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ml carcinomas with solid and acinar growth pat-
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Fig. 2 Gross appearance of the tumor : Ulcerated tumor with heaped-up
margin is seen in the resected rectum. (arrow) The cut section
shows the tumor is white yellow in color and the solid proliferation.

(inset)
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and extends into from mucosa to adventia (A).

Histology of the adenoendocrine carcinoma in surgical specimen :
Low-power view of the tumor demonstrates that the tumor infiltrates

High—-power of the tu-

mor shows solid, ribbon-like, and acinar growth patterns (B). (hematox-

ylin and eosin staining x40)

Goblet cell-like cells with PAS—positive

mucin are present in a part of tumor (C,D). (hematoxylin and eosin
staining / Periodic acid Schiff staining x100)
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membrane
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Immunchistochemistry of the tumor : EMA (A}, keratin (B),

CEA (C),S-100 (D),AFP (E) and somatostatin (F) staining
are positive in the tumor cells. (DAB colorization x100) .
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A Case of Adenoendocrine Cell Carcinoma of the Rectum :
Histopathological Examination with Immunohistochemical Analysis

Miyako Nakao"””, Asuka Furukawa', Mio Yoshimura', Takashi Nonaka®, Kazuo Tou”,
Yoshihito Shibata”, Aya Iwanaga”, Tatsuaki Toyooka”and Shinji Naito”

Abstract
potential for metastasis in an early stage, the prognosis for endocrine cell carcinoma is poor.

Endocrine cell carcinomas are rare tumors in the gastrointestinal tract. Because of the high
Adenoen-
docrine cell carcinomas are endocrine cell tumors in which an adenocarcinoma component is observed
histologically. Here we report a case of adenoendocrine cell carcinoma of the rectum in a 68-year—old
man. The tumor was identified originally by rectal examination and further bioptic examination was
performed using colorectal endoscopy.  Histopathological examination of the biopsy specimen resulted in
a diagnosis of adenocarcinoma, and the patient underwent colectomy. Macroscopic findings showed a 3
x5 cm ulcerated carcinoma with heaped—up margins. In cross section, the tumor was gray—white in
color and solid. Histopathologically, the tumor was characterized as invasive adenocarcinoma with a
solid, ribbon-like, acinar growth pattern and with focl of goblet cell components. Immunchistochemical
analysis revealed that keratin, AE 1 - AE 2, Epithelial membrane antigen (EMA), Carcinoembryonic anti-
gen (CEA), somatostatin and « —fetoprotein proteins (AFP) were expressed on the tumor cells, whereas
Neuron-specific enolase (NSE), chromogranin A, gastrin, calcitonin and CD56 proteins were absent.  Ki
—67 protemn was expressed weakly and sparsely in the nuclei of tumor cells. The sum of these findings

resulted in our diagnosis of adenoendocrine cell carcinoma of the rectum.
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