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ABSTRACT
Primary squamous cell carcinoma (SCC) of the stomach is rare. Its pathogenesis is also unclear and there are conflicting
reports about it in the past. Only about 100 cases have been reported so far in the literature. The exact pathology of this
uncommon carcinoma in stomach remains unknown. This is an additional case report of SCC in an elderly male arising
in the gastric antrum. He underwent upper GI endoscopy for pain abdomen and evaluation of anemia. It revealed antral
ulcer, biopsy showed squamous cell carcinoma (SCC) of the stomach without any adenocarcinoma component. His CT
evaluation showed multiple hepatic focal lesions suggestive of metastasis.

Keywords: Squamous cell carcinoma, Stomach, Adenocarcinoma component, GI endoscopy

INTRODUCTION

Most of the gastric cancer cases include adenocarcinoma.
Squamous cell carcinoma (SCC) of the stomach is an
extremely rare entity, with an annual incidence rate of 0.04 to
0.07% [1]. SCC was first identified in 1895, and <100 cases
have been reported worldwide. The pathogenesis of SCC
remains unclear. Primary SCC of the stomach is often
diagnosed at late stage and its prognosis is usually poor.
Furthermore, no effective chemotherapy has been identified.

CASE REPORT

A 60-year-old Egyptian male with a two-month history of
upper abdominal pain and Anemia was admitted to the local
area hospital in Kuwait. Initially, the patient did not show any
symptoms of nausea, vomiting, dysphagia or melena. The
physical examination and routine laboratory tests upon
admission showed anemia. The wupper gastrointestinal
endoscopy revealed a protruding mass located in the antrum.
This mass was approximately 12 cm in diameter and displayed
surface bleeding (as seen in Figure 1).

Biopsy showed SCC of stomach without any adenocarcinoma
component. CT scan (Figure 2) done for metastatic workup
which showed antral mass with perigastric nodes and multiple
hepatic focal lesions which was in operable. Further
pathological examination of the biopsy specimen revealed
SCC characteristics, displaying a typical keratin pearl

formation and intracellular  bridges (Figure 3).
Immunohistochemical staining was positive for cytokeratin as
seen in Figure 4.

He presented to us and after discussion in GI MDT a short
course of palliative radiation was given for local control of
bleeding from antrum and we started him with palliative
chemotherapy a combination consisting of docetaxel,
cisplatin, SFU was administered for four days after every 21
days. In total, the patient received three cycles of the
chemotherapy regimen. A follow-up abdominal CT scan,
three months later, revealed a partial response. We are
continuing chemotherapy. The patient is still alive today after
5 months of his diagnosis.
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Figure 2. CT scan showing stomach mass with multiple hepatic metastases.
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Figure 3. A) HE staining of the tumor showing tumor nests (40x, magnification). B) HE staining showing the typical keratin
pearl formation and intracellular bridges, characteristic of SCC, at a higher (magnification of 100x).

Figure 4. Immuno histo chemical staining of cytokeratin (magnification, 40x).
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DISCUSSION

Gastric cancer is a major health problem worldwide.
Adenocarcinoma is the most common type of gastric cancer,
accounting for more than 90% of gastric malignancy.
Remnants are lymphomas, gastrointestinal stromal tumors,
carcinoid tumors, metastatic diseases, and primary SCC.
Rorig first reported primary SCC of the stomach in 1895 [2],
but to date, fewer than 100 cases have been reported in the
English language literature. Primary gastric SCC is extremely
rare, with an estimated incidence of 0.04-0.07%.1 Men have
a higher likelihood of developing primary gastric SCC
compared with women, with a male-to-female ratio of 3.5:1.
The peak incidence of primary gastric SCC is in the sixth
decade of life. The most common tumor location is the
proximal third of the stomach. Diagnosed tumors have a mean
diameter of 7 cm [3,4].

In contrast to gastric adenocarcinoma arising from the
glandular epithelium of the gastric mucosa, the pathogenesis
of gastric SCC is not clearly understood. Several theories have
been proposed regarding the pathogenesis of gastric SCC,
including (1) ectopic squamous cells in the gastric mucosa, (2)
squamous metaplasia of the gastric mucosa before malignant
transformation, (3) tot potential stem cell in the gastric
mucosa, (4) squamous differentiation in a preexisting
adenocarcinoma, and (5) gastric vascular endothelial cells [5].

Because squamous epithelium lines the esophagus rather than
the stomach, SCC involving both the gastric cardia and distal
esophagus exhibits high possibility of an esophageal origin.
Parks in 1967 suggested 3 diagnostic criteria for primary SCC
of the stomach [6]: (1) The tumor must not extend into the
esophagus; (2) the tumor must not be located in the cardia;
and (3) there must be no evidence of SCC in any other organ.
A debatable point is that, according to Parks’ criteria, a true
primary gastric SCC might be excluded if the tumor is located
in the cardia. To obtain a precise diagnosis in primary gastric
SCC, obtaining and integrating all clinical clues, including
pathology, laboratory data, and image studies, is imperative.
However, a tumor’s location in the gastric cardia should not
be designated as an exclusion condition. Instead of adhering
to Parks’ criteria, we could adopt the Japanese Gastric Cancer
Association criteria: (1) all tumor cells are SCC cells, without
Aden carcinomatous components in any section, and (2)
distinct evidence that SCC arises directly from the gastric
mucosa [7].

Immunohistochemistry are typically adopted to confirm the
diagnosis of SCC, particularly strong staining for CK5/6, p40,
and p63 [8-11]. However, immunohistochemistry is not
applicable in discriminating primary SCCs from different
tumor sites, although it may suggest the most likely site in
most cases with adenocarcinoma of unknown primary origin
[10].

Metastatic SCC of the stomach mainly develops via the
lymphatic route rather than the bloodstream route. The most
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prevalent primary sites are the lung, liver, bone [12]. PET scan
is currently one of the most rigorous methods and provides
useful information for detecting suspicious metastasis. In our
case CT scan confirmed metastatic disease in liver so we did
not go for PETCT. The prognosis of gastric SCC is
contradictory. Some reports have indicated that primary
gastric SCC has a more favorable prognosis compared with
gastric adenocarcinoma [2,13], whereas others have suggested
the opposite [3-5]. The overall survival of patients with gastric
SCC is from 7 months to 8 years [14-16]. In our case the
patient is doing well with palliative chemotherapy. Now he is
surviving after 5 months of his diagnosis.
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