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The intestinal wall at the junction of the transverse colon and as-
cending colon was obviously thickened, exhibiting an irregular mass.
The thickened colon displayed indistinct boundaries with surrounding
organs, compressing adjacent organ tissues (as indicated by the arrow).
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Figure 1 CT scan results of the patient
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A: Tumor cells were arranged in nests, with conspicous pleomorphism and dysplasia, accompanied by occasional individual cell keratinization, with

no dysplasia in mucosal glands (HE staining, X100). B: Tumor cells showed diffuse and strong positivity for P40 (immunohistochemical staining, X200).

C: Tumor cells tested negative for CK20 (immunostaining, X200). D: Tumor cells demonstrated a loss of MSH2 protein expression, contrasting with the

preserved expression in non-neoplastic glandular and inflammatory cells (immunostaining, X200).
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Figure 2 Pathological examination and immunohistochemical staining results of the patient’s colonoscopic biopsy

A: Tumor exhibited an infiltrative growth pattern, morphologically
consistent with findings from the colonoscopic biopsy (HE staining, X 100).
B: Tumor cells showed diffuse and strong positivity for CK5/6 (immunos-
taining, X200).
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Figure 3 Pathological examination and immunostaining
results of the patient’ s intraperitoneal metastatic

foci
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