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Primary small intestinal squamous cell carcinoma: a case report and literature review
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[ Abstract )

SCC) is relatively low, and primary small bowel squamous cell carcinoma is extremely rare, due to its symp-

The incidence of small intestinal squamous cell carcinoma (squamous cell carcinoma,

toms are not specific, special anatomical characteristics of the small intestine, low incidence, It makes clini-
cians and pathologists know less about it. A case of primary small intestinal squamous cell carcinoma was
treated in our hospital. The clinical features and histopathological features were described, and the related lit-
erature was reviewed to summarize the characteristics of primary small intestinal squamous cell carcinoma. To

improve the understanding and understanding of primary small intestinal squamous cell carcinoma by clini-

cians and pathologists.
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