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1 Classification of adenomyomatosis by several reportors
Type

Reportor(s)
(Yrs.)
Jutras q
(1960) Generalized type Segmental type Localized type
C(?ngléhr)un Generalized type Segmental type Fundal type
Fotopoulos Diffuse Segmental Solitary
{1964 adenomyomatosis adenomyomatosis adenomyoma
Aguirre Generalized type Annular type Localized
(1969) fundal type

@2 Summary of three cases (segmental type of
adenomyomatosis). Schematic diagram of the ga-
Hbladder demonstrates location of adenomyomat-
osis.
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543 (case 1). (left) : PTC shows t e narrowed
lumen of the neck of the gallbladder (arrows).
(right) : The excised gallbladder reveals the nar-
rowed lumen of the neck with thickening of the
wall. A centrally umbilicated, semi-spherical nod-
ule is noted at the fundus.
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B4 (case 1). (left) : Schematic diagram of distribution of R-A sinus. (right. top) : The wall of
the neck shows hyperplasia of the smooth muscles and glandular structures (HE, x 4). (right,
bottom) : The nodule at the fundus discloses a localized adenomyomatous lesion in the subserosal

layer (HE, x 4).
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X5 (case 1). Histology of the nodule at the
fundus shows variously shaped, glandular structures

and interlacing bundles of smooth muscles (HE,
% 100).
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6 (case 2). (left) : Cholecystogram shows nar-
rowing of the neck(arrows). (right) : The resected
opened gallbladder reveals annular thickness of
the neck wall.
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7 (case 2). (left) : Schematic diagram of distribution of R-A sinus. (right) : Histology

of the thick wall (HE, x4).
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M8 (case 2): Histological section shows cystic-
ally dilated, glandular structures, lined by colu-
mnar cells similar to those of R-A sinus (HE,
% 100).
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K9 (case 3). (left) : Cholecystogram indicating v, Z OfERL localized type ¢ adenomyomatosis &
narrowing of the neck (arrows). (right) : Photo- Ezbhis. B0 5P LEOCREIEE LI
graph of the resected opened gallbladder. an up- .
per arrow shows the thickened wall and narrowed BELHFORTHRBTH -1 (B9 —%).
lumen of the neck. An lower arrow indicated a MR R
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K10 (case 3). (left) : Schematic diagram of distribution of R-A sinus. (right, top) : The wall of

the neck discloses cystically dilated, glandular structures (HE, x4), (right, bottom) : The nodule
at the fundus reveals an adenomyomatous hyperplasia (HE, x4).
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$11 (Case 3). Histology of the nodule at the
fundus shows irregularly shaped, glandular struct-
ures and interlacing bundles of smooth muscles
(HE, x100).
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