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Abstract

Introduction: Epidermoid carcinoma of the pancreas is a rare entity, corresponding to less than 0.5% of pancreatic cancers 
which are dominated by adenocarcinoma. This is explained by the absence of epidermoid cells in the breast and indeed in the 
whole digestive system except the esophagus and the anal canal.

Materials and Methods: We report a case of a Patient aged 67 years, diabetic for 1 year on insulin, treated for COVID 19 
pathology 6 months before her hospitalization Epidermoid carcinoma of the pancreas In A Patient Admitted in the department 
of Emergency visceral surgery.

Results: The clinical examination on admission showed a patient with a performance status of 0 and a body mass index of 22 
kg/m2 with only a palpable and distended gallbladder on abdominal examination. 

The biological work-up revealed a biological cholestasis syndrome with alkaline phosphatases: 1210 IU/l; gamma glutamyl 
transferase 659 IU/l with a disturbed hepatic work-up, ALT: 228 IU/l; total bilirubin: 266 mg/l; conjugated bilirubin >170 mg/l; 
free bilirubin: >96 mg/l; on the other hand, ASAT were normal at 48 IU/l. In addition, the tumor marker assay showed a CA 
19-9 level >1995 IU/ml.

An abdominal MRI was performed before admission and showed a lesion process centered on the pancreas (Winslow's pan-
creas) with a discrete T1 hypo signal and a discrete homogeneous T2 hyper signal with little enhancement after injection of 
contrast medium modifying the contours of the pancreas and measuring 40 x 45 mm. This process is accompanied by a slight 
infiltration of the adjacent fat with envelopment of the superior mesenteric vein in 1/3 of its circumference without visible 
endoluminal bud. With presence of invasion of the superior mesenteric artery and superior mesenteric vein and the rétroportal 
lamina is respected. Moderate dilatation of the Wirsung. Distended gallbladder with dilatation of the intrahepatic bile ducts and 
the main bile duct to 20 mm. Homogeneous liver without focal lesions, absence of deep adénopathies and absence of ascites 
classified T2N0Mx.
 
The patient benefited during her hospitalization of an anterograde cholecystectomy with choledoco-duodenal anastomosis side 
by side L-L and biopsy of a pancreatic tumor with at the exploration: presence of an ascites of weak distended gall bladder 
with thickened wall, gangrenous with pré-perforative lesions and the main biliary tract dilated to 2 cm. On examination by the 
anapathomopathologist: Epidermoid carcinoma of the pancreas.

Conclusion: Epidermoid carcinoma represents a rare histological type with a poor prognosis. The mechanisms are so far not 
represented by theories and the therapeutic conduct is not codified due to the little information we have and this is due to its 
rarity.
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Introduction
Epidermoid carcinoma of the pancreas is a rare entity, corre-
sponding to less than 0.5% of pancreatic cancers which are 
dominated by adenocarcinoma [1]. This is explained by the ab-
sence of epidermoid cells in the breast and indeed in the whole 
digestive system except the esophagus and the anal canal. 
We will study the observation of a case of Epidermoid carci-
noma of the pancreas confirmed by anatomopathological study 
of a pancreatic biopsy performed intraoperatively of a choledo-
chodenal diversion. 

Patient and Observation
Patient aged 67 years, diabetic for 1 year on insulin, treated 
for COVID 19 pathology 6 months before her hospitalization. 
Having been hospitalized on March 2021 for epigastric pain 
evolving for 2 months, radiating to the back associated with a 
generalized cutaneous-mucosal jaundice, of progressive aggra-
vation, permanent with a clinical cholestasis syndrome made 
of dark urine and discolored stool with pruritus and without 
other associated signs in particular no vomiting nor external-
ized digestive hemorrhages. The whole evolving in a context 
of weight loss of 25 kg in 5 months. 

The clinical examination on admission showed a patient with 
a performance status of 0 and a body mass index of 22 kg/m2 
with only a palpable and distended gallbladder on abdominal 
examination. 

