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Long-surviving case of adenosquamous carcinoma of
the larynx: case report and review of literature

Carcinoma adenosquamoso della laringe a lunga sopravvivenza: caso
clinico e revisione della letteratura
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Summary

A singularly long-surviving (15 years) disease-free case of
a stage II adenosquamous carcinoma of the larynx is
described. A review of the literature reveals that prognosis
of this aggressive malignant neoplasm is poor (mean 2-3
years free of disease) on account of local recurrences, early
cervical lymph node metastasis and distant dissemination.
This long survival rate emphasises the importance of early
radical surgical treatment and the choice of total laryn-
gectomy with neck dissection in stage II laryngeal
neoplasm.

Riassunto

Nel presente lavoro viene descritto il caso clinico di un pa-
ziente affetto da carcinoma adenosquamoso della laringe dia-
gnosticato al II stadio e che dopo 15 anni dal trattamento è an-
cora libero da malattia. Dall’analisi della letteratura si evi-
denzia come la prognosi di questa neoplasia altamente ag-
gressiva sia scarsa (la media è 2-3 anni liberi da malattia) in
quanto tende a dare frequenti recidive locali, precoci metasta-
si linfonodali ed ematogene a distanza. La lunga e singolare
sopravvivenza del nostro paziente enfatizza l’importanza di un
tempestivo trattamento chirurgico radicale quale può essere
una laringectomia totale con svuotamento linfonodale latero-
cervicale in una neoplasia laringea al II stadio d’esordio.

Introduction

Adenosquamous carcinoma (ASC) of the larynx is a
very rare tumour of the upper aerodigestive tract
which has well defined histopathological features. A
review of the literature reveals that ACS is an ag-
gressive malignant neoplasm characterized by local
recurrences, early cervical lymph node metastasis
and distant dissemination. Prognosis is poor with a 3-
year survival rate of 50%. The recommended treat-
ment of choice is surgical excision with neck dissec-
tion. Reviewing the various clinical cases in the lite-
rature, only one case of ASC of the tongue was re-
ported with a 10-year disease-free survival. Not one
case of ASC of the larynx, which accounts for 50%
of the upper aerodigestive tract site of origin, reached
this survival rate. The mean survival rate free of ASC
disease, at this site, according to the literature, is ap-
proximately 2-3 years.
The present report refers to a singular case of ASC of
the larynx treated 15 years ago with total laryngec-
tomy and selective neck dissection that, at the present
time, is still free of disease.

Case report

In 1988, a 56-year-old male presented a 4-month hi-
story of hoarseness without dysphagia. Previous me-
dical history did not reveal any chronic diseases. The
patient smoked 15 cigarettes per day, reported a mo-
derate intake of alcohol and no cancer familiarity.
Indirect laryngoscopy showed a mass on the left false
cord and impaired mobility of the ipsilateral true
cord. No associated cervical lymphadenopathy was
detected.
Direct microlaryngoscopy revealed a smooth reddish
swelling involving the entire left false cord and the
ipsilateral medial arytenoid surface. Glottidis was
not involved by the mass. Biopsy results referred to
adenosquamous carcinoma. With no clinical or in-
strumental evidence of regional or distant metastasis,
the tumour was classified as stage II (T2, N0, M0)
and total laryngectomy and ipsilateral selective neck
dissection (level I-V) were carried out. The subse-
quent histological examination confirmed macrosco-
pically the supraglottic site of origin with also ipsila-
teral ventricle involvement. Microscopically, the tu-



mour consisted (70%) of a moderately differentiated
squamous cell carcinoma (Fig. 1) and of moderately
differentiated glandular proliferation with foci of
squamous cell proliferation (30%) (Fig. 2). The exa-
mination of cervical lymph nodes was negative. No
post-operative complications occurred.

The patient has been observed regularly since treat-
ment and, at present (15-year follow-up) remains free
of disease. Recently, a pathologist carefully exami-
ned the histological specimens and, agreeing with his
former colleague, confirmed the initial diagnosis.

