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Fig. 1 (Right) US showed high echoic tumor in the gailbladder and low echoic
tumor in the liver bed. (Left) ERCP showed a polypoid lesion with irregular
margine in the ballbladder.

Fig. 2 CT showed irregular high density area
with staining effect in the liver bed.
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Fig. 3 The nodular protruded tumor (25X 20X 20
mm) is spreading at the fundus of the gallbladder
on resected specimen.
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Fig. 4 Histological appearance of the transition
between adenocarcinoma and endocrine cell car-
cinoma. (H.E. stain, X50)

Chromogranin A (MBL), neuron specific enolase
(BAF, NSE :#&3f) (DAKOQ), epithelial membrene
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Fig. 5 Histological appearance of endocrine cell
carcinoma. The tumor was composed of small
and irregular cells, arranged in trabecular struc-
tures. (H.E. stain, X50)
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Fig. 6 Grimelius’ staining of the endocrine cell
carcinoma. Many tumor cells showed positive
argyrophil reactions. But adenocarcinoma
showed negative. (x200)
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Table 1 Data on 15 patients with adeno-endocrine cell carcinoma of the ballbladder
Author Year |Age/Sex| Size(mm) | Depth |Stone Metastasis Therapy Prognosis
1.Wisniewsk?®? [1972| 51 F large hinf(+}| — liver cholecystectomy dead
rt. hepatectomy
2.1to%) 1980 75 F 60x35x20 + - cholecystectomy 13months - dead
3.Wadas! 1983 56 M 55x40x28 |hinf(+)| — - cholecystectomy 16months - dead
4.Kotake®’ 1984| 47 F 15x10 ss - liver cholecystectomy 17months « dead
lymph node
5.Muto?”? 1984 80 M 20x20 ss - - cholecystectomy 24months - alive
resection of liver bed
6.Masuo®’ 1984| 74 M + liver, lung autopsy 3months - dead
lymph node etc.
7.Kijima® 1985 79 M | 25x25x15 |hinf(+)| — lymph node cholecystectomy 10months - dead
resection of liver bed
8.Haga'® 1988 79 M | 25x25x10 |hinf(+)| - - extended cholecystectomy| 1Omonths + dead
9.Kurosaka'’ |1988| 46 F | 40x40x25 s - liver cholecystectomy 4months - alive
lymph node resection of liver bed
10.Adachi'® 1988| 69 F 55x30 |hinf(+)| + — extended cholecystectomy| 1 2months - alive
11.Yamamoto'®|1989| 76 F 25x25x5 ss + - cholecystectomy 93months - alive
12.Yamamoto'3|1989 77 F ss + = cholecystectomy 17months - alive
13.0hno'* 1991 63 F [140x90x23| ss - liver cholecystectomy 9months + dead
lymph node resection of liver bed
14.Murayama'®|1997| 68 F 20,10,7 se - lymph node cholecystectomy 2months « dead
15.0ur case 1998 72 M | 25x20x20 |hinf(+)| + liver cholecystectomy 7months - alive
lymph node resection of liver bed
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A Case of Adeno-endocrine Cell Carcinoma of the Gallbladder

Yoshinobu Yokoyama, Fumiyoshi Saito, Toyokazu Tsuzawa,
Fumio Miura and Jyuichi Saito
Department of Surgery, Saito Icho Hospital

Endocrine cell tumors occur in the rectum, stomach, and appendix, but primary endocrine cell
carcinoma of the gallbladder is rare. We encountered a rare case of adeno-endocrine cell carcinoma of
the gallbladder in a 72-year-old man. The nodular protruded tumor (25 X 20 X 20mm) was found in the
fundus. Direct invasion of the liver bed, lymph node metastasis, and liver metastasis were seen. His-
tologically, the tumor consisted of two components, well-differentiated adenocarcinoma and endocrine
cell carcinoma. The tumor cells in the area of the endocrine cell carcinoma were small and round-shaped.
The nuclei were irregular in size and exhibited severe atypia and hyperchromatism. The tumor cells were
arranged in irregular nests and a trabecular structure, and almost all of them showed a positive
argyrophil reaction in the cytoplasm. A diagnosis of adeno-endocrine cell carcinoma was made. A
transition between both histological features was seen histologically. It was suggested that the his-
togenesis of endocrine cell carcinoma of the gallbladder is closely related to that of adenocarcinoma.
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