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H#3 % 130mm X 100mm 55 K AR BB 7o 7 B S
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1DHRTH -7 (Fig. 1),

MESFFTR  BRABIRE A CHE EHEML,
E-+-_ieBEik, RFER, ERBRLESCI VL
EFH~oBEHETRL OV, BEER2HEK
hypovascular G, b iEERT % BEBHK, §1+



92(2218)

AP RER D 1 AR

Table 1 Preoperative laboratory findings

BN &L 26%

85

WBC 5,690 /mm? CEA 2.9ng/ml  (<2.5)
RBC 252X 10* /mm?® CA19-9 172.1u/m} (<30
HGB 8.3 g/dl AFP 2.6ng/ml  (<20)
HCT 24.0% PIVKA-II 0.6 AU/ml (<0.1)
PLT 35.4X10* /ml NSE 260 ng/ml  (<10)

TP 5.9g/dl ES-1 560 ng/dl (100~400)
Alb 2.4g/dl Trypsin 1,001 ng/dl  (100~400)
T-bil 10.4 mg/dl al-AT 401 mg/dl  (150~280)
D-bil 7.5mg/dl  Somatostatin 1.0pg/ml  (1.0~12.2)
GOT 476 U/1 Glucagon 186 pg/ml  (23~197)
GPT 216 U/ Insulin 7.14U/ml (5~25)
ChE 66 U/1 ACTH 6.6 pg/ml  (9~60)
ALP 3,512 U/1 Polypeptide 219 pg/ml (<219
LDH 639 U/1

y-GTP 541 U/1

BUN 9mg/dl

Cr. 0.3 mg/dl

Fig. 1 Abdominal CT shows the tumor with a
cystic component.
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Magnetic resonance imaging (MRI) : X T158&
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@D LR (Fig. 3).
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Fig. 2 Arterial phase of celiac angiography shows
marked deviation of gastroduodenal artery

(GDA) and cystic artery (CA).

EPEERFEE F L — 2 (percutaneous transhe-
patic cholangio-drainage LA F PTCD & B§3) © 2%
ABH%, BEOLHE LI PTCD #17 -7, FRES
ARTERIEE L VBBERACF v F -0 F 2~ THA
BT LIS, SETIRETS I OCRMBEECE
BEHC I 2ERBLELF~OEHBL X RDI,
FRBEER L BEIEEC 2RO EH EH
e fc (Fig. 4),

FEMTR 19924 7 A29B BB FEM 21T - 7. MRl
ISR EY, CT iz & CEFRARE IR D - BEHF



19934 8 A

Fig. 3 Tl-weighted MRI in sagittal plane shows
lobulated structure of tumor.

Fig. 4 PTCD: Defects are demonstrated in com-
mon bile duct which is deviated due to tumor
compression.
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Fig. 5 a: The resected specimen. b: Cut surface
of resected specimen shows lobulated structure.
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Fig. 6 Microscopic findings shows a dense prolif-
eration of undifferentiated small cells with same
mitosis, permeated by a few multinucleated giant
cells. (hematoxylin and eosin X 50)

Fig. 7 As indicated with arrows, immunostains
for CA19-9 (a) and cytokeratin (b) are positive
in tumor cells. (hematoxylin and eosin X 66)
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A Case of Undifferentiated Carcinoma of the Gallbladder

Shinpei Matsuyama, Seiji Kawasaki, Maki Murakami, Shinichi Miyagawa, Tohro Kakazu,
Masatoshi Makuuchi and Keiko Ishii*
First Department of Surgery, Shinsyu University School of Medicine
*Central Clinical Laboratories, Shinsyu University Hospital

We report a case of undifferentiated carcinoma of the gallbladder in a 68-year-old woman who was admitted to
our department with an abdominal tumor and obstructive jaundice. Under the preoperative diagnosis of gallbladder
tumor, based on imaging findings and elevated levels of NSE, CEA, PIVKA-II and CA19-9, laparatomy was
performed, revealing a primary tumor of the gallbladder invading the liver parencyma, common bile duct,
hepatoduodenal ligament and transverse colon, which were resected “en bloc” with the tumor. The resected
specimen weighted 2, 105 g, and the histological examination showed that most areas consisted of undifferentiated
small cells. There were also focal areas showing epithelial connection of the tumor cells, where they stained for
CA19-9 and cytokeratin. Because of the very poor prognosis of undifferentiated carcinoma of the gailbladder and its
early remote lymphnode metastasis, early diagnosis and surgical treatment must be achieved.
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