The biological work-up revealed a biological cholestasis syn-
drome with alkaline phosphatases: 1210 IU/l; gamma glutamyl 
transferase 659 IU/l with a disturbed hepatic work-up, ALT: 
228 IU/l; total bilirubin: 266 mg/l; conjugated bilirubin >170 
mg/l; free bilirubin: >96 mg/l; on the other hand, ASAT were 
normal at 48 IU/l. In addition, the patient had an anemia of 
10.9 g/dl; a hyperleukocytosis of 32370 elements/mm3 with a 
predominance of neutrophils and hypoalbuminemia of 25 g/l. 
The hydroelectrolytic and renal balance sheets were unremark-
able. The tumor marker assay showed a CA 19-9 level >1995 
IU/ml.

An abdominal MRI was performed before admission and 
showed a lesion process centered on the pancreas (Winslow's 
pancreas) with a discrete T1 hypo signal and a discrete homo-
geneous T2 hyper signal with little enhancement after injection 
of contrast medium modifying the contours of the pancreas 
and measuring 40 x 45 mm. This process is accompanied by 
a slight infiltration of the adjacent fat with envelopment of the 
superior mesenteric vein in 1/3 of its circumference without 
visible endoluminal bud. With presence of invasion of the su-
perior mesenteric artery and superior mesenteric vein and the 
rétroportal lamina is respected. Moderate dilatation of the Wir-
sung. 
Distended gallbladder with dilatation of the intrahepatic bile 
ducts and the main bile duct to 20 mm. Homogeneous liver 
without focal lesions, absence of deep adénopathies and ab-
sence of ascites classified T2N0Mx surgical exploration 
showed invasion of the superior mesenteric artery and superior 
mesenteric vein which made complete resection impossible.

The patient benefited during her hospitalization of an antero-
grade cholecystectomy with choledoco-duodenal anastomosis 
latero-lateral and biopsy of a pancreatic tumor with at the ex-
ploration: presence of an ascites of weak distended gall bladder 
with thickened wall, gangrenous with pré-perforative lesions 
and the main biliary tract dilated to 2 cm.On examination by 
the anapathomopathologist: Epidermoid carcinoma of the pan-
creas.

Vascular invasion is not a contraindication for pancreatic tu-
mor resection according to recent studies, but the age of the 
patient and the general condition do not allow to perform a 
heavy procedure lateral choledochoduodenal anastomosis, was 
chosen in this patient who will present a pancreatic process 
with free duodenum without obstruction preoperative transpa-
rietal hepatic biliary drainage is not available in our context.

There is no specific chemotherapy protocol for this case and 
radiotherapy has a negligible effect on tumor reduction and 
control.

Figure 1: Axial section of an abdominal MRI showing the lesion process.
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The operation was performed in the operating room of the vis-
ceral emergency department. The patient was satisfied with the 
intervention and the improvement of his health in the short and 
long term, The evolution was marked by the disappearance of 
jaundice, the patient was seen in good general condition after 3 
months and 5 months.

Discussion
Epidermoid carcinoma of the pancreas has several similarities 
with adenocarcinoma but also some particularities, especially 
when it comes to evolution, since it is more aggressive, prog-
nosis and also therapeutic management. 
According to the new WHO classification of 2020, Epidermoid 

Figure 2: Frontal section of a biliary MRI showing dilatation of the main bile 
duct with stenosis at its distal part.

Figure 3: Intraoperative image showing the lesion process of the head of the pancreas.

Figure 4: intraoperative image showing the choledoco-duodenal anastomosis side by 
side latero-laterally, the surgical procedure was performed on a scheduled date with a 
correct pre-anesthetic assessment; the procedure was performed by an assistant profes-

sor in general surgery and two residents in the same specialty.
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carcinoma is a subtype of ductal adenocarcinoma of the pan-
creas, the latter being part of the malignant tumors affecting 
this organ and also including ductal carcinomas, pancreato-
blastomas and high-grade pseudo papillary solid tumors [2]. 

In a 2019 study of 114,166 cases of pancreatic cancer, only 356 
cases had Epidermoid carcinoma (0.3%) [1]. Another study 
conducted in 2020 with a total of 73,074 cases compared ad-
enocarcinoma cases with those with Epidermoid carcinoma of 
the pancreas, which constituted only 0.2% [3]. 

Explanatory theories have been proposed to explain the origin 
of these squamous cells. The diagnosis of a primary Epider-
moid carcinoma of the pancreas is made only after eliminating 
the presence of an Epidermoid carcinoma located elsewhere, 
in particular the ENT sphere or the anal canal for example, 
but also eliminating an adenosquamous carcinoma which is 
characterized by a variable proportion of glandular cells and 
squamous cells which must constitute more than 30% of the 
tumor [4]. 

