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Fig. 1 AQO Abdominal ultrasonograghy demonstrated papillary tumor in the gall-
bladder.
BO Abdominal CT after DIC demonstrated noninvasive papillary tumor in the gall-
bladder.

Table[LO Laboratory data on admission

WBC 4,400 /mm3 Amy 154 u/1
RBC 402 x 104 /mm3 Lipase 31u/l
Hb 104 g/dl Urea N 3.0mg/dl
Ht 339% Uric A 5.8 mg/dl
PIt 251 % 10/mm?3 ChE 5,041 u/I
TP 6.2 g/dl Cr 0.9 mg/dl
Alb 3.9 g/dl T. Chol 237 mg/dl
GOT 14 u/l ZTT 42u
GPT 8 u/l AFP O 5ng/ml
ALP 205 u/I FBS 108 mg/dl
LDH 306 u/l CEA 1.8 ng/ml
y-GTP 12 u/1 CA 199 39 u/ml
HBe-Ag ooo FER 15 ng/ml
HBe-Ab ooo PIVKAT 0O 10AU/mI
HBc-Ab ood

HCV-Ab ood
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Fig. 2 A0 Intraoperative cholangiography of this pa- Fig. 3 Macroscopic appearance of resected gallblad-
tient demonstrated Y-shaped bifid choledochus der0 3A0 and inner surfase of Y-shaped bifid chole-
drained into duodenum and anomalous junction of dochusO 3B0 Note the irregular surface of gallblad-
pancreaticobiliary duct. BO Schema of these ano- der mucosa surrounding the main tumor.

malies and ligated and resected site of the Y-shaped
Bifid choledochus on the first operationO arrow(]
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Fig. 4 ALO Microscopic appearance of gallbladder tu-
mor demonstrated well differentiated tubular ade-
nocarcinomald H.E. stainingx 330
BO Microscopic appearance of elevated lesions in
gallbladder mucosa showing intramucosal adeno-
carcinomald H.E. stainingx 13.200

OgpCOO0O0O0O0ODODODOOOOOOOOOO
0 O O CphospholipaseA2, lysolecithinO O O O O
00000MOo0#EOOO0DOO0OOO0OO0OO0O
carcinogen 00000000000 O#O0O0D0O
gooooboooobooooooooobooo
ogn

godoooooooboooobouoooooa
OO0 1998 0000000000000 OOO
O00ERCPOODOODOODODOODOO
gd440000000boebnuoooboobg
0000000000 0000000s000%#%
gooooobooobooooo

gdbooobooooooooboooooa
gdboboooboobobooboboobbooooboo
ogoooooooo

3800 3500

Boyden*U Sadler0 0 0° 000000 400
0s8sid0OO0O0OObOOOODbOOOoOODOOOODO
0o00o0oDoDo0oo0oooooDoooOo0o0nohe
paticdiverticuum OO OOODODODOOOOO
hepaticantrum OO OO0 00O solidstage 00 00O
oo0oooO00obOoOoOoooOooOooooOoooDo
0o0oodo2000000000000000
0 0O bifid choledochus 000000000000
doddooooooooooooooooon
Cloop0O0OODOOOODOODOOODOCODO
OO0 Cloop0ODO0DOO0DOOODOODOODOO
OO0O0O0ODOODOODOO0OOO0O0O0O Wirsung
duct00O0DOO0O0OO0OO0OOOOOO0OOOODO
OOo0ooOoO00obOOoOoOooooOoOoooOoooDo
doddooooooooooooooooon
0000000000000 000Schwegler™
(1 primitive ampulla O two ostia 0 O O Cinferior
ostium O 0 O 0 O superiorostium OO0 00O O pa-
pillavater 000 0000000 O0OOoOog™
0 O superior ostium 0 0 0 O O O inferior ostium
0000000000 mesenchymeO OO OO0
oo0oooO00oboooOooooOooooOoooDo
000000000 DdooPrimitive Ampulla
Theoryd 19930 00 0000D0COCCOOO
00200 0000000000000 mesen-
chymeDOODOOOOOOOODOOOODO
00000000000 inferiorostiumOd 000
000000000 DDOODO bifid choledochus
dodddooooooooooooooooon
00000000000070000000%0
dodddooooooooooooooooon
0000000000000 00000%#®O0O00
dodddooooooooooooooooon
00O precancerouslesion0 0000000000
00000 Oretrospective 0000000000
OOo0oOoO00obOOoOoOooooOooooOoooDo
dodddooooooooooooooooon
OOo0oOoO00obOOoOoOooooOooooOoooDo
ddddoooooooooooooo

