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Table 1 Laboratory data on admission

WBC 4,300 /mm* | TP 6.8 g/dl
RBC 385%10* /mm® ALB 4.1g/dl
HB 12.1g/dl GOT 18 Ka.U
HT 36.4% GPT 7Ka.U
Plt 25.7%10* /mm? T-BiL 0.6 mg/dl
BUN 13.6 mg/dl LDH 410 Wro.U
CRE 0.5 mg/dl ALP 4.2K-AU
Na 143 mEq/L | y-GTP 131U/1
K 3.8mEq/L | CEA 2.2 ng/ml
Cl 109 mEqg/L | AFP 1.9 ng/ml
FBS 87mg/dl | Elastasel 170 ng/d1
CRP 0.25 mg/dl CA19-9 10 U/ml
SPAN-1 16 U/ml
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Fig. 1 Plain abdominal X-ray showed ring-like
calcification of the right upper abdomen in which
it was expected the gallbladder exists.
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Fig. 2 Abdominal ultrasound showed stones in
the wall of the gallbladder which was visualized
as an irregular wall thicking, continued directly
with hypoechoic mass lesion (arrow) of the ante-
rior section of right lobe.
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Table 2 Reported cases of MFH originated from the gallbladder

Case| Author |Age|Sex Symptom Prdei(;giroztiisve Treatment Size Gallstone | Prognosis
1 Honngo 68 | F | body weight loss gallbladder can | exploratory laparotomy | palm-sized + 5m. death
(1978) right hypochondralgia | cer
2 | Enndo 62 | M | left hypochondrial dis- | malignant tumor | no operation 15X 15X9¢cm + death
(1982) tension, appetite loss (autopsy)
3 | Inoue 78 | F | appetite loss liver abscess, GS | no operation = + death
(1982) gallbladder can- (autopsy)
cer
4 | Sasada 15| F fever, abdominal pain | gallbladder abs- | cholecystectomy 13X 11X 9cm = 79d. death
(1988) | cess right hemicolectomy
5 | Kakuya 65 | F | fever gallbladder can- |extended cholecys- = = 8m. death
(1989) cer tectomy, partial
colectomy
6 | Miyagawa | 74 | F | body weight loss gallbladder can- | cholecystectomy 6X6cm + 12m. death
(1991) appetite loss cer hepatectomy
7 ?agkgat)a 75 | F | abdominal pain gallbladder stone | cholecystectomy 10X10X 10cm + Im. death
1991
| Sakamoto | 74 F | epigastric discomfort gallbladder can- |extended cholecys-| 8X3X3cm + 18m. alive
(1994) cer tectomy
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Fig. 3 Drip infusion cholangiography showed no

dilatation of the common bile duct and non-
visualizing of the gallbladder.
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Fig. 4 Abdominal CT scan showed wall thicking
of the gallbladder with stones and low density
area of the anterior section of the liver continu-
ing with gallbladder wall.

Fig. 5 Abdominal angiography showed an encase-
ment and stenosis in the cystic arteries (arrow)
and tumor stain of the right lobe fed by the
anterior branch of right hepatic artery.
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Fig. 6 Gross appearance of the resected specimen
A : Nine stones existed in the wall of the gallblad-
der which was occupied by solid tumor consisting
of nodular and papillary growing. B: The resected
specimen of the liver in which directly invaded.
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Fig. 7 Histopathological finding
A: The tumor was mainly composed of multinu-
clear osteoclastic giant cell and mononuclear cell.
(H.E. staining, X 100). B: Specific antibody stain-
ing by CD68 was positive (CD68 staining, X 100).
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A Case of Primary Malignant Fibrous Histiocytoma of the Gallbladder

Kazutsugu Sakamoto, Kiyotaka Yukimoto, Akira Hayashibe, Hajime Tanaka,
Hideki Kitou, Eiji Taruya, Zensuke Yanagi, Kannji Tokura,
Kennzou Asada and Junn Takebayashi
Department of Surgery, Izumi Municipal Hospital

A 74-year-old woman was admitted to our hospital because of intermittent epigastric discomfort.
Abdominal ultrasound examination and a CT scan showed that the gallbladder with stones, visualized as
an irregular wall thickening, continued deirectly with a tumor of the anterior section of the right lobe of
the liver. Abdominal angiography revealed an encasement and stenosis in the cystic arteries and a tumor
stain in the right lobe of the liver. The patient was diagnosed with the gallbladder cancer with direct
invasion to the liver, and underwent extended cholecystectomy. Pathological examination led to a
diagnosis of malignant fibrous histiocytoma (MFH). MFH originating from the gallbladder is very rare,
and only 7 cases have been reported in Japan so far. This is the eighth case in Japan.
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