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Fig. 1 CT scan of case. Relatively hypervascular tu-

mor in the adjacent to gallbladder was observed. a;
early phase. b ; late phase.
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Fig. 2 MRI of case. Low intensity of T1 and high in-
tensity of T2 tumor in the adjacent to gallbladder
was observed. a ; T1.b; T2.
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Fig. 3 Angiography of case. a:Replaced right hepatic artery arising from the superior mes-

enteric artery. b:Middle and left hepatic artery from the common hepatic artery. Negative

staining of the tumor was detected.

Fig. 4 Endoscopic retrograde cholangiography of
case. a-b:Pancreaticobiliary maljunction with chole-
dochal cyst was observed.

DEND Y, ¥ 22,743ng/ml TH - 7z, [0
WCEAEO LR %D o72b OH 334
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Fig. 5 The macroscopic specimen of the liver. The
tumor was whitish and solid.
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Fig. 6 Histopathologic findings of case. a-b : Pathologic diagnosis of the tu-
mor was moderately differentiated adenocarcinoma. ¢ : Cytokeratin 19 was
positive in the tumor tissue. d : Cytokeratin 19 was negative in the liver

Kis 3B 6%

(a: x4, b-d: x100).
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Fig. 7 a:The analysis of lectin affinity electrophore-
sis of the serum AFP showed AFP-L1 band in pa-
tient with liver cirrhosis. b ; The analysis of lectin
affinity electrophoresis of the serum AFP showed
AFP-L1 and L3 bands in patient with HCC. ¢ ; The
analysis of lectin affinity electrophoresis of the se-
rum AFP showed AFP-L2 to L3 bands in our case.
d ; Positive control of AFP-L3.
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Fig. 8 Colonoscopy of case. Stenosis of the trans-
verse colon was observed. The tumor in the colon
was not detected suggesting that peritoneal disse-
mination enhanced colon stenosis.
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Table 1 Patients with liver metastasis that have over one year survival

No Author Year | Age | Sex | Serum AFP (ng/ml)

Serum CEA (ng/ml) | Histology | Hinf | H | Stage

Life span

Ttoh et al.25) 1984 | 59 | M 11,600
Haruta et al2®) | 1987 | 71 | F 780

— — — |—| IVb | 13M (alive)
35 tub 2 3 | 1| Vb |13M (alive)
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A Case of Gallbladder Carcinoma Producing Alpha-Fetoprotein which was Difficult
to Make Differential Diagnosis from Hepatocellular Carcinoma

Tadafumi Asaoka, Motoi Kondo", Hiroaki Nagano, Hiroyuki Hanada”,
Masato Sakon, Keizo Dono, Koji Umeshita, Shoji Nakamori,
Ken-ichi Wakasa® and Morito Monden
Department of Surgery and Clinical Oncology, Graduate School of Medicine, Osaka University
Department of Surgery, Sakai Municipal Hospital”
Laboratory for Clinical Investigation, Osaka University Hospital”
Department of Pathology, Osaka City University Hospital®

A 49-year-old woman admitted for general fatigue and right hypochondralgia was found in. Preoperative CT
to have a relative hypervascular tumor in the gallbladder fossa. MRI showed low intensity in T1 and high in-
tensity in T2 imaging. Tumor marker test showed high AFP-L3. She underwent surgery under a preopera-
tive diagnosis of HCC or mixed HCC, but was diagnosed intraoperatively as gallbladder carcinoma, necessitat-
ing radical resection with regional lymph node dissection. The analysis of lectin affinity electrophoresis of
AFP showed AFP-L2 and AFP-L3 bands, suggesting non hepatoma malignancy. We concluded that gallblad-
der carcinoma should be considered if we observe AFP-producing liver tumors next to the gallbladder. Lectin
affinity electrophoresis of AFP is thus helpful in differentiation between HCC and AFP-producing gallbladder
carcinoma.
Key words : AFP-L2, AFP-L3, gallbladder carcinoma
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