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Fig. 1 US findings : The tumor was located below
the liver. The gallbladder had some stones and
was surrounded by the tumor.
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Fig. 2 CT findings: The tumor had central necrosis. The gallbladder was
expanding, and regional lymph nodes were swollen.
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Fig. 3 MRI showed that the fundus of the gall-
bladder was surrounded by the large tumor.

Fig. 4 Operative findings from the left side of the
patient. The tumor was attached tightly to the
fundus of the gallbladder.

ENCIEEO = v AT e — A REAEXEL, Bid
BELICREATH >, WPERRLUCEt R OES
~—#—iX CEA 9,680ng/ml, AFP 630ng/ml,
CA19.9, 10.0001 U/ml ¢ REBEMLRL 7o, Tk
N L EPGE, perit, BMEAER, BHE, N,(+),
S., Py, H,, Hinf,, Binf,, M(-), St(+), Stage
IVTth - (Fig. 5).

TREAERRE | SRS RAE L T\ o HEE I B R
BRA—HBAERBET 2 R TRMRY R EREE RO
o LBIRRRE & 2R LA, R OSESE L T\ R BRI
e, HEA»SEBMROBMAEE >R, B
BOBAMRELE 2 bhi, Bk X OFKE B
L, &R LT S;kBEY R0, BITEE

Fig. 5 Cut-surface of the tumor and the gallblad-
der. The gallbladder had a hard but smooth wall.
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Fig. 6 Histological findings showed the moderate-
ly differenciated adenocarcinoma. Especialy the
tumor extended externaly at the fundus. (HE, X
40>
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Fig. 7 Hypothesis of extramural growth pattern
of the gallbladder carcinoma in our case.
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A Case of Alpha-Fetoprotein-producing Gallbladder Carcinoma with Extramural Growth

Kazuko Ito, Koji Hattori, Hiroaki Naruse, Hironori Tanaka, Hirotaka Kishikawa and Honda Kyuji
Department of Surgery, Nagoya City Higashi General Hospital

A 70-year-old woman with a large abdominal mass in the right hypochondrium was admitted to our hospital. A
solid tumor was located below the right lobe of the liver and surrounded the fundus of the gallbladder. The
gallbladder had some stones but no mucosal lesion were detected. The cystic duct was obstructed. Her serum
carcinoembryonic antigen (CEA) and alpha-fetoprotein (AFP) levels were elevated (CEA 17.0 ng/ml, AFP 2150
ng/ml). The biopsy specimen of the cervical lymph node showed adenocarcinoma. Laparotomy findings revealed
that the tumor originated from a small portion of the fundus of the gallbladder, forming the large extramural mass.
Cholecystectomy and partial resection of the liver and transverse colectomy were performed. The mucosa of the
gallbiadder had almost fallen off, but histological examination revealed that the tumor had invaded the whole wall.
Postoperatively level of serum AFP decreased, but 7 months after the operation the patient died of recurrence. This
growth seemed to have occurred in relation to the increase in the internal pressure of the gallbladder.
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