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spontaneous cholecystocutaneous fistula, carcinoma of the gallbladder, high aged patient
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Table 1 Laboratory data on admission

CBC | cr

0.7 mg/dl

WBC 8,700 /pl BS 92 mg/dl
RBC  351%10*/ul Na 134 mEq//
Hb 10.5¢/dl K 4.1 mEq//
Ht 32.8% Cl 99 mEq/!
Plt 20.6X10% /ul Serology

Blood chemistry TP 7.0g/dl
GOT 4310/1 Alb 2.3g/dl
GPT 271U/1 CRP 11.4 mg/dl *
T-bil 0.7 mg/dl Urinalysis
D-bil 0.3 mg/dl Protein (=)
LDH 252 10/1 Sugar (=)
ALP 8131U/¢ 1 Urobilinogen
y-GTP 1741U/7/ 1 Tumor markers
AMY 11110/1 CEA 3.0ng/ml 1
BUN 15.3 mg/dl CA19-9 74U/ml 1



68(2298)

Fig. 1 Abdominal ultrasonography showed a wall
thickness of gallbladder and a debris.
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Fig. 2 Enhanced computed tomography showed a
wall thickness and an abscess at the intraab-
dominal space and the abdominal wall.
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Fig. 3 Fistulography performed on April 3, 1996
showed a communication between the skin and
the gallbladder.

Fig. 4 Macroscopic findings of the resected speci-
men showed the diffuse wall thickness, the perfor-
ated site communicating to the fistula and the
normal mucosa on the neck of the gallbladder.
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Fig. 5 Microscopic finding of the perforated site
showed no cancer cell and the inflammatory cell.
(H.E. <40)

Fig. 6 Microscopic finding showed the well
differentiated adenocarcinoma invading to the
subserosa. The tumor originated from the cystic
duct, and invaded to the neck of gallbladder. (H.
E. x40)
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Fig. 7 Microscopic finding showed the perineural
invasion. (H.E. x200)
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IRBESEERAI FOF L 72 DI REMEIN % B R oD 1 431

Hujstexits 305 128

Table 2 Summary of reported cases in Japan

(36 cases including our case)

1. Background (cases)

GB stone 26
GB & CBD stone 3
GB cancer 6
unknown 1

2.8ex man:woman=12: 21(unknown 3 cases)
3.Age mean61.4y.o0. (23~94y.0.)

4. Chief complaint ( cases )
abdominal tumor 14

abdominal pain 13
fistula 6
unknown 3

GB : Gallbladder ~ CBD : Common bile duct
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5. Treatment ( cases )
Fistulectomy & cholecystectomy |
Fistula incision & drainage

Extended cholecystectomy
others
unknown

9
8
Cholecystectomy 1
1
2
5

6. Site of fistula ( cases )

others
Back
Chest
Unknown
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A Case of Spotaneous Cholecystocutaneous Fistula Associated with
Carcinoma of the Neck of the Gallbladder

Kazuhisa Shitoh, Noriyuki Endoh, Tomoo Shirakura and Youji Yoshida*
Department of Surgery, Tsuru City Hospital

We encountered a patient with a spontaneous cholecystocutaneous fistula associated with carcinoma
of the gallbladder. The patient, a 94-year-old man, who had had a cerebral infarction and chronic subdural
hematoma and cholecystitis, was referred to our hospital for a tumor-forming skin fistula in the right
hypochodrium. a gree-brownish discharge through this fistula resembled biliary juice, but fistulography
did not reveal communication with the biliary tract. The cytological diagnosis of this discharge was class
II. The patient received resection of the fistula and drainage because of his age. But after this operation
the borwnish exudation did not cease, and repeated fistulography revealed communication between the
skin and the gallbladder. Therefore cholecystectomy and fistulectomy were performed as the second
operation. The postoperative pathological analysis revealed adenocarcinoma on the site between the
cystic duct and the neck of the gallbladder, although it was not seen in the gallbladder base communicat-
ing with the fistula. We thought that in this case cholecystitis with obstruction in the cystic duct caused
the perforation in the gallbladder based and the penetration into the abdominal wall. In patients with a
past history of biliary tract problems, spontaneous cholecystocutaneous fistula should be considered if a
tumor-forming fistula is encountered in the right hypochondrium, and also chlecystocholedocholithiasis
and carcinoma of the gallbladder should be considered.
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