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EC&IC Table 1 Laboratory findings on admission.
L% Wﬁibi ZS:;B WBWTH %50&Ub‘$&ﬁ= ani: WRC 5,400 /mm? . Na _138.4 mEq/!
WFERWEFICENERBTHY, ZORBHL% RBC 423x10* /mm* | K 4.7mEq/!
BThH5, SH, B2 IGEEHE LS HERNEE Hb 14.3¢/dl c 106 mEq/!
| - A E > 0T A Hct 40.8%
AR 2 AR e DR G ey UL 5% Plat 21.8x10' /mm* | CRP 1.0 mg/dl
T Al
ER C T2R%, B T-Bil 0.8mg/dl | PT 10.85(10.4s)
F3F  5EWEE GOT 3810/1 APTT 41.6s(34.55s)
B, SIE M L BT E ne e
WUREE C PR 8 ES AEL Y EFMEE L EHE, T ALP 363 1U/1 RPR
ExZ2Z L, GEWCEE 2L 2 OBEEK y-GTP 924 1U/{ TPHA
i TABE. MRS ER AR THEA L7 I3 & i o SR Lk
TEROWALED, MEBOBKOb LICUBAA 0 - 2mardl MV
.7mg/dl
et itote, TP 6.8g/dl CEA 2.5ng/ml
ABEHRFEURE - B &R176cm, RE65kg, I A, Alb 4.16 g/dl CA-19-9 21.1U/ml
BHEE R, SEREERT, BEMZ L, GHES ) 105 mg/dl _ -
TIERK L EE S 4 BEAE L 7., 2 OfkEcEE
s, FrRLTwi (Fig. 1).
AR ERE « GPT, ALP, y-GTP, CRP, Fi- 1§ computed tomography (BAF, CT) : ##i CT,

brinogen ODEE FH &, APTT OBEEDEE* D EECT & biz, BALLHEEDOWNSSIC high density
1o 3, BB~ —o — X IEHEEENTH - 72 (Table 1), e w2Ro 7. (Fig. 2).

PR (US) - HEIXEA L, ZONEEICE NRFRFITHIEEREER (ERCP) { [HE X, fH
BEHR2.9cm D AFE ST ECIHLER BT % low BELDVEEIAT, Zofic, BEENK, Batk
echoic mass #3%®, heterogeneous % echo pattern BbhsExiE+2ED 7 (Fig. 3).

<I99TE1LF 5 HEF MRS | w ot liLeE 2 § L LD erensament

F026-0055 A EHFATEI0NENMS3— 6 HFE ®, HHEE ORI neovasculization % 3B 7z (Fig.

SLEOREBES R 4).
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Fig. 1 Ultrasonography revealed the tumor, 2.9
cm in diameter, in the swelled gallbladder. It was
detected as a low echoic mass and had a hetero-

geneous echoic pattern.

Fig. 2 CT scan showed a high density mass in the
swelled gallbladder.

PEELD, EHEROZKITIC19965F 8 H 5 HiLAHE
BRI L7,

THIATR - ERLA-BBE2TD, K, BErEx
RATOI 2D, KRB ZED, BEGHHIER, R1F
wEHET L7,

YIRREAAMRATR | [HBES, A3 2R
LB A0, BEET o HEE 0 TEEO
BHLEbn 2 HEHEOBER 2RO, W IIAE
ROER D SBidE L7 & Bbh 5/ 2 EER % S
w7z (Fig. 5).

TRERAE R RRT R - N IS SR A L 7R
e, RAROBRWEERREZD: (Fig. 6). TXE
AHLER D & PRI H T T, —EBEANORITHRE
W, EEROBABECHET 2 %27 (Fig. 7). %

Fig. 3 ERC revealed a defect of the gallbladder
shadow and a stone shadow in the common bile
duct.

