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— Abstract

A case of pure squamous cell carcinoma of the stomach in a 41-year-old female is reported. Its pathogenesis is still
unknown and epidermoid carcinomas of the stomach without a glandular cell component are a rare tumor described
in only about 20 patients since 1905. In Korea, six patients have reported to date. In this case upper gastrointestinal

endoscopy showed a large ulceroinfiltrating mass with marginal irregularities in the lower body of

the stomach.

Histologic finding of biopsy specimen was squamous cell carcinoma. Abdominal computerd CT showed metastatic

invasions to the spleen, abdominal wall and small bowel loop.
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Figure 1. (A) Contrast enhanced CT shows a large outer
bulging mass with a large ulceration in the great curvature
side and posterior wall of stomach lower body. (B) This mass
invaded spleen, adjacent left anterior abdominal wall, and
small bowel loops.

=3} S ALo]of Ef& gk
?]‘j A3 (Borrmann type II)2] %
el e A% W Zom dot

o
o X XMES HEEZ Ho AAHFg 2).

03720/ 2006
09: 20: 57

SCv:37

(N E:A1
(0 Z2:1.0
IHb=64

Figure 2. Endoscopic finding of stomach shows a huge
ulceroinfiltrative lesion with irregular margin, hematin, and
dirty exudate.
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Figure 3. (A) Microscopic finding (H&E) shows moderate
differentiated squamous cell carcinoma with keratin pearl but
do not find any glandular tissue.
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