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Fig. 1 Abdominal ultrasonography shows 3 cm of
hypoechoic cystic lesion (arrow) in the body of the
gallbladder.
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Fig. 2 a: Abdominal CT shows cystic lesion (big
arrow) in the body of the gallbladder. b :DIC-CT
shows small gallstones (small arrow) and cyst (big
arrow) which divided the lumen into two parts.
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Fig. 3 a:In the macroscopic finding, Small galls-
tones (small arrow) and large cyst filled with coagu-
lated bile (big arrow) were seen in the gallbladder.
b : Shematic presentation of gallbladder cyst and

carcinoma (black area).
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Fig. 4 In the microscopic finding, papillary hyper-
plasia and well differentiated adenocarcinoma (bla-
ck area in shematic presentation) are seen on the
surface mucosa of the cyst. Big arrow shows nor-

mal mucosa of the gallbladder. Small arrows show
benign RS sinuses (HE).
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Table 1 Reported cases of gallbladder cyst in the Japanese literature

Year Age Size Content Malignancy
1986 67 12mm bile pigment +
1988 61 10mm serous
1990 64 20mm mucinous + stone
1990 52 25mm mucinous
1992 83 10mm no description +
1993 65 12mm serous
1995 65 25mm serous
1996 63 10mm mucinous
1999 50 14mm mucinous
2002 70 18mm serous +
2002 69 17mm mucinous + stone
2003 80 13mm creamy content
Our case 55 30mm bile sludge +
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Adenocarcinoma in a Gallbladder Cyst Derived from Rokitansky-Aschoff Sinus

Koh Uyama, Hiroshi Okitsu, Hisashi Ishikura, Toshihiro Ichimori,
Masashi Ishikawa, Suguru Kimura, Akihiro Sakata and Yoshiyuki Fujii*
Department of Surgery and Department of Pathology*, Tokushima Red Cross Hospital

A 55- year-old woman admitted for gallstones was found in ultrasonography and abdominal CT scan to have a
cystic lesion 30mm in diameter in the body of the gallbladder, which divided the gallbladder into two parts,
neck and fungus. Small gallstones were also seen at the neck of the gallbladder. We undertook laparoscopic
cholecystectomy. Macroscopic examination found a large cyst in the body of the gallbladder and some gall-
stones at the neck of the gallbladder. An incision showed to be filled with coagulated bile. Histologically, the
cyst was an enlarged Rokitansky-Aschoff sinus whose inner surface was lined by a single layer of papillary
hyperplasia and well differentiated adenocarcinoma. Gallbladder cysts are rare, with only 4 cases of cancerous
gallbladder cyst reported worldwide in so far as we know. We report this extremely rare combination of gall-
bladder cyst and cancer, together with a review of the literature.
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