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Fig. 1 a0 Macroscopic fetures of the Gallbladder. b, Fig. 2 In US imagings multicystic and solid lesions
cO CT imagings before laparoscopic cholecystec- were mixed in the gallbladderbed.
tomy. Stones were wrapped by calcification and
gallbladder wall.

Fig. 3 a b0 In CT imagings multicystic and solid le-
sions[] 8x 8cmO invaded to the gallbladderbed. An-
other cystic lesions were seen in the abdominal cav-

ity and under the skin.
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Fig. 4 Macroscopic features of the resected speci- Fig. 5 All tumors were diagnosed as mucinous cys-
men. Tumor invaded to the liver was solid and mu- tadenocartinoma of the gallbladder by histopa-
cinous cystic a[] it also invaded to the duodenum thological findings.

and transverse colon] b Schema of the resected
specimen(] cJ Al gallbladder bed B[ gastric mu-
cosa CO the tumor in the gallbladder bed DO
duodenum mucosa E[ transverse colon

1

X
by

Fig. 6 In the reexaminatiom of resected specimen of
the first operation, the same mucinous cystadeno-
cartinoma was accepted in part.
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A Rescted Case of Mucinous Cystadenocarcinoma of the Gallbladder
Recurred after Laparoscopic Cholecystectomy

Junichi Takamizawa, Susumu Fujioka, Kenji Kato, Yuuichi Machiki,
Yasushi Kutsuna, Akira Ishikawa and Katsue Yoshida”
Departments of Surgery and Pathology”, Kiryuu Kousei General Hospital

A 49-year-old woman from Bolivia undergoing laparoscopic cholecystectomy on October 27, 1997, at an-
other hospital was pathohistologically diagnosed with chronic gallbladder inflammation. From December
1998, right upper abdominal pain appeared and was treated as liver abscess at another hospital. Right upper
abdominal pain continued and an abdominal wall mass was found, so she admitted to our hospital on July
26,1999. Computed tomografhyl CTOshowed solid and multicystic tumor in the gallbladder bed 8cm in diame-
ter. Surgery on August 11 showed the tumor centering on the gallbladder bed had invaded the first portion of
the duodenum and transverse colon. Four cystic tumors were found in the omental, abdominal cavity and un-
der the abdominal wall of a preveous surgical scar, necessitating gallbladder bed, stomach, duodenum, and
transverse colon excision, and abdominal wall extraction. Postoperative pathology showed all tumor to be mu-
cinous cystadenocarcinoma. After reexaminatiom of resected specimens from the first operation, the same
mucinous cystadenocarcinoma was found in part and, yielding a diagnosis of recurrence from the mucinous
cystadenocarcinoma of the gallbladder to gallbladder bed, abdominal cavity, and under the abdominal wall.
Key words[] laparoscopic cholecystectomy, mucinous cystadenocarcinoma of the gallbladder, recurrence of

gallbladder cancer
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