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Abstract

Objective: To study the clinical treatment of pancreatic adenosquamous carcinoma, in order to im-
prove clinical recognition, diagnosis and treatment, and improve the prognosis. Methods: 8 cases of
pancreatic adenosquamous carcinoma were analyzed retrospectively and discussed with the liter-
ature. Results: All of the 8 patients were treated by operation. There was no death in the perioper-
ative period. The mean survival time was (7.4 * 1.2) months and the median survival time was (7.3
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+ 1.7) months. Conclusion: The malignant degree of pancreatic adenosquamous carcinoma is high
and the prognosis is poor. RO resection is the most effective treatment at present, but the combined
organ resection needs to pay attention to damage control, postoperative adjuvant therapy such as
radiotherapy and chemotherapy can help to prolong the survival period, but it still needs further
clinical research and improvement. From the perspective of oncology, multi-disciplinary team may
become one of the effective means to improve the therapeutic effect of pancreatic adenosquamous
carcinoma. Immunotherapy may also bring new ideas for the clinical treatment of pancreatic
adenosquamous carcinoma.
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Figure 1. Imaging findings of adenosquamous carcinoma of the pancreas
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Table 1. Clinical data of 8 patients with adenosquamous carcinoma of the pancreas
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Figure 2. Patient survival curve

2. BEEGHEL

3.5. IREEGER
8 | B3 Y 28 BEAIE SN IR AR AR ke, DI 2 o Kk A, Ftas, Hodb 2 Bl R0, BT AR A

DOI: 10.12677/acm.2025.1551603 2152 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1551603

T

AT DA . IR AR, SRR H N 20%~90%, 1 BIEEE R IE, 4 BIEEE 2RI, SEdlk
7R P53, P63, CK5/6. CKS8/18. CK7 ANFIFEERAMERIAE(ZE 1 K 3).
3.6. MEKERBCR o

it PubMed #23R, K Z 5 T RIRIR B AR SCSCIRIL 196 &, A& AFRAENIHERRARELE Y 9
Jes SCRRAI NI T (I 2) o B S AT T, RAR AR 125 B £ ¢ 62 %9 ~70 %, ifeet i 73 o5 EE 10%~95%.,

Figure 3. Pathologic specimen of adenosquamous carcinoma of the pancreas and results of HE staining
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