamous carcinoma. The tumor invaded
the serosa, but without metastatic involvement in the

Figure 1 - On the anterior surface of the distal antrum, there is an ulcerative-vegetative neoformation with hematic pigment, but without active
hemorrhage. The lesion is located near the pylorus without involving it and does not reach the cardia.
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sixteen identified lymph nodes and tumor-free surgical
margins. No lymphatic or perineural invasion or 
peritoneal implants were observed, although venous
invasion was confirmed. The remaining gastric mucosa
exhibited changes consistent with low-grade dysplasia
and chronic atrophic gastritis with intestinal metaplasia
(pT4aN0M0R0, stage IIB) (fig. 2). 

At the 6 months follow-up, the patient remained
asymptomatic and in good health.

DISCUSSIONDISCUSSION

Gastric ASC is a rare and aggressive histological type
of gastric carcinoma, accounting for less than 1% of 
gastric cancer (3, 6-8). The ASC is a mixed neoplasia,
and the diagnosis requires the coexistence of an adeno-
carcinoma and squamous cell components, the latter
must be present in > 25% of the primary tumor (3,7,
10). Faria et al. added that the ASC should be outside
the cardia, without esophageal involvement and
adenosquamous carcinoma in other organs (9).

Gastric ASC is more prevalent in men (male-to-
female ratio 4:1), especially in Asian populations, and it
peaks in the sixth decade of life (5,9). ASC is most 
frequently located in the lower third – the distal 
stomach (antrum/pylorus) (3,7), although some 
studies suggest upper third lesions, with limited patient
inclusion (7). Clinical presentations of gastric ASC can
resemble those of other gastric cancers, including 
epigastric pain, dysphagia, acid regurgitation, nausea,
and vomiting (6,8). Li et al. suggested that the SCC 
component in gastric ASC grows faster and invades
deeper, leading to advanced disease and complications
such as ulcers and hemorrhages (6). As demonstrated

in this clinical case, the presentation of ASC in our
patient is upper gastrointestinal bleeding.

Some previous studies report that the biological
behavior and prognosis are determined by the adeno-
carcinoma component (6). Although the SCC compo-
nent is theoretically more aggressive, the AC compo-
nent seems to play a more critical role, even in the
minority within the primary tumor (6). The AC compo-
nent is predominantly present in hematogenous and
hepatic metastases (10). However, ASC exhibits charac-
teristics associated with a worse prognosis, such as
poorer differentiation, advanced staging at diagnosis,
lymphovascular invasion, synchronous and meta-
chronous lymph node involvement, and distant metas-
tasis (3,6,8). The diagnosis is usually accompanied 
by distant metastasis, especially to the liver and peri-
toneum (3,8).

The etiopathogenesis of this tumor remains incom-
pletely understood and controversial. Five hypotheses
have been proposed for its origin: 1) squamous meta-
plastic transformation of AC; 2) oncogenic transforma-
tion of ectopic squamous epithelium; 3) cancerization
of metaplastic squamous epithelium in the gastric
mucosa; 4) collision of AC and SCC; and 5) stem cell of
the gastric mucosa that differentiated toward both 
cellular lines (3,8,9). Currently, the first hypothesis is
favored by many scholars due to 1) the majority of the
SCC component is located in the deep layers, unlike the
AC; 2) the ASC presents an obvious area of transition
between the two components; 3) the positive 
expression of CK7 and CEA in the SCC component and
4) the identical levels of the p53 gene in both compo-
nents (3,8).

Standard treatment for ASC gastric cancer has not

Figure 2 - An ulcer-infiltrating tumor is observed in the lower third stomach (antrum/pylorus), measuring 4.7 x 5.5 x 1.2 cm. 
There was no invasion of the margins, lymphovascular invasion, or lymph node metastasis (0/16).
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yet been established, however, as with most solid
tumors, radical surgery with curative intent remains 
the best treatment for local disease without distant
metastases (3,6,8). Despite complete surgical resection
(R0), most patients experience rapid deterioration 
within a few months postoperatively (8). Chemo-
therapy remains the primary treatment for advanced
disease but may not improve survival for patients
undergoing potentially curative surgery (6). Some 
studies state that radiotherapy could also be used as an
adjuvant treatment since the SCC component of gastric
ASC would be theoretically sensitive (3). However, due
to the more accepted histogenesis, treatment should
focus on the AC component, potentially explaining why
radiotherapy was not clinically effective in previous
studies (6). Cheng-Han Wu et. al. demonstrated that,
compared to other histological subtypes, gastric 
ASC has a higher proportion of positive surrogate bio-
markers in immunotherapy (11). Thus, immunotherapy
may be a treatment of choice for patients with gastric
ASC, especially for those with a high positivity rate of
prediction markers in the tumor (11).

In this clinical case, there is a gastric ASC located in
the antrum/pylorus, with invasion of the serosa.
However, it does not spread to the lymph nodes or
adjacent organs, thus classifying it as pT4aN0M0. Since
the standard treatment had not yet been defined, the
patient was proposed for primary surgery with curative
intent, and an R0 resection was possible. Following the
surgery, the decision of the oncology group was to
maintain clinical and analytical surveillance. In the
literature, it is evident that overall survival (OS) at 3

years ranges from 15.4% to 32.4% (3,8), and the 
median OS varies between 9.9 and 22 months (5,8).
Limited research has been conducted to identify prog-
nostic factors for gastric ASC. In a study by Feng et al.,
which involved 109 gastric ASC patients, it was 
reported that invasion depth and TNM stage are 
significantly related to OS (3).

CONCLUSIONSCONCLUSIONS

In conclusion, we present a rare clinical case of 
gastric adenosquamous carcinoma with serosal 
invasion but without local or distant metastasis in a
Caucasian man. Due to the rarity of this entity and, 
consequently, the limited number of retrospective
studies, established guidelines for screening and 
treatment are still lacking. Therefore, centralized, and
collaborative large-sample investigations are necessary
to characterize this aggressive tumor and optimize the
treatment plan.
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