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Fig. 1 Ultrasonography showed an elevated lesion in the fundus of the gall-

bladder, which was about 22mm diameter. Wall thickness was seen at the

base of this lesion.

H-o7- (Fig.4).
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Fig. 2 A : Abdominal CT showed enhanced tumor
in fundus (arrow head). B:Polypoid lesion was re-
vealed near the tumor (arrow). No liver metastasis
was seen.
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Fig. 3 MRI showed hypointense lesion of fundus in
T2-weightedimage (A). MRCP revealed the tumor
with smooth margin (B). Neither common bile
duct nor intra-hepatic bile duct were dilated.
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Fig. 4 Gross findings in the gallbladder: The tumor was 27 X 18mm in size and invaded sub-
serosa (A).In cut sursace the tomor was yellowish and had clear margin (B). A polypoid
lesion near the tumor was 17 X 5mm in size.
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Fig. 5 The histological findings :
A:HEXx5 B:HEx100 C:NCAM x40
In the mucosal layer, well differented adenocarci-
noma was seen. Neuro-endcrine cell carcinoma in-

vated until the subserosal layer.
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A Case of Adenoendocrine Cell Carcinoma of the Gallbladder
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Adenoendocrine cell carcinoma of the gallbladder is rare and has a dismal prognosis. Only 54 cases were re-
ported in Japan from 1983 to 2004. A 59-year-old man was found to have an elevated lesion of the gallbladder
in abdominal ultrasonography. This lesion grew gradually to almost 20mm in diameter as seen in CT and MRI.
In laparoscopic cholecystectomy, the intraoperative frozen pathological diagnosis was suspected undifferenti-
ated carcinoma, necessitating lymph node dissection and liver bed resection by open laparotomy. Neither liver
metastasis nor peritoneal dissemination was seen. Immunohistochemical studies of tumor cells were positive
for NCAM staining. The definitive pathological diagnosis was adenoendocrine cell carcinoma. Postoperatively,
chemotherapy with CDDP and VP-16 and radiation therapy were conducted as is done in small cell carcinoma
of lung. He has continued disease-free in the 24 months since resection.
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