Gastrointestinal Oncology

.ttL' i m

Baishideng Publishing Group Inc



Oncology

World Journal of
(]- ¢ Gastrointestinal

Contents Monthly Volume 14 Number 11 November 15, 2022

MINIREVIEWS

2088  Portal vein embolization failure: Current strategies and future perspectives to improve liver hypertrophy
before major oncological liver resection

Cassese G, Han HS, Lee B, Cho JY, Lee HW, Guiu B, Panaro F, Troisi RI

ORIGINAL ARTICLE
Basic Study

2097  Proteomic signatures of infiltrative gastric cancer by proteomic and bioinformatic analysis

Zhang LH, Zhuo HQ, Hou JJ, Zhou Y, Cheng J, Cai JC

2108  Potential role of long noncoding RNA RP5-881L22.5 as a novel biomarker and therapeutic target of
colorectal cancer

Zong H, Zou JQ, Huang JP, Huang ST

2122 Synaptophysin-like 2 expression correlates with lymph node metastasis and poor prognosis in colorectal
cancer patients

Zhao ZX, Liu QL, Yuan Y, Wang FS

2138  Comprehensive analysis of the potential role and prognostic value of sine oculis homeobox homolog
family in colorectal cancer

Fang ZX, Li CL, Wu Z, Hou YY, Wu HT, Liu J

2157  KLF16 promotes pancreatic adenocarcinoma cell proliferation and migration by positively regulating
SMAD6
Mi W, Zheng Z, Lu JD, Duan SQ, Zhang J, Zhang HQ, Ding YX, Yin J, Cao F, Zhang J, Li F

2170 MiR-30e-3p inhibits gastric cancer development by negatively regulating THO complex 2 and
PI3K/AKT/mTOR signaling
GuXJ, Li YJ, Wang F, Ye T

2183  E3 ubiquitin ligase TRIM55 promotes metastasis of gastric cancer cells by mediating epithelial-
mesenchymal transition

Li WW, Yuan H, Kong S, Tian SB

Clinical and Translational Research

2195  Missed colorectal cancers in a fecal immunochemical test-based screening program: Molecular profiling of
interval carcinomas

van der Vliugt M, Carvalho B, Fliers J, Montazeri N, Rausch C, Grobbee EJ, Engeland MV, Spaander MCW, Meijer GA,
Dekker E

WJGO | https://www.wjgnet.com I November 15,2022 | Volume14 | Issuell |

Jaishideng®



World Journal of Gastrointestinal Oncology

Contents
Monthly Volume 14 Number 11 November 15, 2022

Case Control Study
2208  Oxidative imbalance increases the risk for colonic polyp and colorectal cancer development
Tsounis D, Villiotou V, Melpidou A, Pantsiou C, Argyrou A, Giannopoulou C, Grigoratou A, Rontogianni D, Mantzaris GJ,
Papatheodoridis G
Retrospective Study

2224  Predictive value of indirect bilirubin before neoadjuvant chemoradiotherapy in evaluating prognosis of
local advanced rectal cancer patients

Li SF, Wei R, Yu GH, Jiang Z

Observational Study

2238  Features of gastric cancer by anatomic subsite in northern China: A multi-center Health Science Report
database study

Qu RZ, Ma YP, Bao XY, Tao LY, Zhou X, Lu SY, Zhang Y, Wang BY, Li F, Tuo L, Zhang ZP, Fu W

CASE REPORT

2253 A rare synchrony of adenocarcinoma of the ampulla with an ileal gastrointestinal stromal tumor: A case
report

Matli VVK, Zibari GB, Wellman G, Ramadas P, Pandit S, Morris J

2266  Silent advanced large cell neuroendocrine carcinoma with synchronous adenocarcinoma of the colon: A
case report

Baek HS, Kim SW, Lee ST, Park HS, Seo SY

2273  Surgical management of monomorphic epitheliotropic intestinal T-cell lymphoma followed by
chemotherapy and stem-cell transplant: A case report and review of the literature

