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% 1 Clinical summary

o Case holecystogram L1728 210 Locetion of Gallstones| other Dlseus; —‘
| Types G.B. c.D
| 1 KE. 40M Not Opacified = Cholesterol, 2 +
2, Si. 56M [ Opacified [ Acalculous | | Ulcers of the Stomach |
" 3. LM 46F  Not Opacified | |
4. N.S. 39M - | Cholesterol, 6 |
5. MA 41M | Opacified | Bilirwdin, 8 | + | + |
_8. S.K. EM | _ [ Acalcuious | | I Ulcers of the Duodenum
= 7,_N.K. 58 F I Not Opacified “Billrubin. 2 | |
8. OM 78F - | Cholesterol, 7 | + |
9. SN 77F | Opacified | Bilirvbum, |
_‘0. MT‘L T8 M T . [ Acalculous | Carcinoma of the C.D
1. NA 3IM | | Pancreatolithiasis
12. 5.5. 43F | Not Opacified | I

% 2 Histological summary

Mucosal Hyperpiasia | Ng, of | Mucus Glands
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No. case Mucosa I o o
Type Location R-A Location raten Thickness
“F 40 M Ercded Villous Neck 17 Present Body 3
2SI 56 M Frussreed | Spongioid | |35 | Avsent | [ [ = |24
3. IM. 46 | Villous | Diffuse 81 .Presen! | Diffuse | + | | 3-5
4 M5 39 M i | Spongioid -Neck mes- 82 | | | 2-8
5 MA 41 M .V‘Ilous Diffuse [ 27 | | Fundus 3
6. SK 26 M [ I Neck 15 | Absent | 2-6
K 58 F i Eroded | i i 21 Present it Neck | - 2 -4
B OM. 78 F | | [ Body | 5 | | Diffuse | | |
9. SN. 77 7 | Fressrwes | Spongioid | Neck | & | | eck. Funn| 4 TR FEFTE
“10. MH. 76 M | .V\IIous | | 3 [ [ Fundus | + [ + | 2-4
e o1 ! | E T s
12. 5.5 43 7 | | | Diffuse | 30 | | Diffuse | + | | 3-5 I_

37(915)

BA GEF2) (1B YR IRIERE S IREM Th » 181
TRZELR & 2 L Y Ty, +isBEEe GER
6) IR CEMBRER LK Lo TIHETRNC
IBEYIRE 177 - 7. BB GERILD) K IUKEA GE
BID & 2« EEBFHRFCIERF LML

3 MEEY

LPREEE AT, 6 MBS Sh&RD O
6 Bl EEAILEEME (ERCP, PTC) T3 HEEH
BATETH - 7. BED 6 Firb 4 Gl B GHE CEEHR
M RADORIELY D, o 26 GEM 3, 12) &R
TR HEIRE 23 2 5 e,

(B) mBEFARE (F2)

1) FEERRIFTR

A6 fIca b, EREA 26, HBEERA3
B, BEEGLATHY, BEENTI=2FA3H, ¥
REIBHTH - 1.

EEOMEL LS &L, EHEE 16, BFRIF, KE
2 BITH -, FEAS A TRBEOMILAT, =
oo ThdBRREIEE L

WEEABETS L, BE M L EBYRARD S
P 3BT, fbo 9 BIOMBEILER T Kl
NEE MR IEH K O iR S T b RIS (RERE
BB 1AL LW THAKERR Th - 1. BIBEIEES I
i T 6T HEE X b O e £ KETH

1 Schematic Representation of Normal and
Hyperplastic Mucosa (Elfving, et al)
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B (goblet cells) A\ E7E LT\, (left) : Numerous foam cells are present in the
, ~ . stroma of the mucosa (HE, x40).
RIEGEHICHDLR, BETH, TFFESHTHY, (right) : The mucosa shows villous (papillary) mu-

BRI 6 Pl BEEL T CEE 34, PEEIFHT cosal hyperplasia without cholesterolosis (HE,

. 40).
® 2 A Schematic Diagram and Macroscopy of D)

103 Lteseil (Ealtld bty (22 Moo &) K3 A Schematic Diagram and Macroscopy of the
Resected Gallbladder (case No. 12)

S.S. 83 yrs. Female ( Path. No.12412)

SCHEMATIC DIAGRAM OF DISTRIBUTION OF CHOLESTEROLOSIS

(o . Cholesterolosts (- )
Cho]esterulosis (+)
OChnlestem]osis (+)

I.M. 46 yrs. Female ( Path. NO. 3821 )

(left) : This schema shows distribution and degrees
of cholesterolosis.
(right) : The mucosa is thick and largely coarse. (left) : The schema shows location of carcinoma

X2 B Histology (case No. 3) {black color).
(right) : The mucosa is thick and coarsely granular.

K3 B Histology (case No. 12)

The histologic sections disclose villous mucosal
hyperplasia with cholesterolosis. The mucosa is thick and shows villous hyperplasia
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(left) : The section reveals papillary mucosal hy-
perplasia with goblet cells (HE, x40).
(right) : Papillary adenocarcinoma (HE, x400).
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