O O
10 Ymauchi S, Koga A, Matsumoto S et al.C0 Anoma-



3821 3600 0000000000000 0D000D00O000%O0 10 ooooo mo 0d

lous junction of pancreaticobiliary duct without 0000000000 D0#OODOODOOODODO

congenital choledochal cyst] a possible risk fac- 000 100000120 408—413,1998

tor for gallbladder cancer. Am J Gastroenterol 800 Sadler TW [ Langman's Medical Embryology.

8200 20—24, 1987 Fifth Edition. Williams&Wilkins, Baltimored Lon-
200000000bDODO0bOobOoobDbD ooobo don(] Sydney, 1984, p231—235

0000 300000001993 o000 00000DOO0O0DOOO0DOOO0O0DO
30 Boyden EADO The problem of the double ductus 0000000 30463—476,1982

choledochus. Anat Rec 5500 71—91, 1933 100 Schwegler RAO The development of the pars in-
40 Goor DA, Ebert PAO Anomalies of the biliary testinalis of the common bile duct in the human

tree. Report an accessory bile duct and review of fetus, with special reference to the origin of the

the literature. Arch Surg 1040 302—309, 1972 ampulla of Vater and the sphinctor of Oddi, I. the
500000000 OOO0ObOobobooboooono involution of the ampulla. Anat Rec 670 441—

gooooOooboOooooi1obooooo 467, 1937

890 1296—1301, 1988 110 TanakaT O Embryological development of the
6000000000 oOOoooooooooooO duodenal papilla, and related disease primitive

gooooooo10000ooooooooo ampulla theory. Am J Gastroenterol 880 1980—

oo0o0ooooooo 100 13—14,1987 1981, 1993

rfoo0oboo0oobo0oooo0oooo0ooooboo

A Case of Gallbladder Cancer with Duplication of Common Bile Duct and
Anomalous Junction of Pancreaticobiliary Duct

Seigou Mizumoto, Yoshimi Hitani, Hideo Akashi, Masaya Sasaki, Eiji Kurokawa”, Hitoshi Yamamoto”,
Kinya Okano”", Haruo Taniguchi””, Kouji Takami”“" and kouji Umeshita”"""
Department of Surgery, Numakuma Hospital
“Department of Surgery, Minoo City Hospital, " Department of Pathology, Minoo City Hospital,
799 Department of Surgery, Osaka Medical Center for Cancer and Cardiovascular Disease,

7999 0saka University medical School, Department of Operation Center

We treated an extremely rare case of gallbladder cancer with duplication choledochus and anomalous
junction of the pancreaticobiliary duct. A 75-year-old woman was admitted to the Department of Surgery at
Minoo City Hospital for evaluation of a gallbladder tumor and radical surgery of the biliary tract. Subsequent
examination including abdominal computed tomographyO CTO indicated the tumor may be cancerous, so we
conducted extended cholecystectomy and lymphadenectomy of the hepatoduodenal ligament. Intraoperative
cholangiography showed the patient had an inverted Y-shaped double choledochus and anomalous junction of
the pancreaticobiliary duct. Intraoperative frozen section diagnosis suggested the cystic duct was involved
adenocarcinoma.

Additional surgery to resect the choledochus and reconstruct the biliary tract were then done. Unfortu-
nately the patient contracted severe postoperative colitis due to mechicillin-resistant staphylococcus aureus,
which developed into acute renal failure and gastrointestinal hemorrhage, with the woman dying on 30 post-
operative day due to multiple organ failure.

Permanent section histology of the cystic duct showed moderate mucosal atypia but no invasion or occur-
rence of adenocarcinoma. The gallbladder contained | polypoid and multiple adenocarcinoma foci induced by
chronic chemical irritation of bile mixed with pancreatic juice. These anomalies appeared due to maldevelop-
ment of the hepatic antrum in the hepatic diverticle and dorsal pancreas in the early fetal stage, but no em-
bryological conclusion could be made about these anomalies.

Key words0 duplication of common bile duct, anomalous junction of pancreaticobiliary duct, gallbladder cancer
0 Jpn J Gastroenterol Surg 3601 378—382, 20030
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