Bissessur AS, Zhou JC, Xu L, Li ZQ, Ju SW, Jia YL, Wang LB

2288  Surgical treatment of liver inflammatory pseudotumor-like follicular dendritic cell sarcoma: A case report

Fu LY, Jiang JL, Liu M, Li JJ, Liu KP, Zhu HT

2295  Rare squamous cell carcinoma of the jejunum causing perforated peritonitis: A case report

Xiao L, Sun L, Zhang JX, Pan YS

Buishidenge WJGO | https://www.wjgnet.com I November 15,2022 | Volume14 | Issuell |



World Journal of Gastrointestinal Oncology

Contents

Monthly Volume 14 Number 11 November 15, 2022

ABOUT COVER

Associate Editor of World Journal of Gastroenterology Oncology, Keun-Yeong Jeong, PhD, Research Assistant
Professor, Chief Executive Officer, PearlsinMires, Seoul 03690, South Korea. alvirus@naver.com

AIMS AND SCOPE

The primary aim of World Journal of Gastrointestinal Oncology (WJGO, World | Gastrointest Oncol) is to provide
scholars and readers from various fields of gastrointestinal oncology with a platform to publish high-quality basic
and clinical research articles and communicate their research findings online.

WJGO mainly publishes articles reporting research results and findings obtained in the field of gastrointestinal
oncology and covering a wide range of topics including liver cell adenoma, gastric neoplasms, appendiceal
neoplasms, biliary tract neoplasms, hepatocellular carcinoma, pancreatic carcinoma, cecal neoplasms, colonic
neoplasms, colorectal neoplasms, duodenal neoplasms, esophageal neoplasms, gallbladder neoplasms, efc.

INDEXING/ABSTRACTING

The WJGO is now abstracted and indexed in PubMed, PubMed Central, Science Citation Index Expanded (SCIE,
also known as SciSearch®), Journal Citation Reports/Science Edition, Scopus, Reference Citation Analysis, China
National Knowledge Infrastructure, China Science and Technology Journal Database, and Superstar Journals
Database. The 2022 edition of Journal Citation Reports® cites the 2021 impact factor (IF) for WJGO as 3.404; IF
without journal self cites: 3.357; 5-year IF: 3.250; Journal Citation Indicator: 0.53; Ranking: 162 among 245 journals
in oncology; Quartile category: Q3; Ranking: 59 among 93 journals in gastroenterology and hepatology; and
Quartile category: Q3. The W]JGO’s CiteScore for 2021 is 3.6 and Scopus CiteScore rank 2021: Gastroenterology is
72/149; Oncology is 203 /360.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Xiang-Di Zhang, Production Department Director: Xiang [;; Editorial Office Director: Jia-Ru Fan.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Gastrointestinal Oncology https:/ /www.wijgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS
ISSN 1948-5204 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287
LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
February 15, 2009 https:/ /www.wijgnet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Monthly https:/ /www.wjgnet.com/bpg/Gerlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Monjur Ahmed, Florin Burada https:/ /www.wignet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/1948-5204/ editotialboard.htm https:/ /www.wijgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
November 15, 2022 https:/ /www.wjgnet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2022 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2022 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

JBaishideng®

WJGO | https://www.wjgnet.com 11 November 15,2022 | Volume14 | Issuell


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/1948-5204/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

i

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.4251/wjgo.v14.i11.2295

World Journal of
Gastrointestinal
Oncology

World | Gastrointest Oncol 2022 November 15; 14(11): 2295-2301

ISSN 1948-5204 (online)

CASE REPORT

Rare squamous cell carcinoma of the jejunum causing perforated
peritonitis: A case report

Lin Xiao, Lie Sun, Ji-Xin Zhang, Yi-Sheng Pan

Specialty type: Surgery

Provenance and peer review:
Unsolicited article; Externally peer

reviewed.
Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): A

Grade B (Very good): B
Grade C (Good): 0

Grade D (Fair): 0

Grade E (Poor): 0

P-Reviewer: Haddadi S, Algeria;
Sahin EA, Turkey

Received: September 2, 2022
Peer-review started: September 2,
2022

First decision: September 19, 2022
Revised: September 25, 2022
Accepted: October 17, 2022
Article in press: October 17, 2022
Published online: November 15,
2022

Jaishideng®

WJGO | https://www.wjgnet.com

Lin Xiao, Lie Sun, Yi-Sheng Pan, Department of General Surgery, Peking University First
Hospital, Beijing 100034, China

Ji-Xin Zhang, Department of Pathology, Peking University First Hospital, Beijing 100034,
China

Corresponding author: Yi-Sheng Pan, MD, Doctor, Department of General Surgery, Peking
University First Hospital, No. 8 Xishiku Street, Beijing 100034, China.
bdyypanyisheng@163.com

Abstract

BACKGROUND

Adenocarcinoma has the highest incidence among malignant tumors of the small
intestine (SI). Squamous cell carcinoma (SCC) often occurs in organs covered with
squamous epithelium. Primary or metastatic SCC originating from the SI is very
rare, with very few cases reported in the literature.

