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Fig. 1 a: Abdominal CT showed a stone diameter
in 13mm and wall thickness of gall bladder and low
density area which had ring enhancement in liver.
b : Abdominal CT after 3 cycles chemotherapies
didn' t obviously point out tumorous lesion in gall

bladder and liver.
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Fig. 2 Angiographies revealed that there is no oc-

clusive resion at cystic artery and no abnormality
such as vascular encasement in hepatic artery and
portal vein.

WZHRWIERI R % 3R 72, BED —ERIS /NN MR
L.

MRI : JREESFEROK A & B DO BELE % 320,
NEFEEEBA SHF SA 2 ¥ VRO ER R HT
% 41 X 33mm DIBIFAIE LR IFE T B 72,

Mg IBREEAOFFEEITRG I NT
W7zs, IBEEFIRO @M% <, FFEIIRR MRS
B & %7 encasement % B % - 72 (Fig. 2).

WTNOMETHHL 1) Y SHiERSR, fi
i #s DREIF IR LN 72 o 7.

HFE DFFZ T RENE AS LT, B S H 7R Bk Ak
5EROT, HERED—IRI/NERTERE 2 580
%L, WERFEEAREERICIIEE SR L 72
b D LBWL7zAs, FHENEERN & FNI2iEH IF
e OEIIHETH - 72,

1 H TR - 2001 4E 9 H ATl %
W4T U7z, BBERT R T, HRZERERA & SHEBIC A
FTERmME—FEBEMEREL, FHLEOMLE
WK % 8 7= (Fig. 3a). AHZESHIRIC IR A1 A3 At
LTwz, JFRERD & I S4 124F 40mm OFfif &
LTl L, BWERD-DIZBSC N, 7Y —
¥ 2 5 A 14G (Boston Scientific Corporation) T
it S4 DEM AT - 72, i B s Rk 2 W C R
MRS EHELZELTE0, BEE BN
NHEESIIIIAAVFE L, SEH» 5+ 238k
BT CEEORBMBT R 2RO, 25612,



20064 8 H

Fig. 3 a ! Intraoperative findings at the first opera-
tion revealed that the gall bladder was much hard
and swelling (arrow), turned white and there was

a mass diameter in 40mm at liver. b : Intrareopera-
tive findings after chemotherapy revealed that the
gall bladder atrophied and adhered around tissue
(arrow).
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Fig. 4 a, b:Liver biopsy specimen at the first opera-
tion showed that atypical cells increased in form-
ing irregular small ducts with fibrous flamework
and was diagnosed as adenocarcinoma by gall blad-
der cancer invasion (a : HE.stain, x200) (b :
H.Estain, x400). c : Liver biopsy specimen after
chemotherapy showed increased pseudobileduct
and infiltration of lymphocytes. No tumor cell was
detected.
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A Case Report of an Unresectable Gall Bladder Cancer which Showed Great Response by Gemcitabine

Kiyokazu Hiwatashi, Hiroyuki Shinchi, Kose Maemura, Yoshihisa Umekita",
Fumitake Kubo, Masahiko Sakoda, Shinichi Ueno, Mario Shimada,
Sonshin Takao” and Takashi Aikou
Department of Surgical Oncology and Digestive Surgery, Department Tumor Pathology" and Frontier Sci-
ence Research Center Section of Frontier Medicine?, Kagoshima University School of Medicine

A 63-year-old woman diagnosed with gall bladder cancer and liver invasion was found in intraoperative find-
ings to have a hard gall bladder neck was hard and a mass 40mm in diameter in the liver bed. Pathological di-
agnosis of the tumor biopsy specimen was adenocarcinoma. The patient was inoperable due to gall bladder
cancer having invaded a wide range of the hepatoduodenum ligament. After surgery, she underwent treat-
ment with Gemcitabine 500mg/m?® (800mg/body ) on days 1, 8, and 15 over 28 days. The tumor disappeared
on CT and US examination 5 cycles later, so we reoperated to remove the gall bladder, but were unsuccessful
due to strong gall bladder adhesion. The biopsy specimen of the liver bed did not show any malignancy. The
patient has undergone 24 cycles of Gemcitabine and remains well after 4-year follow up.
Key words : gall bladder cancer, gemcitabine, unresectable
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