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Rectal Squamous Cell Carcinoma in a Patient
with Familial Adenomatous Polyposis

Hye Min Jo', Hyun Jung Kim', Jina Youn', Seong Kyu Park',
Dae Sik Hong], A Reum Chun', and Hee Kyung Kim’

Departments of IOncology and Hematology and 2Pathology, Soonchunhyang University Bucheon Hospital,
Soonchunhyang University College of Medicine, Bucheon, Korea

Squamous cell carcinoma of the rectum is extremely rare, with an incidence between 0.25 and 1 case per 1,000 cases of colorectal
carcinoma. In familial adenomatous polyposis (FAP), characterized by the progressive development of hundreds to thousands of ad-
enomatous colonic polyps, unscreened patients and those who are not treated at an early stage of the disease have an extremely high
risk of developing colorectal adenocarcinoma. A few reports of squamous cell carcinoma of the rectum have been published but
none of the patients had FAP. Here, we report the case of a 17-year-old male with FAP who developed rectal squamous cell
carcinoma. (Korean J Med 2015;88:335-339)

Keywords: Carcinoma, squamous cell; Rectal neoplasms; Adenomatous polyposis coli
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Figure 1. Initial colonoscopy (A, B) and computed tomography (C, D) findings. (A) Multiple polyps in the rectum. (B) The lumen of the
colon is narrowed by polypoid lesions (above anal verge 15 cm). (C) Wall thickening and enhancement of a long colonic segment ex-
tending from the sigmoid colon to the proximal rectum. (D) A low-density mass (2.3 cm) in area S4 of the dome of the liver suggests

hepatic metastasis.
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Figure 2. Macroscopic (A, B) and microscopic (C, D, E) findings.
(A) The mucosal surface of the proctocolectomy specimen is car-
peted by innumerable polypoid masses. (B) A large (4.5 x 4 x 2
cm) ulcero-fungating mass shows the features of invasive
carcinoma. (C) Microscopically, tumor nests with central kerati-
nization infiltrate the muscularis propria (H&E, x10). (D) The
polygonal-shaped tumor cells have an eosinophilic dense cyto-
plasm, occasional individual keratin pearls, and intercellular
bridges, features consistent with a moderately differentiated squ-
amous cell carcinoma (H&E, x200). (E) The surrounding mucosa
reveals multiple tubular adenomas with a “picket fence” appear-
ance (H&E, x200).
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