CASE SUMMARY

This case report involves a 69-year-old man who developed abdominal pain after
lunch. After admission, an abdominal computed tomography scan revealed
perforation of the alimentary canal and multiple abnormal low-density lesions in
the liver. During laparotomy, an approximately 4 cm X 3 cm-sized solid tumor
was found in the jejunum, located 30 cm from the Treitz ligament, with a
perforation. An intestinal segment of approximately 15 cm was removed,
including the perforated portion. The pathological result was SCC. In combination
with liver imaging, a diagnosis of SI SCC with multiple liver metastases was
considered. The patient died from hepatic failure 1 mo after the operation.

CONCLUSION

SI tumors are very rare compared to those originating in other digestive organs.
Due to its insidious onset, the diagnosis of this disease is usually delayed.
Clinicians must pay close attention to digestive symptoms such as persistent
abdominal pain and melena.

Key Words: Squamous cell carcinoma; Jejunal perforation; Peritonitis; Abdominal
computed tomography scan; Case report
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Core Tip: Squamous cell carcinoma (SCC) in the small bowel is a rare pathologic category. Clinical
symptoms are not evident, and it is challenging to determine whether it is the small intestine’s primary or
metastatic SCC. This paper describes a 69-year-old male patient diagnosed with SCC of the small intestine
and hepatic metastases. Effective diagnosis and early treatment are vital in improving the prognosis of
malignant small bowel tumors. Radical resection should be undertaken if no metastases are found.

Citation: Xiao L, Sun L, Zhang JX, Pan YS. Rare squamous cell carcinoma of the jejunum causing perforated
peritonitis: A case report. World J Gastrointest Oncol 2022; 14(11): 2295-2301

URL: https://www.wjgnet.com/1948-5204/full/v14/i11/2295 htm

DOI: https://dx.doi.org/10.4251/wjgo.v14.i11.2295

INTRODUCTION

Small intestinal (SI) tumors are very rare compared to other digestive organs[1]. The incidence of small
bowel tumors accounts for only 0.6% of all malignant tumors, including about 1%-3% of gastrointestinal
malignancies[2]. Previous studies of malignant tumors have reported that approximately 30% to 50%
are adenocarcinoma, 25% to 30% are carcinoid, and 15% to 20% are lymphoma[3]. Primary squamous
cell carcinoma (SCC) of the SI is extremely rare, with only a few reports in the literature[4-8]. This paper
describes a surgically treated patient with SCC arising from the jejunum with perforated peritonitis and
multiple liver metastases.

CASE PRESENTATION

Chief complaints
The patient’s main complaints were epigastric pain after eating, nausea and vomiting, and then
gradually full abdominal distension.

History of present illness
The patient developed epigastric pain and nausea half an hour after lunch. He then began vomiting; the
vomitus was the stomach contents. Finally, he experienced full abdominal distension.

History of past illness
The patient was diagnosed with hypertension and diabetes, which were well-controlled with oral
medications.

Personal and family history
The patient had no history of SCC, and his family was negative for cancer.

Physical examination

After admission, the patient’s blood pressure was 125/71 mmHg, heart rate was 89 bpm, and body
temperature was 36.7 °C. Abdominal tenderness, rebounding pain, muscle tension, and acute peritonitis
were noted. Notably, no enlarged lymph nodes were found during the physical examination.

Laboratory examinations

Blood analysis revealed a white blood cell count of 10.96 x 10°/L, hemoglobin concentration of 124 g/L,
neutrophil count of 8.96 x 10°/L, and hypersensitive C-reactive protein level of 53 mg/L. Creatinine
(141.7 Umol/L), albumin (40 g/L), alanine aminotransferase, and aspartate aminotransferase levels
were normal. His glucose level was 15.6 mmol/L, prothrombin international normalized ratio was 1.14,
and D-dimer was 0.77 mg/L.

