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Abstract : We report a case of colonic morules with colonic adenocarcinoma. A
69-yvear-old woman visited our hospital with the complaint of abdominal pain. The
examination showed lower abdominal tenderness and muscular guarding. Ultrasonogra-
phy and computed tomograpy showed inflammatory change in the ileocecal region with
cecal diverticula and presence of ascites. Surgical therapy was performed under a
diagnosis of cecal perforation. The surgery revealed a cecal tumor which had ruptured.
Tliocecal resection combined with lymph nodes dissection (D2) and peritoneal lavage was
performed. Histopathological examination revealed that the cecal tumor showed well-
differentiated adenocarcinoma with morular structures composed of small, oval cells with
bland nuclei in a mulberry-like arrangement. On immunohistochemical examination, the
morule showed nuclear overexpression of A catenin and CDX2, -cytoplasmic
overexpression of CD10, and no expression of cytokeratin 20. Correct pathological
diagnosis is important to avoid an erroneous diagnosis of adenosquamous carcinoma
because morules morphologically bear a striking resemblance to squamous metaplasia
but are morphologically and qualitatively quite different from squamous metaplasia. She
has survived for 1.5 years since the operation, and shows good QOL under the follow-up.
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Fig. 2. Histological features of cecal tumor showing well-differentiated adenocarcinoma. H&E stain. (A, H&E. X
40)(B, H&E. X 400)
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Fig. 3. Histology of morules in the cecal adenocarcinoma, comprising rounded aggregate cells with brand nuclei.
(A, arrows, H&E. X 100)(B, arrows, H&E. X 400)

Fig. 4. Immunohistochemical features of morule showing nuclear and slight cytoplasmic overexpression of fj-
catenin(A), and nuclear expression of CDX2(B).
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Fig. 5. Immunohistochemical featurea of cytoplasmic
overexpression of 34 AE12(A) and CDI10(B),
and almost no expression of Ki-67(C), counter-
stained with hematoxylin.
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