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Abstract: Objective: Study Design: In this case report we present a male of age 30 years with complaints of pain in right hypochondriac 

region since 9 months and history of anorexia and weight loss. Diagnostic tools included were USG and CT scan which showed a mass 

in the right hypochondrium. Radical cholecystectomy was done. On gross examination, gall bladder was of size 8x6x5cm. On cut section 

it showed a tumor mass of size 6x2.5cm which was grayish-white in color. Tumor was firm in consistency and showed complete 

involvement of wall on one side of gall bladder. The microscopic examination from gall bladder along with tumor mass revealed round 

to polyhedral cells with hyperchromatic and pleomorphic nuclei. Cells were arranged in groups and sheets and at places showed 

glandular arrangement. Keratin pearls were also present. The tumor cells were seen invading the muscular wall of the gall bladder. 

Results: A final diagnosis of adenosquamous carcinoma of gall bladder. 
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1. Introduction 
 

Carcinoma of gall bladder develops so insidiously that its 

presence is not often suspected until the growth is well 

established. Adenosquamous cell carcinoma of the gall 

bladder generally has been considered a lethal disease.(2) 

 

2. Case Report 
 

A 30 year old male presented with pain in right 

hypochondriac region since 9 months with history of 

anorexia and weight loss. USG and CT scan showed a 

mass in the right hypochondrium. Radical 

cholecystectomy was done.  

 

3. Pathological Findings 
 

Gross: Gall bladder was of size 8x6x5cms. On cutting 

open showed tumor mass of size 6x2.5cm. Tumor was 

grayish-white in color, firm in consistency and showed 

complete involvement of wall on one side of gall bladder. 

 

Microscopy: Section from gall bladder along with tumor 

mass studied showed round to polyhedral cells with 

hyperchromatic and pleomorphic nuclei arranged in 

groups and sheets and at places showed glandular 

arrangement. Keratin pearls were also evident. There were 

large areas of necrosis. The tumor cells were seen invading 

the muscular wall of gall bladder. 

 

4. Discussion 
 

Adenosquamous cell carcinoma accounts for less than 

3.5% of gall bladder carcinomas, and is characterized by 

invasive growth, a reduced tendency for lymph node 

metastasis, an increased tendency for hepatic infiltration or 

liver metastasis, and a poorer prognosis than 

adenocarcinoma. (3) Pain is probably the most common 

presenting symptom, jaundice, right upper-quadrant mass, 

nausea; vomiting, anorexia and weight loss can also be 

present. 

 

Adenosquamous cell carcinoma is composed of a mixture 

of glandular and squamous elements. The histological 

differentiation of both elements in these tumors tends to be 

of a moderate degree, rather than anaplastic or poorly 

differentiated. The squamous portion can be dominant 

requiring multiple sections to demonstrate glandular 

element. The pure type of squamous cell carcinoma often 

arises in association with squamous metaplasia. The tumor 

may arise from few areas of squamous metaplasia. 

Intraepithelial neoplasia can be found in the metaplastic 

squamous mucosa. Adenosquamous carcinoma of the gall 

bladder is relatively rare. Its biological behaviour and 

optimal surgical procedure are still controversial (5). 
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Figure 1: Specimen of Adenosquamous Carcinoma of 

Gall Bladder 

 

 
Figure 2: H & E x100. Microscopy: Presence of mixture 

of glandular and squamous elements 

 

 
Figure 3: H & E x . Microscopy: Presence of cells with 

hyperchromatic pleomorphic nuclei 
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