Imaging examinations

A computed tomography (CT) scan showed that the SI wall of the left upper abdomen was irregularly
thickened, and free gas appeared in the abdominal cavity. Multiple round low-density nodules of
varying sizes can be seen in the liver parenchyma (Figure 1).
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Figure 1 Abdominal computed tomography images. A: Uneven thickening of the small intestinal wall with viscus perforation (arrow); B: Free gas outside
the intestine but in the abdomen (arrows); C: The liver parenchyma had multiple round low-density nodules of varying sizes (arrows).

FINAL DIAGNOSIS

Postoperative pathology showed an approximately 4 cm X 3 cm *x 1 ecm-sized ulcerative tumor of the SI
from the jejunum, which had infiltrated the entire thickness of the intestinal wall. Tumor cells presented
as a poorly differentiated carcinoma, growing in nests, and intracellular dyskeratosis was visible
(Figure 2A and B). No tumor cells were seen in the corresponding mesenteric adipose tissue and lymph
nodes. Immunohistochemical findings demonstrated strong positivity for cytokeratin and antioncogene
P40 (Figure 2C and D). These results were consistent with a diagnosis of SCC.

TREATMENT

Laparotomy revealed that the SI was extensively edematous. A mass-like lesion about 4 cm in diameter
with perforation (Figure 3) was identified. An intestinal segmental resection of about 15 cm, including
the perforation site and the corresponding mesentery, was removed. An end-to-end intestinal
anastomosis was performed, and the abdominal cavity was flushed with physiological saline solution.

OUTCOME AND FOLLOW-UP

The surgery was completed successfully. Palliative chemotherapy combined with immunotherapy was
recommended, according to the opinion of chemotherapy specialists. Due to the patient’s poor physical
condition, his family refused further treatment and only relieved his pain. The patient was discharged
on postoperative day 6. However, he had advanced-stage malignancy and died from hepatic failure 1
mo after the operation.

DISCUSSION

The SI represents the longest part of the digestive tract, accounting for about 75% of the total length of
the gastrointestinal canal and more than 90% of the mucosal surface. However, malignant tumors rarely
develops in the SI[9]. The unique environment in the small bowel, including complex factors such as
pH, immune function, and various enzymes, may be related to the low incidence of small bowel tumors
[10]. Small bowel tumors are rare globally, and according to the “age standard of the world population”,
the global incidence rate is less than 1.0 per 100000, ranging from 0.3 to 2.0[11]. SCC is even rarer among
SI malignancies. Generally, SCC occurs in parts of the body covered by squamous epithelium, such as
the skin, oral cavity, esophagus, and cervix. Some organs not covered by squamous epithelium can
develop SCC through squamous epithelial metaplasia, such as the bronchus and gallbladder. SCC of the
Sl is extremely rare compared to other gastrointestinal tumors, accounting for approximately 2% among
1312 specimens of SI tumors[12]. More commonly, SCC detected in the intestine represents metastatic
cancer from other organs. Lung cancer commonly metastasizes to the SI[13-15]. Other cancers known to
metastasize to the SI include mandibular gingiva, esophagus, and cervix cancers[16-20]. Metastatic SCC
of the Sl is 2.5 times more common than primary SCC of the SI at autopsy[21].
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Figure 2 Pathological and immunohistochemical findings. A and B: Pathological findings from surgical specimen. The lesion showed a serosal
penetration (A), with diffuse and nested growth of tumor cells and intracellular dyskeratosis being visible (B); C and D: Immunochemistry demonstrated that the
staining for cytokeratin-5/6 and antioncogene P40 was strongly positive.

DOI: 10.4251/wjgo.v14.i11.2295 Copyright ©The Author(s) 2022.

Figure 3 Exploratory laparotomy results. A: The perforation of a jejunal segment with a purulent surface was noted; B: The enteric cavity showed a deep
ulcer lesion.

