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Table[LO Change of laboratory data

05-30 05-31 06-06
WBCO 10 15,000 16,500 16,100
RBCO x 10310 458 467 524
HbO g/dIO 8.8 91 115
HtO %[0 275 280 356
PItO x 104/ 10 130.0 1205 101.8
CRPO mg/dIO 0.36 525 315
TPO g/dIO 65 6.1 6.4
T-BILO mg/diO 050 293 0.73
ALPO 1U/1O0 482 990
GOTO 1U/10 205 1117 27
GPTO 1U/10 61 1,008 97
LDHO 1U/10 336 769
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Fig.1 Computed tomographyl CTOscan showed the
wall irregular and thickning of the gallbladderd GBO
and the slight high density in the GB.

Fig. 2 Abdominal ultrasonography 0 USO demon-
strated the wall irregular and the heterogeneous
hyperechoic lesion without stone in the GB.
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Fig. 3 Magnetic resonance imagingdd MRIO T1 re-
vealed the GB cavity of iso-intensity] AQJand T2 im-
ages showed it of hypo-intensityd B0
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Fig. 4 Operative cholangiography showed the intra-
hepatic bile ducts and common bile duct clearly.

Fig. 5 Resected specimen showed the nodularex-
panding tumor with ulcer in the GB fundus] A Mi-
croscopic findings demonstrated the squamous cell
carcinoma in the ss areal] BO

000000000 Well-differentiated squam-
ous cell carcinomad sqO 0 0O OOO0OODOO
0 O CssCintOINFBLy10v0Cpn0ChinfOCbinfOlpv0D
bmOChmOCem0ChI] O OO stage 11 O O O 00O Fig.
5B

3781 290

godddd0o0o20000000000000
0000000000000 0UUUOOUT Table
1Mobdooobooooboooooooooon
000000000 UoooosDoo00o0o00
ogbodooooooooooon

O O

0000000 00 essential thrombocythe-
miad ETO 0000000000000 0000
godooooooobooooooooobooao
goooooooogo1oogoolooood
O0o0oooooooo'™moooooooDoon
gdod000O0oO0O0oO0oO0oO0O0O0oO0oOoOoOoooooo
gooooooooobooooooooobooao
gdod000O0oO0O0oO0oO0oO0O0O0oO0oOoOoOoooooo
gooooooooobooooooooobooao
OOOUETOUOOOOOOOOOOOOOOO
oooo*™gooooooooooooooo®
O0000oO0o0o0*o0O0o0™Woooooooo
godooobooobooooooooooooa
0000 ETOO®#EODOODODOODOODO
ogoooooooooog

ETOO0OO0OOOCOOOO0OOOOOOODOOOO
gooooooooobooooboooooobooao
gdo0d00O0oO0O0O0oO0O0O0O0O0oOoOoOoooooo
gooooooooobooooboooooobooao
gdo0d00O0oO0O0O0oO0O0O0O0O0oOoOoOoooooo
O000o000oo0ooooooo®™moooDoon
00D000#EOOODODOO ETOOODOOO
gooooooooobooooboooooobooao
gdo0d00O0oO0O0O0oO0O0O0O0O0oOoOoOoooooo
gooooooooobooooboooooobooao
gdo0d00O0oO0O0O0oO0O0O0O0O0oOoOoOoooooo
gooooooooobooooboooooobooao
g000O0O0oO0OO0oO0O0OoOoO0o ETOOOOOOO
ogoooooooo

do0ooooooooooooooooooa
godoooooooboooooooooooao
gdd000dO0O0O0O0O0oO0O0oO0oO0oOoOoOoooooo
Jddd0d00o0d000ooOooOoD 0000
gdd000dO0O0O0O0O0oO0O0oO0oO0oOoOoOoooooo
O0o00ooooeETooooDoOoOooObOOOooooa



3761 300

0#0000000000000000000
00000o000o0ooo0oo0o0000000000
00000000o0ooooooooooooo
0000000®#¥OOODODOOOODOOOOOO
00000000o0oooooooooDo#®D
00000000000 ODO0ODOD0O0O00ODO
oooog

000oooooag 1977 00 Sandblom O ™0
350000000000000 4780 0000
000520 0000000000000 %O0O
000000000000000000001984
00000*0000000mMoO0ooooooo
WOOOOD 12600 4003200000000
000O0000000000000000PTCDO
0000000000000 00ERCPOOODOD
00000o000o0oo0oo0oo0o0000000000
00000000o0ooooooooooooo
oooo

