Primary Squamous Cell Carcinoma of the Pancreas Diagnosed
by Endoscopic Ultrasound-Guided Fine Needle Aspiration
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Abstract

Squamous cell carcinoma of the pancreas is a rare
pancreatic malignancy. We describe the case of a female
who presented with abdominal pain and was found to have
a pancreatic mass on imaging. The diagnosis of pancreatic
squamous cell carcinoma was established by endoscopic
ultrasound-guided fine needle aspiration of the mass. To the
best of our knowledge, this is only the second case report
in the medical literature in which endoscopic ultrasound-
guided fine needle aspiration was used for a cell-type specific
diagnosis of primary pancreatic squamous cell carcinoma.
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Case Report

A 68-year-old female was referred with a 3 month
history of epigastric pain with radiation to the back, nausea
and vomiting, and fatigue. Initial physical examination
revealed mild tenderness over the epigastrium without
rebound, guarding, or any appreciable masses. Laboratory
investigations were all normal including serum lipase (9 U/L,
reference: 4-60 U/L) and CA 19-9 (16.8 U/mL, reference:
2-40 U/mL). Upper gastrointestinal endoscopy was normal
as well. The patient underwent computed tomography (CT)
of the abdomen for further evaluation (Figs. 1, 2). This
showed a 3.4 cm low-density mass centered at the head of
the pancreas which involved greater than 50% of the superior
mesenteric artery with near occlusion of the splenic, portal,
and superior mesenteric veins. In light of the CT findings,
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pancreatic cancer was suspected and the patient underwent
endoscopic ultrasound-guided fine needle aspiration (EUS-
FNA) for a tissue diagnosis.

Transduodenal EUS-FNA, using a 22-gauge needle, was
performed. This biopsy revealed numerous squamous cells

Fig 1. Axial plane CT scan using pancreatic protocol
showing pancreatic ductal dilatation.

Fig 2. Coronal reformat CT scan using pancreatic
protocol in portal venous phase showing a 3.4cm low
density mass within the head of the pancreas. There
is circumferential encasement of the portal venous
confluence and likely occlusion of the superior
mesenteric vein.
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consistent with well-differentiated squamous cell carcinoma
(Figs. 3, 4). No glandular components were seen. Further
work-up did not reveal other possible primary cancer or
metastatic disease. The patient refused open biopsy and
underwent palliative radiation therapy with transition to
hospice care and died three months later.
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Fig 3. Romanowski “Diff-Quick” stained smear
showing squamous cells with nuclear atypia,
hyperchromasia, and irregualrly shaped elongated
nuclei.
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Fig 4. Papanicolaou stained smear showing
squamous cells with nuclear atypia, hyperchromasia,
and irregualrly shaped elongated nuclei.

Discussion

Squamous cell carcinoma (SCC) is a rare malignancy
of the pancreas and its exact cell of origin is not known.
In a review of 6,668 cases of exocrine pancreatic cancers
from various cancer registries between 1950 and 1985, the
reported incidence of SCC varied, ranging from 0.5% to 5%
[1]. Halpert et al, in a series of 120 patients, described an
incidence rate of 5% of pancreatic SCC [2]. However, in a
much larger series of 5,075 patients by Baylor and Berg, the
incidence was found to be much lower at 0.5% [3].

Normally, the pancreas is devoided of squamous cells
and multiple theories have been suggested to explain the
development of pancreatic SCC: a primitive cell capable of
differentiating into either squamous or glandular carcinoma
undergoes malignant change; a pre-existing adenocarcinoma
undergoes squamous change; a squamous metaplasia of the
ductal epithelium undergoes a malignant transformation; or
an aberrant squamous cell undergoes a malignant change
[4, 5].

Zacharia et al

The clinical presentation of pancreatic SCC is similar to
that of adenocarcinoma with patients typically presenting
with upper abdominal and back pain, anorexia, weight
loss, nausea, vomiting, and obstructive jaundice [6]. There
are two radiographic features of SCC which may help to
differentiate it from the typical pancreatic adenocarcinoma:
enhancement of the tumor on contrast CT, and tumor
blush patterns on angiography. Fajardo et al demonstrated
increased attenuation of a primary pancreatic SCC after
bolus injection of intravenous contrast which is a finding
not typical of pancreatic adenocarcinoma [7]. Sprayregen
et al also reported the angiographic features of two cases
of SCC of the pancreas in which tumor blushes were
present which could also help distinguish it from pancreatic
adenocarcinoma [8]. However, these radiographic features
are not always present thus making the diagnosis difficult
to establish prior to obtaining a tissue sample.

