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Two cases of thyroid carcinoma in which papillary carcinoma and squamous

cell carcinoma coexisted are reported. Adenosquamous cell carcinoma is a relatively

rare condition with poor prognosis. In these two adenosquamous cell carcinoma,

pathological findings suggested direct transition from papillary carcinoma to

squamous cell carcinoma, rather than transformation to squamous cell carcinoma

via squamous metaplasia.
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Fig. 1. Chest X-P shows multiple me-
tastasis of the lung in Case 1.

Fig. 2. 9mTc-scintigram shows less acumula-
tion in the upper right lobe in Case 1.
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Fig. 3. Histology of the tumor showing
metastasis of the right cervical lym-
phnodes in Case 1. (H& E x330)
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Fig. 4. Histology of the tumor showing
direct transition from papillary ade-
nocarcinoma to squamous cell carcinoma
in Case 1. (H & E x330)
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Fig. 5. Neck X-P, revealing slight devi-
ation of trachea but no stenosis and
calcification in Case 2.

Fig. 6. 9mTc-scintigram shows cold defect
in the left lobe in Case 2.
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Fig. 7. Histology of the tumor showing
direct transition from papillary ade-
nocarcinoma to squamous cell Carcino-
ma in Case 2. (H& E x330)
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