0#OODDOODO#EOOODOODODOOD#EO
00000o00o0o0oo0oo0oo0o0000000000
0060000000000 0D#OOD
00%¥0O 500000000000000000
00000000o0ooooooooooooo
00000o000o0ooo0oo0oo0000000000
O00O0D0ETO0O0DOOOODOOOODO
0oo0ooooooooooooon

O#OOD0OO0®OODOODO 1000300
O000000OStage VOOOOODOOOOO
00000000 ®#OOO0O000OO0O0O00O0
00000000o0ooooo0o0oo0o0®#0000
0006000000 stagelONDOODOO0ODOO
00000o000o0oo0oo0oo0oo0000000000
00000000 0#000000 Stage 101
00000000000 OStagelVOOOOOO
000310 0000000000000 60
0000EOODDOOOODOOOOODOOOOOO
00000000o0ooooooooooooo
oo

000D®*0000000D0000%®#OOODO
000#¥OODDDOOOODODOOOOOOOOOD

0000000000000 %#OODODODOOO#«OD 10

ooooo mg od

00000000000 000000 ETOOO
0000000 OOOODOOEODOOOOD
O000OO0O0OO0OOOCOETOOOOO®#ODDO
O00O0#O00 100000000000000
0o0D00000ooD

0 0

0000000000000 000DoOOo0oDoOO
000 890 56—61, 2000

0000000000000 Oooobooooo
O00000ooooO020000 2001176,
1979

3000000000000 ooboOoooooono
goodooobooooooboooo 100000
270 421—427, 1987

400000000 0DO0O0O00DO0OOOOoOOO0O0—
JoooDooo0—0OO00od 240 105—109, 1990

500000000000DO00000OoDo0oOoono
000D0D0ODD DO OOdessential thrombocythe-
miall0 00 340 224—228, 1993

6000 000000000 DOObOOoooooo
goo0oobooOoobooog 270 2254—2260,
1986

70 Sandblom P, Mirkovitch VO Hemobilial some sa-
lient features and their causes. Surg Clin North
Am 570 397—408, 1977

800000000 0000 OO0O0O0O#EOODO
0000 hemobiliaD 00 70 611—616, 1984

0000000000000 000000%#OOO
000000000 0®#OO 10000000
200 1109—1112, 1987

00000000000 oDooOooUooooooO
000DO0#EODOOL1000D0O 80759—
764, 1987

110000000000000000000000 %
00000000000 0#¥00100000
4501 603—605, 1992

rodddoobooooboooooooooon
¥OOODODODODOODOODDOOZED
010000 110 378—382,1997

13000 0O0OO00OO00OOoOooDooooooooodg
000000000%¥O0 10000000 340
109—113, 2001

uooooooooooooooooooooooo
#OOODODODDOEODODDDOOOOOO
100 47—51, 1990

1500000000000000 0D0D0DODOOO%
00000000 #OOOOOOOOOOODO
o000 110877—882,1991



rmooo 370 310

A Case of Gallbladder Cancer with Essential Thrombocythemia Discovered by Hemobilia

Y uji Fujita, Takashi Nakamura, Tadahiko Enoki” and Shinji Noshima"
Department of Surgery, Hagi Civil Hospital
1st. Department of Surgery Yamaguchi University School of Medicine”

A 72-year-old woman seen for severe back pain and epigastralgia found in computed tomography] CTUto
have a slight high-density area in the gallbladdef] GB[ suggesting GB hemorrhage. She was treated for essen-
tial thrombocythemial ETO for 3 years at another hospital. Abdominal ultrasonographyd US[ and magnetic
resonance imagind] MRIOshowed hemobilia and GB wall irregular and thickening. Gastrointestinal fiberscopy
showed fresh hemobilia from the papilla of VVater. Based on a preoperative diagnosis of GB hemorrhage and
cholecystitis with bile duct occlusion, we conducted emergent surgery due to rapidly deteriorating. Cholecys-
tectomy, microwave coagulation therapyl MCTUO of the liver bed, D1 lymph node dissection, and bile duct ir-
rigation were done to relieve hemorrhagic symptoms. Operative cholangiography showed the intrahepatic
bile ducts and common bile duct clearly. Resected specimens showed a Borrman Il tumor with a clot in the
GB fundus. The patient’ s course remains uneventful after 5 months of follow-up.

Key words[] essential thrombocythemia, gallbladder cancer, hemobilia
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