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Fig. 1 a Case 110 Computed tomography] CT showing the thick gallbladder wall
with circular low-density areas suggestive of Rokitanski-Aschoff-sinusesd RAS[

ooooo mo

od

with a contrast-enhanced mass inside the lumen.

b0 Case 211 CT showing a solid mass with circular low-density areas within the
gallbladder.

Fig. 2 a0 Case 1[1J Endoscopic retrograde cholangiopancreatography ERCPO re-
vealed anomalous pancreaticobiliary union and biliary dilatation equivalent to 1Va
of Todani’ s classification, and narrowing of the lumen of the gallbladderd arrow(]
b0 Case 211 Operative cholangiography revealed pancreaticobiliary maljunction

0 PBMO without biliary dilatation.

cO Case 3[1] ERCP showed PBM and narrowing of the lumen of the gallbladder as-

sociated with small cystic lesions.
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Fig. 3 al Macroscopic view of the resected speci-
men and stone from Case 1. The wall of the gallblad-
der is diffusely thick with a maximum thickness of
14mm. Multiple small cystic lesions are recognized
on the surface of the mucosa.
bO Microscopic findings in Case 1. Proliferation and
distension of RAS intermingled with proliferating fi-
bromuscular tissue surrounding the RAS were rec-
ognized in all 3 cases.

c Resected specimen from Case 2 showing a maxi-
mum wall thickness of 23mm, and a large LAS of
the body and fundus of the gallbladder. The mu-
cosal surface appears cholesterosis.
dO Microscopic findings on Case 2.
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Table 10 Clinical profile of 30 cases in the Japanese
literature including our 3 cases
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Table 200 Profile of our 60 cases of pancreaticobiliary
maljunction

Agel rangel] 36.3y/01 13 0 600
Sex male 90 femaleld 21
U Types of ADM GO 140 FO 40 SO 20 NDO 11
Bile duct dilatation | YesO 60 No 2200 ND[O 2
Types of pancreatico- | P-C uniond 1900 C-P union 20
biliary union NDO 9
Gallstone positive[] 110 negativel 19
Operation cholecystectomy 170
cholecystectomyl bile duct
resectiond 120 NDO 1

00 ADMO adenomyomatosis[] GO generalized typeld
FO fundal typel SO segmental type, NDO not docu-
mented
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Adenomyomatosis of the Gallbladder Associated with Pancreaticobiliary Maljunction
—Report of 3 Cases—

Yoshiharu Nakamura'J Kaku Egami*] Masatomo Yoshioka''0] Masayo Wada""[]
Susumu Yamamura'd Shotaro Maeda*] Masaru Hosone* Eiji Uchida®T
Takashi Tajiri*’and Masahiko Onda®
"Department of Surgery, Tamanagayama Hospital of Nippon Medical School
*Department of Pathology, Tamanagayama Hospital of Nippon Medical School
*First Department of Surgery, Nippon Medical School

Adenomyomatosis of the gallbladderd ADMUO associated with pancreaticobiliary maljunctiond PBMO is
rare, with only 28 cases ever having been reported in the Japanese literature. We have encountered a total of
3 such cases, including one case previously reported by us in our series of 60 PBM patients since 1986. Case 1
involved a 48-year-old female with PBM and Todani type 1Va congenital biliary dilatationd Case 2, a 36-year-
old maled and Case 3, a 14-year-old female, both of whom had PBM without associated biliary dilatation. All 3
cases had the generalized typell G typel] of ADM. A review of all 30 cases, including our own, revealed the fol-
lowing characteristics of ADM associated with PBM as compared with ADM not associated with PBM O
younger age[) mean age[] 36.3y/o[] femaled maleD 21,/90 predominantly G type with respect to the location
of the ADMUO 73.70 [ lower association with gallstones, and a high frequency of P-C type uniond 90.50 O and
non-biliary dilatation] 78.600 [J These findings seem to suggest an etiological relationship between ADM and
PBM.

Key words[] adenomyomatosis of the gallbladder, pancreaticobiliary maljunction
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