Traditionally, surgery was performed in order to
achieve a tissue diagnosis. However, EUS-FNA has been
increasingly used in the diagnosis of pancreatic malignancies
with a high sensitivity and specificity [9-14]. There are
numerous cases in which pancreatic adenocarcinoma was
successfully diagnosed by EUS-FNA. However, to the best
of our knowledge, this is only the second case report in the
medical literature in which EUS-FNA was used for a cell-
type specific diagnosis of primary pancreatic SCC [15].

Squamous cell carcinoma of the pancreas usually carries
a poor prognosis. In a review of 25 cases, median survival
was 7 months for patients who underwent curative resection
and 3 months for patients who did not undergo curative
resection. For those with unresectable disease, some authors
reported the use chemotherapeutic regimens (cisplatin and 5-
fluorouracil were most frequently used), as well as radiation
therapy. However, mid-to-long-term data on those patients
also suggested poor outcomes [16].

References

1. Beyer KL, Marshall JB, Metzler MH, Poulter JS, Seger RM, Diaz-
Arias AA. Squamous cell carcinoma of the pancreas. Report of an
unusual case and review of the literature. Dig Dis Sci 1992;37:312—
318.

2. Halpert B, Makk L, Jordan G. A retrospective study of 120 patients
with carcinoma of the pancreas. Surg Gynecol Obstet 1965;121:91—
65.

3. Baylor SM, Berg JW. Cross-classification and survival characteristics
of 5,000 cases of cancer of the pancreas. J Surg Oncol 1973;5:335—
358.

4. Nakashima H, Hayakawa T, Hoshino M, et al. Squamous
cell carcinoma of the pancreas with massive invasion of the
retroperitoneum. Intern Med 1995;34:61-64.

5. Anagnostopoulos GK, Aithal GP, Ragunath K, Kaye P, Rowlands
BJ. Squamous cell carcinoma of the pancreas: report of a case and
review of the literature. JOP 2006;7:47-50.

6. Minami T, Fukui K, Morita Y, et al. A case of squamous cell
carcinoma of the pancreas with an initial symptom of tarry stool. J
Gastroenterol Hepatol 2001;16:1077-1079.

7. Fajardo LL, Yoshino MT, Chernin MM. Computed tomography
findings in squamous cell carcinoma of the pancreas. J] Comput
Tomogr 1988;12:138-139.



Pancreatic squamous cell carcinoma by EUS-FNA

8.

11.

Sprayregen S, Schoenbaum SW, Messinger NH. Angiographic
features of squamous cell carcinoma of the pancreas. J Can Assoc
Radiol 1975;26:122—124.

Chang KJ, Nguyen P, Erickson RA, Durbin TE, Katz KD. The clinical
utility of endoscopic ultrasound-guided fine-needle aspiration in the
diagnosis and staging of pancreatic carcinoma. Gastrointest Endosc
1997;45:387-393.

Rosch T, Lorenz R, Braig C, Classen M. Endoscopic ultrasonography
in diagnosis and staging of pancreatic and biliary tumors. Endoscopy
1992;24 Suppl 1:304-308.

Eloubeidi MA, Chen VK, Eltoum IA, et al. Endoscopic ultrasound-
guided fine needle aspiration biopsy of patients with suspected
pancreatic cancer: diagnostic accuracy and acute and 30-day
complications. Am J Gastroenterol 2003;98:2663-2668.

323

Faigel DO, Ginsberg GG, Bentz JS, Gupta PK, Smith DB, Kochman
ML. Endoscopic ultrasound-guided real-time fine-needle aspiration
biopsy of the pancreas in cancer patients with pancreatic lesions. J
Clin Oncol 1997;15:1439-1443.

. Gress F, Gottlieb K, Sherman S, Lehman G. Endoscopic

ultrasonography-guided fine-needle aspiration biopsy of suspected
pancreatic cancer. Ann Intern Med 2001;134:459-464.

Harewood GC, Wiersema MJ. Endosonography-guided fine needle
aspiration biopsy in the evaluation of pancreatic masses. Am J
Gastroenterol 2002;97:1386-1391.

Lai LH, Romagnuolo J, Adams D, Yang J. Primary squamous cell
carcinoma of pancreas diagnosed by EUS-FNA: a case report. World
J Gastroenterol 2009;15:4343-4345.

Brown HA, Dotto J, Robert M, Salem RR. Squamous cell carcinoma
of the pancreas. J Clin Gastroenterol 2005;39:915-919.





