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Adenosquamous Cell Carcinoma

of the Gallbladder

A 76-year-old woman with abdominal pain underwent CAT
scan evaluation which demonstrated cholelithiasis and gallblad-
der wall thickening.

Cholecystectomy, in addition to cholelithiasis, revealed 2.5
cm transmurally invasive ulcerated adenosquamous carcinoma.

Gallbladder carcinoma is an uncommon disease, with an
incidence ranging from 0.72 to 21 cases per 100,000 world-
wide, a male-female ration of 1:3 and an average age at the
diagnosis of 72.2 years (median age is 73 years).3,7

Adenosquamous cell (ASC) carcinoma of the gallblad-
der is a rare subtype of gallbladder cancer, accounting for 1.4-
10.6% of all incidences, while the majority of cases are adeno-
carcinoma of the gallbladder.1 Adenosquamous cell carcinoma
is characterized by the formation of a large tumor with local
invasiveness of neighboring organs, but lacks metastasis in
lymph nodes or viscera. The primary spread of ASC of the
gallbladder was reported by direct extension (4,5,6), that is,
less lymph node invasion and lower metastatic potential com-
pared with adenocarcinoma of the gallbladder (1).

ASC of the gallbladder lacks specific presentations in signs
and symptoms until the tumor has grown substantially and the
carcinoma is at advanced stages.1-3 Usually by this time, abdomi-
nal pain leads to the discovery of the tumor. After surgery, the
median life expectancy is 5.2 months.3 Prognosis seems to im-
prove with the resection of involved organs as part of a radical
operation, which can be justified in cases where the lesion tends
to remain localized with no metastasis or peritoneal seeding.1-3

It is important to differentiate between squamous and
adenosquamous cases because when the two cases are considered
together, they are characterized as a whole, by rapid growth and
wide infiltration. This inaccurately portrays squamous cell carci-
noma with characteristics of ASC carcinoma. In some cases squa-
mous carcinoma is characterized by a well-localized growth and a
rarity or lack of metastasis, while ASC infiltrates extensively.2

The nature of adenosquamous/squamous carcinoma of the
gallbladder increases the opportunities of an extended surgical
approach to the squamous carcinomas, in absence of lymphatic
or hematogenic metastasis, even in advanced stages, as com-
pared to ASC of the gallbladder.3
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