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Abstract

A 43-year-old man presented with two-month history of fatigue, weakness, paleness, rectal bleeding, 
sweating, and weight loss of 10 kg in the past one month. A complete blood count revealed 
anaemia. The patient underwent a right hemicolectomy. The microscopic examination revealed 
an adenosquamous carcinoma associated with a mucinous adenocarcinoma in a patient with 
microsatellite instability due to loss of MLH1 and PMS2 expression and retention of MSH2 and 
MSH6 expression in both the squamous and glandular components. We also observed an atypical 
immunohistochemical phenotype in the adenocarcinoma component showing CK7 expression and 
reduced CK20 and CDX2 expression.
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INTRODUCTION

Histological variants of colorectal adenocarcinoma have been described but most are classical 
adenocarcinomas (AC)1. Other subtypes include adenosquamous carcinomas (ASC), a rare entity 
comprised malignant squamous and glandular elements, accounting for 0.05% to 0.20% of colorectal 
malignancies2,3, and mucinous adenocarcinomas (MAC), accounting for 1.6-25.4%,4 and defined by 
>50% of the tumour volume composed of extracellular mucin.1 These two variants carry a worse 
prognosis than classical adenocarcinomas3,4 and curiously may occur in patients with microsatellite 
instability (MSI).5,6 We described an interesting case, to our knowledge, the first case of colon ASC 
and MAC with MSI.

Address for correspondence: Rafael Parra-Medina, Research institute, Department of Pathology, Hospital infantil de San José. Bogotá, Colombia. 
Fundación Universitaria de Ciencias de la Salud. Bogotá, Colombia. Carrera 52 # 67A-71. Bogotá, Colombia. Tel. (+571) 4377540. E-mail: rsparra@
fucsalud.edu.com

CASE REPORT

CASE PRESENTATION

A 43-year-old man presented with a two-month 
history of fatigue, weakness, paleness, rectal 
bleeding, sweating, and body weight loss of 
10 kg in the past one month. A complete blood 
count revealed anaemia (haemoglobin 4.3 mg/
dl and haematocrit 15.10 mg/dl). A colonoscopy 
showed a multi-lobular polypoid lesion with 
ulceration involving 60% of the circumference 
and occluding 60% of the lumen in the ascending 
colon. Histologic examination of the biopsy 
sample revealed a moderately differentiated 
adenocarcinoma.
 The patient underwent a right hemicolectomy. 
On gross examination the colon specimen 

measured 25 x 6 x 4 cm and evidenced an 
ulcerated mass measuring 10 x 8 x 9 cm, 
occluding 90% of the lumen. Microscopic 
examination revealed an adenosquamous 
carcinoma characterised by sheets of moderately 
differentiated malignant squamous cells 
and scattered keratinisation. A mucinous 
adenocarcinoma was observed in the glandular 
component (Fig. 1). The final diagnosis was an 
adenosquamous carcinoma with a predominant 
component of mucinous adenocarcinoma 
(95%) and moderately differentiated squamous 
keratinising cell carcinoma (5%). The tumour 
penetrated the visceral peritoneum (pT4a). Three 
of the 42 mesenteric lymph nodes retrieved were 
positive. There was no distant metastasis.
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