00000 050 5015170 521001110

0#OO00D000D000000O0OOOOOOO 10

ooooooopoooooooooooooog®

go 00 go 00
uag 0o uano 0Ood
OO0 00" 00 00

U RN U RN
ugg 00 goao 0o

gboobooboobooon

0#0OO00O0O0OOOOODO0ODOD0O00000D20000031000000000000000
gooooooooooooooOoo0oO0oooooOoOOoOOoOoooooobOOOoD soObODOODOO
0000000000000#OO000O0O0O0&#OODOODOOODOOMRIOOOOOOOOOOO
00 T1000000000T200000000000000#0000000000000000
00000000000000000000000000000000#%#000000000000
000D000000000000000000000#0000D0D0000O0DOOOO00 1090

0ooo

0¥OOOOODOODDDODOOOOOODODOOOO
00002100000000000000 32000
00000000000#000000000000
0000#¥ODOOOOODDOOOOOOODODOOO
000000000000000000000000
000000000000000

o O

0ooso0oOon

00oooooo

00003700000000000000

00000000000000

000020000 20 18000000000000
000000000000 #OOOO®EOIODOOO
000003060000000000

00000000 146ecmO0 0 40kgD0 00000
000000000000000000000000
000000000000000000000000
oo

000000000000000 4900/udCRP 0.1
mg/dI0 T-Bil 0.7mg/dI0 GOT 211U/dI0GPT 101U/dID
ALP1371U/LO000D00000000 CEA18ng/
mi0 CA19-9 8U/mI0 AFP 10ng/mi0 0 0 0 O O O
0ooo

020020 10 0000000000000 OO
0721-8511 OOOOOOS—23—1 OOOOOO
Oooo

0000D00000#¥ODO0O0D0DO0O000O
00000000#£OODOODDDOOOODODO
0000000Fig. 1M
CTOOOO®EDODODOOOD density0 00O
00#¥0O0OO0OO0OO0OO0OO0OO0ODO0OO0D0DDO0O0O0O00D0O
000000Fig. 20O
MRIOODDD®EOODODDODOODODDODODOD T1OO
oooocooocoT20000000000C00CO
oooo Tz000000C000C0O00COO0O0OO
0000000000 Fig. 3
O00o0o00oooO0oooo0o000O0dfodOOO
ooooooooooooooooooboooooo
OgroupVOOOOOOOOOOOOOOFig. 400
ERCPOOOOD#OOOOODOOOOOODODODO
ooooo
000000000#0D000000000000
ooooooooooooooooooobooooo
0#¥000000D20000000O0O0O0O0OD0O
0000D000000#O00O000D0 35x% 30x 30
cmO00000000C0CO0000000050x 27cm
oooooooooooooooooobooooo
OOdnadONcOOO 33cmx 30cmO 0000000

0 Fig. 500

0000000000%#OOODDOOODOOOOO
000000o00o0O0o0O0o0ooooOooooooo
0000000000000 00000000O Fig.
60000000000 Desmin alpha smooth mus-



50215180

0#ODDDOOODODDDOOOOOODODOOO 10

ooooo mo 0d

Fig.1 Ultrasonography showed a gallstone and a tumor in the gall bladder.

Fig. 2 Computed tomography revealed heteroge-
nously enhanced papillating tumor protruding into
the lumen of the gall bladder.
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Fig. 3 MRI showed intermediate intensity mass in T1 weighed image and high in-
tensity mass in T2 weighed image well contrasted with bile juice.

Fig. 4 Gastrointestinal fiberscopy showed early gas-
tric cancer at antrum.
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Fig.5 Macroscopic view of the resected specimen of
gallbladderd A protruding tumor into the lumen of
gallbladder and a cholesterol stone were found.

Fig. 6 Pathologic examination showed tumor mests
composed of spindle-shaped cells with presence of
mitotic figuresd H.E. x 40000
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Table 10 Primary leiomyosarcoma of the gallbladdel] Reported 32 cases in Japan(]

age mean : 67.2 years] 41 [0 83 years[]
casel! %0
sex male 10 340
female 20 660
cholelithiasis positive 181 470
negative 161 530
preoperative carcinoma of gall bladder 18 410
diagnosis cholelithiasis 390
cholecystitis 2160
sarcoma of retroperitoneum 2160
carcinoma of pancreas head 030
carcinoma of bile duct 030
leiomyosarcoma of gallbladder 030
unknown g1 280
operation cholecystectomy a1 280
cholecystectomy O resection of liver 81 250
cholecystectomy [0 resection of transverse colon 2160
internal or external biliary drainage 2160
no operation or explolatory laparotomy 100 310
unknown 030
prognosis autopsy 81 250
dead within 1 year 10 340
dead 8 year after operation 030
alive : follow up period
less than 1 year 8190
1 year 8190
2 years 030
3 years 030
unknown 41130
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A Case of Primary Leiomyosarcoma of the Gallbladder Synchronously
Overlapped with Early Gastric Cancer

Tatsuaki Ishii, Kazuhiko Watanabe, Hitoshi Kin, Masahiko Muro, Kenji Uda, Hitoshi Idani,
Akihisa Kaneko, Hiroshi Sasaki, Kiyoshi Takahashi” and Mitsuo Narusue
Department of Surgery, Fukuyama Municipal Hospital
“Faculty of Health Science, Okayama University Medical School

Primary leimyosarcoma of the gallbladder is an extremely rare neoplasm. To the best of our knowledge,
this is the first case in the Japanese and English literature of synchronously concomitant primary leimyosar-
coma of the gallbladder and adenocarcinoma of the stomach. A 80-year-old woman admitted for right upper
quadrant pain was suspected of cancer of the gallbladder and early gastric cancer based on abdominal ultra-
sonography, CT, MRI, ERCP and gastrointestinal endoscopy. MRI appearance of the gallbladder tumor was
intermediate intensity on T1 weighed images and slightly high intensity on T2 weighed images. We con-
ducted extended cholecystectomy and distal gastrectomy. The resected specimen histologically proved to be

leiomyosarcoma of the gallbladder and adenocarcinoma of the stomach. In 21-month follow-up, the patient was
well with no reccurent evidence of either malignancies.

Key words[ liomyosarcoma, gallbladder, gastric cancer
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