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Fig. 1 Operative procedures for advanced car-
cinoma of the gallbladder
a. SiasstBile duct resection for the liver bed
type, b. Central bisegmentectomy for the liver
bed type, c. PD+S,,s resection for the liver bed
type, d. PD+S, resection+Extended right
lobectomy for the hilar type, e. PD+S, resec-
tion+Right trisegmentectomy for the liver bed
and hilar type
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Fig. 2 a: Cholangiogram demonstrates shadow
defects in the cystic duct and the common bile
duct. b: CT shows a big low density mass in the
medial and anterior segment.

Fig. 3 a: Crolangiogram after PTBD shows
marked biliary stenosis at the hepatic hilus. b:
PTCS demonstrates severe stenosis of the com-
mon hepatic duct. ¢: CT reveals a small mass, 2
cm in diameter, close to the hepatic hilus.
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Fig. 4 a: A hilar type carcinoma of the gallblad-
der shows the shrinking liver bed and the
involved duodenum and the hepatoduodenal liga-
ment. b: A cut surface of the resected specimen
reveals a small atrophic gallbladder (arrow)
involving the left hepatic duct, duodenum and
common bile duct.
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Fig. 5 CT demonstrates a big mass in the left
medial and right anterior segment of the liver
and marked invasion to the hepatic hilus.
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Fig. 6 The first portion of the duodenum is com-
pressed and stenotic (a). The hepatic hilus is
separated and the left medial and lateral hepatic
ducts are also markedly involved (b).

2 : lateral posterior segmental duct, 3 : lateral
anterior segmental duct, 4 . medial segmental
duct

Fig. 7 a: The liver bed and hilar type carcinoma
of the gallbladder involves the liver and the
duodenum and forms a big mass. The he-
patoduodenal ligament can not been seen. b: A
cut surface of the resected specimen shows a huge
mass invading the liver, hepatic hilus and duode-
num.
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Fig. 8 a: ERC demonstrates a polypoid lesion in
the body of the gallbladder. b : The duodenal cap
is markedly compressed.

Fig. 9 a, b: Multiple lymph node metastases are
found around the pancreatic head, celiac artery
(CA) and aorta. A polypoid lesion (T) is local-
ized in the gallbladder wall. ¢: PTP demon-
strates the stenotic portal vein and collateral
circulations.
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Advanced Carcinoma of the Gallbladder —Diagnosis of Extension and
Choice of Operative Procedure—

Yuji Nimura
The First Department of Surgery, Nagoya University School of Medicine

Advanced carcinoma of the gallbladder can be classified by mode of infiltration into four types: Adjacent organs
are involved by localized carcinoma of the liver bed type, whereas the hilar type is diffusely infiltrating carcinoma
involving the liver along the bile duct at the hepatic hilus. The liver bed and hilar type of carcinoma shows a large
mass involving the liver, hepatic hilus, adjacent organs and regional lymph nodes. The lymph node metastatic type
has a rather small primary lesion with extended metastatic nodes involving the pancreas, duodenum and/or portal
vein. Intrahepatic extension and lymph node metastasis are shown by ultrasonography and computed tomography.
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Duodenal involvement is demonstrated by hypotonic duodenography and endoscopic ultrasonography. Extension of
cancer invasion to the bile duct can be diagnosed by selective cholangiography through transhepatic biliary
drainage and percutaneous transhepatic cholangioscopy. Selective hepatic arteriography and percutaneous
transhepatic portography are helpful for diagnosing the vessel involvement. Standard operations are hepatic
segmentectomy for the liver bed type of carcinoma and extended right hepatic lobectomy with caudate lobe
resection for the hepatic hilar type. Hepatopancreatoduodenectomy is indicated for extremely advanced carcinoma
of the liver bed and hilar type which also involves the pancreas and duodenum, forming a large mass. The lymph
node metastatic type of carcinoma requires liver bed resection for the primary lesion and extended lymphadenec-
tomy combined with aggressive resection of the adjacent organs. Resection combined with that of the surrounding
organs should be chosen not only to minimize the operative hazards but also to improve the curability.
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