Fig. 4 Arterial phase of common hepatic angio-
gram demonstrated neovascularity and encase-
ment of cystic artery.
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Fig. 5 The resected specimen of the gallbladder. Fig. 8 Immunohistochemical staining for keratin
The polypoid tumor and the small tumor were in (a), vimentin (b).
the gallbladder. (a) Positive reaction to keratin in the car-

cinomatous element and slightly positive reaction
in the sarcomatous element. (keratin X 400) (b)
Slightly positive reaction to vimentin in the car-
cinomatous element and the sarcomatous ele-
ment. (vimentin X430}

Fig. 6 Microscopic findings. The tumor consisted
of adenocarcinoma and chondrosarcoma. (H.
E. X80)

S5 A

fz, FRELI2Y oSBT, BEERD L, WREK

Fig. 7 There was a transitional zone between the TIXFED Loz,
spindle cells and adenocarcinoma. It was so- SRR R B L RIS 431, keratin 1 1,
called carcmgéarcoma. (H.E. x430) - vimentin 2 TR AT U 7. AUIBASESS 2, keratin

WM, vimentin WEEMETH -7 (Fig. 8).
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z =

WERE L1, 196441 Virchow!dS LK OEE
LIE L kO REDH A OMBSEIRICIREL 2B
B L TR TRIB LS TH D, WEE, FLEE,
B, A, B, B, TEZSRBLWTHENsksh
T2, HEEREORIIO®mE X, 1907F Land-
steiner'iC K26 DTH Y, AL W TIZIITIEK
LY DS AN s L C RASK19964E & Tz K504 233
EXINTRTERVED TENLZERTHY, Born
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YDA L M IE £ HEEECOFER S 1ER (1.7%)
KRDHoN T3S,

PEERRR B OS T, BRME L, [ EEED
BoEEREORENMRET 2 0% 0nd, Kok
oyiegu sty il Rae R A e PR O Ad kN
ZEBBHBDT, MEBEOBRITED LW L E2HELDT
BABERH B JeBNSNT WD, EAMEZ, KEE
R IS HIZER M~ DB S et B R b O
5, f, &, ®E, BH~OSMEERTLOZTEHE
ZHBGEEL, ZoRERSSHERMEmkTH
0%, HBHVE, LERMEESIEE ICRSMEREE
&7 D 2 R ERHEARD S O L Eb )T
EBEETRLTw002MEL LD, FME*EOER
fE (true carcinosarcoma), HE % VbW 2 ERE
(so-called carcinosarcoma) ® % \» i3 {5 A&
(pseudosarcoma) & LT3, Li»L, #0OEH, &
BROVLTRWFOMZ L WE IS THY, Inoshita
50F, WD L VIELEEORESNERELE
WU b DR ED XD R BREMEOEENE OEAE
CERFENTWS 2 L 2L, ERRERFELT
B, WFH, BUHRSOFELZ > TEAEL L T
5. Lool, REWNC, Ihns 2HECENT 50
HNEETHY, T4, BERLEESREERLERE
WD, RS RS, JEERMES R HEL X
ST EHRAYLASN TS, AEFITIF, FEME
EZDEED~ — 5 —TH 23 keratin 12 THEIET T
Bk, RIS 12550, BRI - 2 0RO < —
A —T® % vimentin IZ TR & RERS £ b2
FEMEE R L7, 2D X 5 % keratin & vimentin D
HABRIC BV TR, BE o HEEERES CRED
SNTEHY, BHIRIL LTWEZHnEnRES
bEZOLEF LD, £FEBTE, sy VEES
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YEFBRIC L > TRIES NS DR D B2
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A Case of Carcinosarcoma of the Gallbladder
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We report a case of carcinosarcoma of the gallbladder. A 72-year-old man was admitted with a
complaint of right upper quadrant pain. Ultrasonography revealed a tumor in the gallbladder. We
diagnosed carcinoma of the gallbladder and performed extended cholecystectomy. Histologically, the
tumor consisted of adenocarcinoma and chondrosarcoma. There is a transitional zone between the spindle
cells and adenocarcinoma. Not only microscopic findings but immunohistochemical findings are useful to
distinguish between true carcinosarcoma and so-called carcinosarcoma and we diagnosed this case as
carcinosarcoma with chondrosarcoma. It is extremely rare and only about 50 cases have been reported
in Japan. There are constant disputes about the general concept of carcinosarcoma.
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