The origin of primary SCC of the SI may be related to the malignant transformation of undifferen-
tiated basal cells of the SI mucosal epithelium. There are three possible mechanisms of SCC developing
in the SI: (1) Pluripotent stem cells differentiate into malignant squamous cells; (2) malignant
transformation of ectopic squamous epithelium; and (3) malignant changes in squamous metaplasia
caused by chronic mucosal damage[22]. These three pathways were supported by Platt et al[23]. The
diagnosis of SCC must be rigorous, and key considerations are: (1) The characteristics of a malignant
tumor, such as apparent atypia and nested distribution; (2) the characteristics of the epithelial cells, such
as the formation of a keratinized pearl; (3) lack of glandular components and glandular epithelium; and
(4) no evidence of involvement of primary SCC of other organs. Pathologically, it is challenging to
identify tumor cells as a primary or metastatic feature of SCC in the SI, especially when metastatic
tumors reach mucosal surfaces[24]. For rare SCC of the SI, when the histology is atypical and the
cytokeratin and intercellular bridge structure are not obvious, it should be distinguished from
carcinoids in the SI. Immunohistochemistry and neuroendocrine granules can be used to make such a
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differentiation.

In this case study, the patient was admitted to hospital with acute abdominal pain. Emergency
surgery was performed because of peritonitis due to jejunal perforation, identified by relevant imaging
and physical examinations. Postoperative pathology revealed disorderly growth of the squamous
epithelial cells in large nests with pink keratin in the center. Immunohistochemical findings
demonstrated that staining for cytokeratin-5/6 and antioncogene P40 was both strongly positive.
Additionally, no other tissues or organs yield positive findings, including the respiratory, alimentary,
and urogenital tracts.

In contrast, computed tomography imaging identified multiple low-density masses in the liver. The
patient had no history of SCC, so a diagnosis of SCC of the SI, adenocarcinoma, and carcinoids is
excluded. Despite showing multiple lesions on liver imaging, the patient refused to undergo contrast-
enhanced MRI or liver puncture for pathology, due to poor physical condition. The multiple liver
metastases of SI SCC via hematogenous spread were the considered diagnosis and may be related to the
liver’s perfusion of the portal vein system. There is currently no postoperative adjuvant therapy for
small bowel SCC other than surgical resection worldwide. Chemotherapy (taxanes and platinums)
combined with immunotherapy was recommended, referring to the treatment for esophageal and lung
SCC, but with no evidence support. The patient’s family refused further medical treatment due to his
poor physical condition and only relieved his pain. He died from hepatic failure 1 mo after the
operation.

Neoplasms of the SI are rare, and several different histological types of cancer can occur in the SI. The
clinical symptoms are not specific. It is challenging to access the SI via conventional endoscopy, making
the diagnosis of SI tumors difficult. Most patients are hospitalized for complications of the disease, with
surgical RO resections challenging because of the advanced stages of the disease at diagnosis. Capsule
endoscopy is considered the best way to visualize the entire SI. It is also considered the first diagnostic
method for gastrointestinal bleeding of unknown origin after a negative upper gastrointestinal
endoscopy and colonoscopy. Many advances have been made in the clinical treatment of adenocar-
cinoma as well as stromal and neuroendocrine tumors arising from the SI[25]. As SI squamous tumors
are rare, more extensive cases and studies are necessary to achieve a well-designed clinical trial. The
comprehensive treatment of SI SCC is challenging and requires further medical research. Once a small
bowel tumor is diagnosed, radical resection should be performed as soon as possible, representing
resections of at least 10 cm of the involved region and the corresponding mesenteric lymph nodes to
improve overall survival[26].

CONCLUSION

Malignant tumors of the SI are uncommon cancers and are easily misdiagnosed in the clinic. Therefore,
most small bowel tumors are in the advanced stages when patients are admitted to the hospital. Early
detection and diagnosis are of great significance for the optimal prognosis of patients. Clinicians should
pay close attention to the symptoms of patients presenting with acute abdominal pain, such as acute
peritonitis, bowel obstruction, and intussusception, during clinical diagnosis and treatment. Surgical
resection is currently the most effective treatment for malignant SI tumors. It is also necessary to treat
the patient’s underlying disease to assist them in restoring their health. Further clinical studies and
reports of similar cases are required to improve our knowledge of SCC in the SI and ensure the best
clinical outcomes.
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