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Table 1 Laboratory date

blood chemistry blood analysis

TP 7.4g/dl RBC  397x10* /mm®
Alb 4.8g/dl Hb 12.5g/dl
BUN 17.2 mg/dl Ht 37%
CRE 0.7 mg/dl WBC 5,800 /mm?
T-Cho 228 mg/dl Plt 29.1X10* /mm?
CHE 5,434 IU/L infection

GOT 693 IU/L HBS-Ag

GPT 667 IU/L HCV-Ab

r-GPT 283 1U/L PTHA

ALP 690 IU/L tumor marker

LAP 236 IU/L AFP 3.3ng/ml
LDH 911 1U/L CEA 0.4 ng/ml
T. Bil 1.4 mg/dl PIVKAIIL <0.063 AU/ml
D. Bil 0.5 mg/dl CA125 12U/ml
amylase 104 IU/L CA19-9 17 U/ml

(13,200 IU/L in bile)
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Fig. 1 Ultrasonography shows an irregular

echogenic tumor in the gallbladder.
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Fig. 2 Enhanced-CT shan shows the protruberant
high density lesion within the gallbladder.
Helical-CT shows the spindle-shaped dilatation
of the biliary tract.

Fig. 3 Gadolinium MRIL. The tumor has a low
intensity core covered by a high intensity band.
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Fig. 4 ERCP shows the evidence of the anomalous arrangement of the pan-
creaticobiliary ductal system.

Fig. 5 Angiography shows the hypervascular
tumor branching from the cystic artery.
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Fig. 6 Macroscopic finding. The tumor presents
as nodular infiltrating type (upper: opened sec-
tion of the gallbladder, lower : cross syection of
the tumor).
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Fig. 7 Histopathological finding. The tumor presents as the mixed type of
adenocarcinoma and squamous cell carcinoma with a transitional zone (a: H.
E. X50), Tumor cells take a nest formation and show keratinization and
intercellular bridge (b: H.E. X500). The metastatic lymph node. Cancer cells
have some mucous vaceole in the cytoplasm. (c: H.E. X 330)
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A Case of Adenosquamous Carcinoma of the Gallbladder with Anomalous
Arrangement of the Pancreaticobiliary Ductal System

Atsushi Adachi, Toshiaki Toshimitsu, Toshihiro Saeki,
Tetsuji Uchivama and Takuo Murakami
Department of Surgeruy, Iwakuni Medical Center Hospital

We report a case of resected adenosquamous carcinoma of the gallbladder with anomalous arrange-
ment of the pancreaticobiliary ductal system. A 67-year-old woman was admitted to the hospital because
of a tumor of the gallbladder, and liver dysfunction. Projecting of the tumor into the gallballer was
observed by ultrasonography, and computed tomography, and an anomalous arrangement of the pan-
creaticobiliary ductal system with dilatation of the biliary tract was observed by ERCP. A cytologic
diagnosis of adenosquamous carcinoma was obtained from the bile of the gallbladder and the biliary
tract. So cholecystetomy with wedge resection of the liver, resection of the extrahepatic common bile
duct, lymphadenectomy, and hepatico-jejunostomy were performed. The tumor presented macroscopical-
ly as a nodular infiltrating type. Microscopically it showed a mixed type of adenocarcinoma and
squamous cell carcinoma with a transitional zone, suggesting that the adenosquamous carcinoma
originated from adenocarcinoma. And metastatic lymphnode revealed mainly squamolus carcinoma,
leading to a poor prognosis. The high level of amylase in the bile may be one of the factors leading to
carcinoma in the gallbladder and the biliary tract.
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