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months follow-up, he has no complaints of dysphagia or 
food impaction and has started gaining weight.

 DISCUSSÃO: Stenosis of esophagogastric anastomosis and/or of the 
gastric conduit after esophagectomy, are to this day 
one of the Achilles’ heels of this surgery, with limited 
resources to solve it.
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 TÍTULO: Gastric MANECs: A casuistic of a Portuguese Centre.
 OBJECTIVO/
 INTRODUÇÃO: Gastric mixed adenoneuroendocrine carcinomas (MA-

NECs) are rare malignancies composed of an ade-
nocarcinoma and a neuroendocrine carcinoma with a 
variable grade of differentiation. Diagnosis is based on 
the tumor arquitecture and immunohistochemistry ma-
rkers such as chromogranin, synaptophysin, CD56 and 
neuron-specific enolase. The treatment is variable and 
dependent on multidisicplinar discussion. We report 
three cases of gastric MANECs diagnosed and treated 
in a central hospital in Lisbon.

MATERIAL E 
 MÉTODOS: Retrospective analysis of the case-reports with different 

treatment options based on the location of the tumor, 
stage of disease and condition of the patient.

 RESULTADOS: Case 1: Gastric cardia MANEC, clinical stage III 
(T4N1/2M0) confirmed by a staging laparoscopy, pro-
posed to neoadjuvant therapy. Case 2: gastric body 
MANEC, clinical stage III (T3N1M0), we perfomed a ra-
dical gastrectomy with D2 lymphadenectomy. He is cur-
rently being treated with adjuvant chemotherapy. Case 
3: gastric antrum MANEC, clinical stage II (T2N1M0), 
we performed a subtotal gastrectomy with D2 lympha-
denectomy. The patient was treated with adjuvant che-
motherapy and has 5years of disease-free.

 DISCUSSÃO: Gastric MANEC are a heterogeneous group of tumors 
that exhibit specific immunohistochemical characteris-
tics, which are related with better prognosis. Usually 
biopsy reveled the adenocarcinoma and the final diag-
nosis of MANEC is confirmed by surgical specimen.

HOSPITAL: Centro Hospitalar Lisboa Central - Hospital São José
 SERVIÇO: Centro Hospitalar Lisboa Central - Unidade Patologia 

Esofago-gástrica
 AUTORES: Catarina Aguiar, Caldeira Fradique, Luísa Quaresma, 

Rosa Matias, Gualdino Silva, Vasco Vasconcelos, João 
Sacadura, Mário Oliveira, Mateus Marques, Jorge Este-
ves, Lígia Costa, Gonçalo Fernandez, Guedes da Silva

 CONTACTO: Catarina Aguiar
 EMAIL: catarina_aguiar_99@hotmail.com

ABSTRACT ID: EG6222837

 TÍTULO: Gastric squamous cell carcinoma: a collision tu-
mour or a regressed adenosquamous carcinoma: a 
case report.

 OBJECTIVO/
 INTRODUÇÃO: The squamous phenotype is rare in the gastric region, 

comprising less than 0,04% of the total gastric carci-

nomas, which lends relevance to the discussion of its 
histogenesis.

MATERIAL E 
 MÉTODOS: A 50 years old male reported epigastric pain and ana-

emia in the last 5 years. Endoscopy and biopsy: GEJ 
type III adenocarcinoma and Barrett esophagus. Sta-
ging: cT4a Nx M0. Three cycles of neo-adjuvant che-
motherapy (triplet) very good clinical response but ima-
ge response was poor. Laparotomy: carcinoma of the 
GEJ and invasion of left liver lobe. Trans-hiatal distal 
esophagectomy, total gastrectomy and atypical left he-
patectomy, en bloc.

 RESULTADOS: The tumour was 13 cm long, transmural and showed a 
poorly differentiated area on the surface, with focal mu-
cus production, and a deep, well differentiated, squa-
mous component. It infiltrated the capsule of Glisson 
but spared the hepatic parenchyma. Multidisciplinary 
decision: three more cycles of chemotherapy. Patient is 
disease free 15 months after operation.

 DISCUSSÃO: The broad squamous component of this case may be 
interpreted, on the one hand, as an adenosquamous 
carcinoma which glandular component has regressed 
under chemotherapy or, on the other hand, and given 
its dimension and differentiation, as a collision tumour. 
Nevertheless, according to the WHO criteria, these car-
cinomas should be considered a distal extension of an 
esophageal squamous cell carcinoma.
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 TÍTULO: Giant eGIST. An aggressive form of a rare tumor
 OBJECTIVO/
 INTRODUÇÃO: Gastrointestinal Stromal Tumors (GIST) are mesenchi-

mal neoplasms representing 0,1-0,3% of all gastrointes-
tinal neoplasms, with the stomach being the most fre-
quently afected organ (60%). GISTs located outside the 
gastrointestinal tract are referred to as extra gastrointes-
tinal stream tumors (eGISTs) and and very rare. Tumors 
larger than 10 cm are considered giant GISTS. The main 
prognostic factors are size, mitotic rate and location.

MATERIAL E 
 MÉTODOS: 82 year ord female with upper abdominal pain and vo-

miting for a month. Abdominal ultrasound showed left 
hypochondrial mass. Thoraco-abdomino-pelvic CT: Tu-
moral formation with16,8x11,2 cm, apparently in conti-
nuity with the gastric Wall. No long distance metastasis 
were found. Echo-Endoscopy: Heterogenous lesion, no 
perigastric lymph node enlargement, and without noti-
ceable invasion of surounding structures. Biopsy was 
inconclusive.

 RESULTADOS: The patient was proposed for surgery and a parcial 
gastrectomy was performed. Histopathology: Extra-
gastrointestinal Stromal Tumor with 18,5x15,5x10 cm, 
epithelioid type, 9 mitosis/50 high power fields(hpf), wi-
thout gastric wall involvement. Greater omentum and 
two lymph nodes without metastasis. T4N0. Prognostic 
group 6b. Six month Follow up disease free, under-
going adjuvant therapy with Imatinib
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