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A CASE OF ADENOSQCUAMOUS CELL CARCINOMA OF THE LARYNX

Shunya EGAWAY2% Tatsuya KITAJIMAY?, Yuya KURASAWA"?,
Yoshirou SAITO"?, Shinnosuke KAMOSHIDA®, Taisuke NAKAMURA?,
Yukiomi KUSHIHASHI" > % Kenichiro IKEDAY?% Hideyuki KATSUTA"?,
Hitome KOBAYASHI? and Toshikazu SHIMANE! 2%
U Head and Neck Oncology Center, Showa University Hospital
2 Department of Otorhinolaryngology, Showa University School of Medicine
¥ Department of Oral and Maxillofacial Surgery, Division of Oral Oncology, Showa University School of Dentistry

Y Department of Otorhinolaryngology, Showa University Koto Toyosu Hospital

Abstract —— Since malignant tumor of the larynx is generally epidermoid cancer, a malignant larynx
tumor would rarely occur with other histologic types. It is reported that the incidence rate for non-epi-
dermoid cancer of the larynx and adenocarcinoma of the larynx may occur in approximately 0.8-5% and
0.7% cases, respectively. Adenosquamous cancer is a malignant tumor identified as cancer tissue with a
mixture of adenocarcinoma with a gland duct structure within identical tumor tissue and epidermoid can-
cer with cornification tendency and intercellular bridge. In addition to a literature review, we report the
positive outcomes following total laryngectomy, bilateral radical neck dissection, and postoperative
chemoradiation for a case of adenosquamous cancer of the larynx (T3N2cMO0). The case is a male pa-
tient (age 57) who visited our institution for hoarse voice as the chief complaint. The histopathological
laboratory results larynx biopsy, revealed a gland duct structure in tissue as a result of glandular cancer.
Furthermore, aspiration biopsy cytology for cervical lymph node resulted in a diagnosis for Class V/glan-
dular cancer due to an increase in nuclear chromatin and malignant cells with an increased nucleo-cyto-
plasmic ratio. We also conducted total laryngectomy and bilateral radical neck dissection due to the diag-
nosis of adenosquamous cancer (cT3N2cMO0). The histopathological laboratory finding of the resected
specimen, revealed increases in nuclear chromatin and malignant cells with a mixture of cells holding a
gland duct structure with an increased nucleo-cytoplasmic ratio and squamous epithelium. A diagnosis
of laryngeal cancer (adenosquamous cancer) pT3N2cMO was made. Concurrent chemoradiotherapy
(CCRT) was conducted as a postoperative treatment [radiation therapy was given to the cervical region
at 60 Gy (2 Gy/day)] and docetaxel was also administered in chemotherapy 60 mg/m? on Day 1 and Day
28. To date, we have not seen any recurrence/metastasis of tumor, even though it is a short follow-up
period so.

Key words: adenosgcuamous cell carcinoma, laryngeal carcinoma operation, concurrent chemoradioth-
eraphy
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