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Table 1 Laboratory data on admission

WBC 89X 10% /ul Amy 6310/

RBC 453X 10* gl TP 6.3 ¢g/dl

Hb 15.0g/dl | Alb 3.5¢g/dl

Ht 4.5% BUN 8.3 mg/dl
Pl 19.1X10* /g Cre 0.9 mg/dl
T-Bil 1.1mg/dl | T-Cho 121 mg/dl
D-Bil 0.3mg/dl | TG 85 mg/d!
GOT 281U/! | Glu 125 mg/dl
GPT 2610U/! |CRP 5.2 mg/dl
LDH 390IU/! | CA19-9 29,316 U/ml
ALP 2431U/7 | CEA 1 ng/ml
v-GTP 281U/1 | AFP 4 ng/ml

LAP 1731071
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Fig. 1 Ultrasonogram showed the gallbladder of
wall thickening smoothly and strong echoes with
acoustic shadows.
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Fig. 2 CT scan showed a round low densty area in
the gallbladder.

echo 271z, ThixBAEBRCEHrR»-7:, PE
@ debris #F 7. BEEORIXE »o7: (Fig.
1).

HEEE CT ##AT R  contrast enhanced CT 2T, JH
BN HEG EEbN 2 low density 23 ® 7, JHEEEE
U ABICIEE 2R e B ERERE 2 T T 57T
Rixed o7 (Fig. 2).
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THEEEMEE LR 2o (Fig. 3).
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LTHHEL, BEEFD L, BE, tumor stain % ¥
OFEMRERET 2RI o7 (Fig. 4).
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Fig. 3 Endoscopic retrograde cholangiogram
showed non-visualized ballbladder.

Fig. 4 Abdominal angiogram from celiac artery
showed a dilated cystic artery branched from
right hepatic artey but not revealed malignant
findings.

g RIEGR 2RO TP IAERT G T, Bl
REATR T 2 Rid 4w, HEE, RIBEIEES
e, ERoF/EREREB I (Fig. 5).
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Fig. 5 Percutaneous transhepatic cholecystogram Fig. 7 Resected specimen. The surface of mucosa
showed a impacted stone in the neck of gallblad- was smooth.
der

Fig. 8 Histological finding showed xantho-
granulomatous lesion from muscle layer to sub-
serosa and not any malignant lesions. (X10)

Fig. 6 The gallbladder exhibited wall thickening
and was surrounded by a few adhesions.
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A Case of Xanthogranuiomatous Cholecystitis with Markedly
Increased Level of Serum CA19-9

Shinsaku Funamoto, Sanshirou Kigawa, Syuji Hirai, Yoshitomo Koshida and Akira Kakita*
Department of Surgery, Sapporo East Tokusyukai Hospital
*Department of Surgery, Kitasato University School of Medicine

A 38-year-old man was admitted to our hospital complaining of epigastralgia. The serum CA19-9
level was extremely high at 29,316 U/ml on admission. Abdominal ultrasonography, computed tomogra-
phy, endoscopic retrograde cholangiography (PTCC) and abdominal angiography revealed the impacted
gallstones with cholecystitis. The cytological finding of aspirated bile at PTCC was class III. The
possibility of malignancy could not be ruled out. The patient was operated on laparoscopically. The
gallbladder showed wall thickening and two cholesterol class stones. The histological finding was
xanthogranulomatous cholecystitis with no evidence of malignancy. The serum CA19-9 level returned to
normal after surgery.
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