3572 €A E % 202312 A% 52 K% 234

Ay = /‘_ ==
BE  MGERMZR  doi.10.3969/5. issn. 1671-8348. 2023. 23. 009
MK E % https://link. cnki. net/urlid/50. 1097. R. 20230904. 1112. 002(2023-09-04)

20 1[5 2 1tk 5 R 88 I PR T S A AE 43 A

fTIEiE, ¥ BER, SR F5
(BEERERXRFE—WEBERBEF, L& 200433)

[(BE] HH RKTRAEAIREBGGREAL BELH BHFH5EARE. Ak ©EESH 2013
F1A1BZE2022%11 A30 8 TizkELFRET 20 61R A MRERE L GIERTA. 24 L6 RB
WEHFMERRG, R 206 FH5FF 14 6,4 6 6, PALF# 59(36,74) %, BH A LR RE AR AR
FTREAETEGERER.FH>BEZLFBEEFRR 19-9(CAI-D K FASZ . BEFAERFTE &12, 20 4 & &
AR F LT E T 1/3(14 B, k2 E1/3(1 #)Fap 1/3(5 4)), AR &5 L F MG mie b L& ME . %
Ko i 2 AR o SR mI B E M Bmmib bt >25%, A RABKFET,REFS B @B EE
CKS8/18, 3k tm ML Iz 31 - BF JB f0 IO R 3K pd0, 20 B BE (T FREF R 6B AF  LEALHRTHBELARE
. BRmEE L Ki67 5 §MskE BTG4 A (P<<0.05), Kaplan-Meier S5 2 A W& 2 7, 8K
mAeE >30T, B E BRI, Fik URBAZHRABTREETRELZHEBNLAX,

[KEBIR] BAIE: MR AR WAIRH; TG

[FEZEHES] R735.2 [XEkdRIZEG] A [XEHRS] 1671-8348(2023)23-3572-05

Analysis of clinicopathological characteristics in 20 cases of primary
gastric adenosquamous carcinoma’
HE Yayun .SHI Xiaochen \GAO Yisha”
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University ,Shanghat 200433 ,China)

[Abstract] Objective To investigate the clinical manifestations, pathological diagnosis,treatment meth-
od and prognosis of primary gastric adenosquamous carcinoma. Methods The clinical data of 20 patients with
primary gastric adenosquamous carcinoma receiving the treatment in this hospital from January 1,2013 to No-
vember 30,2022 were retrospectively analyzed,and their clinicopathological characteristics and prognosis were
analyzed. Results Among the 20 patients, 14 cases were male and 6 cases were female, with a median age of
59 (36,74) years old. Upper abdominal discomfort, pain and weight loss were the main clinical symptoms. Ser-
um carbohydrate antigen 19-9 (CA19-9) levels were elevated in some patients. The image examination indica-
ted the gastric occupation. Among 20 cases,the tumors were most common in the lower third of the stomach
(14 cases) ,followed by the upper third (1 case) and the middle third (5 cases). The most common tumors
were in the lower one-third (14 cases) of the stomach.,followed by the middle one-third (5 cases) and upper
one-third (1 case). In histomorphology, the gastric tumor cells contained two components,adenocarcinoma and
squamous cell carcinoma,and squamous cell carcinoma accounted for more than 25% of tumor cells. Immuno-
histochemistry showed that the partial tumor cells of adenocarcinoma expressed CK8/18 and partial tumor
cells of squamous cell carcinoma expressed p40. All 20 cases performed the surgical treatment. Only 6 cases
survived and the others died of tumor recurrence or metastasis. The adenosquamous carcinoma proportion and
Ki-67 were correlated with the prognosis in the patients with gastric adenosquamous carcinoma (P <Z0. 05).
The survival curve constructed by the Kaplan-Meier method showed that when the proportion of squamous
carcinoma was more than 35% ,the prognosis of the patients was good. Conclusion Primary gastric adenosquamous
carcinoma, mainly composed of adenocarcinoma, may be correlated with a higher risk of metastasis.
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