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Fig. 1 Abdominal ultrasonogram shows a
polypoid mass in the fundus of the gallbladder
sized 62 X 23mm and an echogenic irregular lesion
with acoustic shadow in the neck of gallbladder
sized 18X 15mm.
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Fig. 2 Retrograde cholangiogram demonstrates a
diffuse dilatation of extrahepatic bile duct and a
local dilatation of distal common bile duct.
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Fig. 3 Resected specimen of the gallbladder. A
papillary mass with irregular surface mucosa
arounnd the mass is seen at the fundus of the
gallbladder.
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Fig. 4 Histolosical finding of the gallbaldder.
Arrow indicates adenocarcinoma spreading on
the Rokitansky-Aschoff sinus. (Hematoxylin and
eosin stained, X64)
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Table 1 Cases of early gallbladder cancer associated with anomalous arrangement of pancreaticobiliary duct

No. Author (Year) Age | Sex CBDtype
1 Qutuka (1984)® 40 F I
2 Mihara (1984) | 43 F nondilation
3 Hoshino (1985)'# | 58 F nondilation
4 Oqutq (1987) | 62 M 12mm
5 Endo (1988)® | 58 F nondilation
6 Araki (1988)'® | 69 M nondilation
7 Arima (1988)'» | 54 F 1
8 | Karasawa (1983)™ | 45 M 1
9 | Kukita (1988)® | 55 F 1
10 | Yamamoto (1989)™® | 74 F I
11 Mori (1989)» | 68 F 15mm
12 Aizawa (1989) ' 54 F I
13 | Asano (1990)' | 62 F 18mm
14 Mizutani  (1990)'® | 52 F 6mm
15 Inui (1990)® | 45 F 1(3cases)
16 same 57 F nondilation
17 | same 40 F (2cases)
18 same 63 F
19 same 40 F
20 Sugiura (1990)'» | 66 F 1
21 Nakamura (1991)'@ | 64 F 20mm
22 Uchiyama (1991)™ 52 F | nondilation
23 same 54 F nondilation
24 same 58 F nondilation
25 same 64 F nondilation |
26 Hiroka 1992y | 49 | F nondilation
27 Umemoto  (1992) | 53 F 14mm
28 Watanabe (1994)'+ 46 F nondilation
29 Satou (1994)™ | 53 F 14mm
30 Present case 58 F 20mm

P-duct : pancreas duct type, B-duct : bile duct type, C-duct

EERNLER S VOME LT 5 L, SREN
TEFIOIHERHAE Y R 7 1340 FT30% Ll o fHEE
BHRERSH Y, SEORIRBIE S+ T
Thol:, ERSBEREARERFIORERN AT
BERORE ) X 7128 WT, HEEOBEE IBRE
HRERTHITIEL.I~4.2% L ROt LT, Bl
PRIRE TR E B WHITIIIL.5~32.3% £ & ¢, BzdE
HEERIFEITR OB TR HERERROBIC LR TE
BRWHEE CHBENSRET 2 LHELTnE, &
B L 7230B0T b, FEREEH90.99%, FETEHTIRIL
R66.7% L%, ERODHBEL—KRL TV, %
T EEHR b IR L 1o MEHc B0 T, S0 LA E O S T,
FEREERY, FEBADRILE OB T I REEE R4 D4
BEOEGE SN, SEOVERIIS5.2THY Zh
CFEHLEWEEbh,

Common

Type of | Macroscopic Depth Pathological
duct junction forms invasion finding
? ? papillary pm pap.
3cm P-duct | papillary pm pap.
4cm P-duct | pap-invasive pm pap.
? aP-duct* | flat m pap.
4dcm P-duct | pap-invasive pm pap.
3cm ? flat pm ?
? B-duct ? m tubl.
3.5¢cm P-duct | papillary pm tub.
? P-duct | papillary pm pap.
? P-duct | papillary m pap.
3cm P-duct ? m tub.
2cm P-duct | flat m tub.
? B-duct | nodu-invasive pm pap.
2.5cm P-duct | papillary pm pap.
? ? papillary m pap.
? ? pap-invasive m tubl.
? ? nodu-invasive m pap.
? ? nodu-invasive m tubl.
? ? papillary pm pap.
? C-duct ? m tubl.
1.3cm P-duct | papillary pm tubl.
? P-duct ? m ?
? P-duct ? m ?
? P-duct ? pm ?
? P-duct ? pm ?
2.5cm C-duct | papillary m pap.
2cm ? ? m tubl.
2em C-duct | papillary m pap.
1.6cm P-duct |IIb m tubl.
2.5cm C-duct |Is+IIb m pap.

common duct type, aP-duct* : accessory pancreas duct type
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A Case of Early Gallbladder Cancer Associated with Anomalous Arrangement of
the Pancreaticobiliary Duct with Dilatation of Common Bile Duct
—IVB type by Todani’s Classification—
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A 58-year-old woman was admitted to the hospital because of abdominal pain and vomiting.
Abdominal ultrasonography revealed acute cholecystitis and a protruding lesion. Percutaneous transhe-
patic gallbladder drainage was undergone. Endoscopic retrograde cholangiopancreatography showed a
maximum 20-mm wide diffused type dilatation of the common bile duct, and a 20-mm long cystic
dilatation of the common channel, therefore an anomalous arrangement of the pancreaticobiliary duct,
IVB type by Todani’s classification, was suspected. Cytological findings in bile juice in the gallbladder
were class V. Cholecystectomy followed by en bloc wedge resection of the gallbladder bed and
lymphadenectomy, resection of the extrahepatic common bile duce and hepato-jejunostomy were perfor-
med. The level of amylase in the bile juice in the extrahepatic common bile duct was 86,923 IU/L.
Macroscopic examination of resected specimens showed a papillary cancer with an irregular surface
mucosa around the mass. Histological findings revealed a papillary adenocarcinoma (ly0, v0) spreading
on the Rokitansky-Aschoff sinus (m). In a review of the Japanese literature, only 30 cases of early
gallbladder cancer associated with an anomalous arrangement of the pancreaticobiliary duct could be
found.
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