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The cystic artery was slightly dilated and the gall-
bladder tumor stain was well-vascularized. The liver
bed was unclearly enhanced, suggesting hepatic inva-
sion.

Fig. 1 Computed tomography of the upper abdomen
The tumor of the gallbladder was strongly enhanced
by the contrast medium. There was no positive find-
ing on the hepatic invasion, hepatic metastasis or
nodal involvement.
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Fig. 3 Cut surface of the resected specimen(] gallbladder and liver)
There was a tumof] 65mm in diameterCOwhich grew into the gallbladder lumen. It had
a broad stalk at the body of the gallbladder( all In the liver, a solid and dark-grayish
tumord 8mm in diameterd was seenl] b0 The liver parenchyma adjascent to the gall-

bladder was dark-grayish in color( cJ
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Fig. 4 Microscopic findings of the tumor of the gall-
bladderO A and liver which was close to the gall-
bladder( B HE stain(J

0 AO A large polypoid tumor of the gallbladder a in
Fig. 30 was microscopically diagnosed as papillary
adenocarcinoma with severe vessel invasion. A
small tumor in the liverd segment #50 b in Fig. 30
also showed the similar histology, and it was diag-
nosed as metastasis from the gallbladder cancer.

0 BO The liver which was close to the gallbladder ¢
in Fig. 30revealed an inflammatory change showing
marked fibrosis and the infiltration of macrophages,
lymphocytes and giant cells.
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Table[LO Three-year survivors in patients who had received surgical
resection for both gallbladder cancer and liver metastasis

3 yr-survivors/No. of operations
Authors
Overall Macroscopic © Microscopic Y
Tsukadall 199503 0/7 0/7 0/0
ShuJ 199607 0/29 0/26 0/3
KonishilJ 1996 0/3 0/3 0/0
Kondo[J 1996% 2/4 1/3 1/1
Endol] 1998} 0/3 0/1 0/2
Ohtsukal] 199810 0/6 0/3 0/3
Yamaguchi] 19991 0/4 0/4 0/0
Total 2/56 1747 1/9

Authors are limited to those who had experienced three or more cases.
0 The metastatic liver tumors were usually detectedand resected by the macrosopic
inspection and less frequently by the postoperative microsopic diagnosis of the

resected specimens

Table[20 Long-term survivors after resection of gallbladder cancer and metastatic liver cancer

Carcinoma of the gallbladder ) Hepate- Chemot- Survival
Author Liver meta. tom her Period

Patient ‘ Depth ‘ Histol ‘ Size ‘ Node ctomy erapy erio
Macroscopically-detected liver metastasis
Motojima 12 51 M ss por 55 ooo multiplél S4, 50 S4/5 O 14 years
Kondo 8 53 F ss por 45 oog 601 S4, 5, 80J S4,5,8 m] 8
Eriguchi 16 42 F T2 tub 1 — ooo multiple — preop O 75
Microscopically-detected liver metastasis
Kondo 8 58 F ss tub 2 48 ooo 10 S50 S4/5 O 11
Present case 62 F se pap 65 ooo 10 S50 S4/5 m] 7

There have been no report of patients who survived 3-7 postoperative years
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Gallbladder Carcinoma with a Solitary Hepatic Metastasis Treated by Surgery and
Liver-perfusion Chemotherapy. A Case Report of Long-term Survivor

Takamichi Komori, Osamu Ishikawa, Hiroaki Ohigashi, Shigekazu Yokoyama,
Yo Sasaki, Terumasa Yamada, Tsutomu Kasugai” and Shingi Imaoka
Departments of Surgery and Pathology”, Osaka Medical Center for Cancer and Cardiovascular Diseases

A 62-year-old woman referred with high fever and right hypochondriac pain in March 1995 was found in
abdominal ultrasonography to have a large mass 10 cm in diameter occupying the body and the fundus of the
gallbladder, suggesting gall bladder carcinoma, plus 3 stones 1 cm in diameter in the neck of the gallbladder.
At surgery, the liver bed next to the gallbladder, 1 cm wide, was grayish white, suggesting hepatic invasion of
gallbladder carcinoma. The gallbladder, segments 4a and 5 of the liver, and the common bile duct were re-
sected. Histologically, the 65-mm-diameter tumor was papillary adenocarcinoma, which showed serosal and
high-grade angiolymphatic invasion, with lymph node metastasis. The grayish-white liver bed showed high-
grade inflammatory change with marked fibrosis but no cancer invasion. A solitary metastatic lesion 8 mm in
diameter was detected in the resected liver. To prevent hepatic cancer recurrence, continuous infusion che-
motherapy] 5-FUOwas con conducted postoperatively into the hepatic artery for 20 weeks and the portal vein
for 4 weeks via catheters placed at operation. She remains alive without cancer recurrence in the over 7 years
since surgery. Incidental resection of liver metastasis plus liver-perfusion chemotherapy seemed to have con-
tributed to long-term survival, despite her high risk for hepatic cancer relapse.

Key words[J advanced gallbladder carcinoma, hepatic metastasis, adjuvant chemotherapy
0 Jpn J Gastroenterol Surg 361 383—388, 20030
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