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Table 10 Preoperative labolatory data

WBC 7,400 /ul ZTT 6.5 U
RBC 487 x 104 /ul T-Bil 1.1 mg/dl
Ht 42 % AST 29 1IU/L
PL-C 314 x 104 /ul ALT 55 1U/L
CRP 0.5 mg/di ALP 174 1U/L
TP 7.2 g/dl CHE 663 1U/L
Alb 4.4 g/dl y-GTP 67 IU/L
BUN 8 mg/dl LDH 303 IU/L
Creatinin 0.5 mg/di Cho 224 mg/dl
Na 144 mEg/L CEA 4.8 ng/ml
K 44 mEg/L Elastase 253 ng/dl
cl 104 mEqg/L CA 199 58 U/ml
s-AMY 79 1IU/L
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Fig. 1 al The arterial phase of abdominal dynamic computed tomography showing
the high density lesions of gallbladder and subsegments of S4a+S5 of the liverd ar-
row[1J b0 Abdominal ultrasonogram showing a protruded lesion of GBO small ar-
row[] with low echoic band between GB and liverQ large arrow[T]

Fig. 2 al A celiac arteriogram showing cystic artery originated from left hepatic ar-
tery0 large arrow and right hepatic artery originated from gastroduodenal artery
O small arrow[TIb0 The venous phase of selective cystic arteriogram demonstrating
that abundant cystic venous flow return to the intrahepatic portal branches ar-
row[]
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Fig. 3 al CT during arteriography demonstrating extensive staining of gall bladder
and subsegments of 4a+5 of the liverd arrowJ b0 CT during arterial portography
demonstrating the defect of the portal flow from superior mesentecic artery at the

same areal] arrow[T]

Fig. 4 Operative cholangiogram showing mild dilata-
tion of common bile ducfl Todani Ic typelT] lined de-
fect of common bile duct in the retropancreatic por-
tion, and pancreaticobiliary maljunction.
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Fig. 5 al Macroscopic findings of resected specimen
showing papillary lesion of the gallbladder with
minimal invasion to the liverd arrow ] bO Micro-
scopic examination revealed the papillary adenocar-
cinoma. H&ED x 25.
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Case of Gallbladder Cancer Associated with Pancreaticobiliary Maljunction and Compression
at the Retropancreatic Portion of Common Bile Duct by Right Hepatic Artery

Shogo Tanaka, Kazuhiro Hirohashi, Hiromu Tanaka, Shoji Kubo,
Hiroyuki Hamba, Taichi Shuto, Junya Murase, Takashi Ikebe”,
Kenichi Wakasa” and Hiroaki Kinoshita
Second Department of Surgery, Osaka City University Medical School
" Department of Pathology, Osaka City University Hospital

A 39-year-old woman was admitted to our hospital because of repeated back pain. Abdominal ultra-
sonography(] USOand computed tomography CTOdemonstrated a protruding lesion occupying the gallblad-
der. The lesion in the gallbladder and subsegments 4a and 5 of the liver were extensively stained during both
contrast-enhanced CT and CT during arteriography. The operative cholangiogram and high bile amylase ac-
tivity] 160, 0001U/LOindicated the pancreaticobiliary maljunction. The retropancreatic portion of the common
bile ductd CBDUO was compressed by the right hepatic arteryd RHALL which originated from the gastroduo-
denal artery and coursed immediately ventral to the CBD. Cholecystectomy, combined resection of subseg-
ments 4a and 5 of the liver and extrahepatic bile duct, lymph node dissection, and hepaticojejunostomy were
performed, on the basis of a diagnosis of gallbladder cancer. Histologically, the gallbladder lesion was diag-
nosed as papillary adenocarcinoma with minimal invasion] 5mm0 of the gallbladder fossa of the liver. The ex-
tensive staining in the liver on contrast CT was explained as an effect of abundant portal flow returning from
the cystic vein. Generally, patients with pancreaticobiliary maljunction without choledoclocal cyst have few
symptoms. However, compression of the CBD in the retropancreatic portion by the RHA seemed to be one of
the causes of the cholangitis-like symptoms.
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