Discussion

Adenosquamous carcinoma (ASC) of the larynx is a
rare neoplasm characterized by two distinct malignant

components, squamous and glandular, respectively,
having a common histogenesis 1. This lesion origina-
tes from the ductal system of the submucosal glands
2. Albeit, some authors suggest a combined glandular
and squamous epithelium origin 3, others the mucosal
epithelium alone 4.
ASC is more common in males (2-4:1) with a high
incidence in the 5th-6th decade of life. The larynx is
the most common site of origin (almost 50%) of the
upper aero-digestive tract with supraglottidis as the
preferred subsite. The other sites of origin are oral
cavity and oropharynx (40%), hypopharynx (8%),
nose and nasopharynx (2%) 5.
The differential diagnosis includes adenoid squa-
mous cell carcinoma (ADSC), basaloid squamous
carcinoma (BSC), mucoepidermoid carcinoma
(MEC) and conventional squamous cell carcinoma
(SCC).
ADSC is characterized by acantholysis (gland-like
space), negative for mucin and carcinoembryonic an-
tigen, and by better prognosis 6.
In BSC, the squamous differentiation is accompanied
by the presence of clusters of basaloid cells without
a glandular malignant component 7.
MEC is characterized by inseparable glandular and
squamous malignant elements and, unlike ASC,
without abnormalities of the surface epithelium 8.
Reports in the literature refer to a better prognosis in
these cases.
Conventional SCC infiltrating the muco-serous
glands whilst maintaining the normal lobular archi-
tecture of the gland may be confused with ASC in
small biopsies. The correct diagnosis of ASC is based
on the presence of separate foci of adenocarcinoma,
which are clearly visible if the specimen is large
enough 5.
ASC is an aggressive neoplasm characterized by
early lymph-node metastasis, local recurrence, di-
stant metastases, with the lung as the most common
site, and poor long-term prognosis 2.
Keelawat et al. 5, in their clinical series, found that
the 3-, 5- and 10-year survival rates were 50%, 20%
and 0% respectively, with 40% of the patients dying
of the disease after a mean follow-up period of 30
months. In the review of the literature made by these
authors, the 3-, 5- and 10-year survival rates were
32%, 13% and 4.5% respectively, with almost 43%
of patients dying of the disease after a mean follow-
up period of 25 months 5. Only one patient, with ASC
of the tongue, survived more than 10 years and died
of metastatic disease, 15 years after diagnosis 2.
However, none of the patients with ASC of the
larynx, in either the series of Gerughty or that of
Keelawat, had a survival rate > 3 years.
As far as concerns the factors affecting such poor pro-
gnosis, the Authors attempted to find correlations
between stage of disease and outcome. The results re-
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Fig. 1. Squamous differentiation of neoplasm (H&E;
X100).

Fig. 2. Glandular differentiation of neoplasm with foci of
squamous cell proliferation (H&E; X100).
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vealed that the higher the stage, the worse the prognosis,
which means better prognosis in stages I and II and
worse in stages III and IV 5 9. If this were true for Ge-
rughty’s and our long-surviving patients (stage I and
II, respectively), it is a contradiction in Keelawat’s
case of ASC of the palate, with a long survival rate
and high stage of presentation (stage IV). The only
feature that these 3 long-term survival cases have in
common is the absence of node metastases at the ti-
me of diagnosis. Thus node status (N) appears to be
the main factor affecting prognosis. It is still unk-
nown whether the glandular or squamous composi-
tion of the tumour can influence its behaviour.
There is, instead, general agreement about the treat-
ment of choice, that is radical surgery with neck dis-
section, even in the absence of clinical node metasta-
ses. Indeed, Keelawat et al., studying the case histo-

ries of their own 12 patients together with the 46 de-
scribed in the literature, compare the survival rate of
the patients treated only surgically with that of pa-
tients submitted to adjuvant radio-chemotherapy and
surgery. Apart from rare exceptions, the results of the
latter treatment do not show any advantage compared
to surgical treatment alone since the two survival ra-
tes are similar. The long-term survival rate of our pa-
tient who is free of disease (15 years) justifies the
choice of total laryngectomy and selective neck dis-
section in a stage II laryngeal neoplasm. Obviously,
the small number of cases does not permit thorough
studies on a standardized therapeutical protocol.
We believe, therefore, that our personal experience
provides a further contribution to the clinical and the-
rapeutic approach of this uncommon and controver-
sial neoplasm of the upper aero-digestive tract.
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