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Table 1 Characteristics of patients

Age(y.o.) 9~71
mean+SD 37.1+15.4
Sex
Male : Female 8 110

Diameter of
the common bile duct(mm)

mean+SD

6~10
8.2+£1.4
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Table 2 Chief clinical symptom

number of cases

epigastralgia
epigastralgia, fever
epigastralgia, back pain |

rt.hypochondralgia
rt.hypochondralgia, back pain
back pain, jaundice

vomiting, jaundice
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Table 3 Diagnostic process

{symptomatic : 13cases>

| number of cases

acute pancreatitis » ERCP 3
acute pancreatitis+cholangitis —PTCD —— ERCP 1
wall thickening of the gallbladder ERCP 8

delineated by ultrasonography

acute cholecystitis +jaundice———cholecystostomy
postoperative
fistulography |

{asymptomatic : 5 cases)
wall thickening of the gallbladder
delineated by ultrasonography

examination of pancreas in
the case with other disease

— > ERCP

ERCP
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Table 4 US findings of the gallbladder wall

anomalous arrangement of control
the pancreaticobiliary ductal | T : —
system without dilatation of | cholesterol care! chronic adenomyo
the common bile duct olyp a(cxilogna cholecystitis matosis
(n=12 n=5) - (n=5) (n=5)
wall thickening 12 0 0 5 5
two- or three-layered structure
and 9 0 0 0 0
thickening and irregularity of the
innermost layer |
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Fig. 2 Ultrasonogram of the gallbladder.
Ultrasonography shows thickened wall of the
gallbladder that consists of two layers. (a, b) In
some cases, a part of the wall was seen as three
layered structure due to linear hypoechoic layer
between two layers. (¢) The innermost layer of

the structure is thickened mainly and the surface
of that layer is irregular.
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Table 5 EUS findings of the gallbladder wall
anomalous arrangement of [ contro!l
the pancreaticobiliary ductal T
| system without dilatation of | cholesterol T chronic adenomyo
the common bile duct olyp (n=5) cholecystitis matosis
(n=11) n=5) (n=5) (n=5)
wall thickening 11 0 0 5 5
three-layered structure
- ang 9 0 0 0 0
thickening and irregularity of the
innermost layer |

Fig. 3 Endoscopic ultrasonogram of the gallbladder. Endoscopic ultrasonogra-
phy shows thickened wall of the gallbladder that consists of three layers. The
innermost layer of the structure is thickened mainly and the surface of that

layer is granular.
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Fig. 4 Endoscopic ultrasonogram of the pan-
creaticobiliary ductal system. Endoscopic
ultrasonography demonstrates the junction of the
pancreatic (small arrow) and bile duct (large

arrow) to be in the pancreatic parenchyma above
the papilla of Vater.

Table 6 Histological findings of the gallbladder

HERRE L 3 HEHRERAE - BESHAT OBZH

number of
cases
mucosal hyperplasia 5
mucosal hyperplasia +metaplasia 3
mucosal hyperplasia + cholecystitis 5
mucosal hyperplasia+adenomyomatosis 2
cholecystitis 2
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Fig. 5 Microscopic finding of the gallbladder
wall. The mucosal layer of the wall is thickened
markedly due to mucosal hyperplasia.

Fig. 6 Macroscopic finding of the resected gall-
bladder. The gallbladder wall is thickened and
the surface of the mucosa shows granular change.

Fig. 7 Comparison of ultrasonographic findings
with pathological findings of the gallbladder wall

US findings of the gallbladder wall

- wall thickening |+ 6 casas .

« two- or three-layered structure Tucossl BE3

« thi ing and i i mucosal h i -

of the innermost layer (=) % cands cholecystitis (severely) case
mucosal hyperplasia .
adenomyomatosis {severely) - case
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EUS findings of the gallbladder wall
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Ultrasonographic Diagnosis of Anomalous Arrangement of the Pancreaticobiliary
Ductal System without Dilatation of the Common Bile Duct

Tsukasa Azuma, Fujio Hanyu, Mitsuji Nakamura, Toshihide Imaizumi,
Tatsuya Yoshikawa, Tatsuo Araida, Ken Takasaki,
Shigeru Suzuki* and Yoko Murata*
Department of Surgery, Division of Endoscopy*, Institute of Gastroenterology,
Tokyo Women’s Medical College

The ultrasonographic diagnosis of anomalous arrangement of the pancreaticobiliary ductal system
without dilatation of the common bile duct was investigated in 18 patients who were selected from among
38 patients with such an abnormal confluence. The remaining 20 patients were excluded because of
complication of the gallbladder carcinoma. In 9 of 12 patients who could be examined in detail, the
gallbladder wall was visualized as a two- or three-layered structure and the innermost layer was found
to be thickened and irregular. Histopathological examination of resected tissue of the gallbladder
suggested that these findings most probably represented mucosal hyperplasia. Considering the absence of
such characteristic changes in 20 control patients without the pancreaticobiliary anastomotic anomaly, it
appears that efficiency in US diagnosis of anomalous arrangement of the pancreaticobiliary ductal
system without dilatation of the common hile duct can be increased if evaluations in screening tests are
made with these specific changes in mind. Endoscopic ultrasonographic images were more distinct than
US images; much the same findings were obtained by EUS as by US in 9 of 11 patients, and the confluence
of the pancreatic and bile duct was confirmed in 7 of 11 patients. Accordingly, if such characteristic
changes as were revealed by US in this study are found, then the EUS study is warranted. If there is a
reasonable suspicion that the patient has an abnormal confluence, as suggested by the changes in the
gallbladder wall, endoscopic retrograde cholangiopancreatography (ERCP) should be performed to make
a definitive diagnosis.

Reprint requests: Tsukasa Azuma Department of Surgery, Institute of Gastroenterology, Tokyo
Women’s Medical College
8-1 Kawada-cho, Shinjuku-ku, Tokyo, 162 JAPAN