The normal pancreas is histologically devoid of epidermoid 
cells. However, benign squamous metaplasia has been noted in 
9-64% of pancreases examined postmortem. Squamous meta-
plasia may be associated with chronic inflammation such as in 
chronic pancreatitis or pancreatic/biliary stenting. 

It is also identified in the adjacent ducts of 4% of pancreatic 
adenocarcinoma surgical specimens [5] and rarely in benign 
mucinous tumors of the pancreas [6]. It is suggested that these 
malignant squamous cells of the pancreas pass through vari-
ous mechanisms, degeneration of a squamous metaplasia of the 
ductal epithelium, transformation of an adenosquamous tumor 
from which the adenocarcinomatous component has complete-
ly disappeared and differentiation with malignant transforma-
tion of the primitive multipotent cells [7,8]. 

The rarity of Epidermoid carcinoma of the pancreas has led 
many investigators to question whether it is really a distinct 
pathological entity, a primary pancreatic adenosquamous un-
derdiagnosed as Epidermoid carcinoma or most likely a metas-
tasis of a primary occult tumor [5,9]. 

Clinically and comparing with a study of 54 patients with Epi-
dermoid carcinoma of the pancreas, the average age was 61.9 
years vs. 67 years. Our patient reported a history of alcohol-
smoking, in this study and among the 23 patients with a history 
of alcohol-smoking, 11 (47.8%) reported alcohol use, seven 
(30.4%) smoked, five (21.7%) both, while 10 (43.5%) reported 
no toxic habit. A large majority presented with pain (77.8%) 
and weight loss (57.4%), while 15 patients (27.8%) presented 
with jaundice. 

On diagnostic imaging findings, the average size of the tumor 
was 6.9 cm vs 4.5 cm, among these 51 cases, more than half 
(52.9%) the lesion were located in the head of the pancreas, the 
case also of our patient, three (5.9%) in the body, 11 (21.6%) 
in the tail and 10 (19.6%) in multiple locations. Biologically, 
11 out of 40 (27.5%) had normal blood test values and tumor 
markers in 16/21 patients (76.2%) were within normal limits, 
unlike our patient who had a disturbed biological workup, 
notably a biological cholestasis syndrome, hyperleukocytosis 
which may be part of the paraneoplastic syndrome and also a 
very high CA 19.9 which is more or less specific to the pancre-

as [10]. In another study of 356 cases of Epidermoid carcinoma 
of the pancreas, the average age was 68.3 years, 55.9% were 
male, the tumor was located in the head in 54.4% of cases with 
an average size of 5.7 cm. The tumor was classified as stage III 
or IV in 71.8% of the cases, while only 28.2% were classified 
as stage I or II at diagnosis (the case of our patient) [1]. 

Surgically, the tumor was resectable in only 31.5% of the cases 
[10], this is explained by the delay in diagnosis but also the 
proximity of vessels whose invasion contraindicates surgery, 
the case of our patient who presented an envelopment of the 
superior mesenteric vein in 1/3 of its circumference without 
visible endoluminal bud. 

The therapeutic course of action is still not codified. In gen-
eral, the prognosis is poor, several studies have been performed 
evaluating the efficacy of surgical treatment, chemotherapy, ra-
diotherapy or their combinations. In a study of a total of 155 
cases of Epidermoid carcinoma, the median survival of patients 
who received surgical treatment was much higher than those 
who did not (21.3 vs. 6.8 months) [11]. Katz et al. reported that 
the use of radio-chemotherapy could improve prognosis in the 
palliative, but not adjuvant setting [12]. During this time no 
chemotherapy protocol has been proven to be effective to date. 

The choice of surgical treatment in our case instead of endo-
scopic treatment given the lack of means and resources in de-
veloping countries and the lack of easy access to care, as well 
as the surgical option is associated with less recurrence of jaun-
dice and postoperative readmissions but the problem that it has 
more postoperative mortality [13].

Conclusion 
Epidermoid carcinoma represents a rare histological type with 
a poor prognosis. The mechanisms are so far not represented 
by theories and the therapeutic conduct is not codified due to 
the little information we have and this is due to its rarity.
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