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Fig. 1 Abdominal CT revealed severe wall thick-
ness and narrowing of the lumen, and the wall is

enhanced like honey comb (arrow).

Fig. 2 ERCP showed RAS at the neck and fundus.
A gallstone was found in the RAS at the fundus
(arrow).
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Fig. 3 MRCP showed many RAS. The white arrow
shows smooth lumen of the gallbladder.

Fig. 4 Macroscopic specimen revealed no tumor le-
sion in the mucosal layer. But histopathological ex-
amination showed adenocarcinoma in the subsero-
sal layer. The line shows the section where the ade-
nocarcinoma were found.
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RAS FSEHEATIN G Hipheik 39% 12%

Fig. 5 Histopathological findings. A : direct invasion to subserosal layer (arrow). B : perineural invasion. C : adeno-
carcinoma in RAS. Arrow showed front of cancerous and non-cancerous epithelia.

Fig. 6 Histopathological findings show no cancer-
ous lesion in the epitherial layer of the gallbladder.
Well-differentiated adenocarcinoma in the RAS
(black arrow) accompanied by subserosal (black
arrow head) and perineural invasion (white arrow
head) was found.
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Reported case of Advanced Gallbladder Cancer derived from the Rokitansky-Aschoff Sinus

Table 1
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0

0

0
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dissection
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and regional lymph

node dissection
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node dissection
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invasion

ly2 v2 pn2

+)

(

ly1 vO pn3 | partial hepatectomy

Histological type

well differentiated
tubular adenocarcinoma

well differentiated

adenocarcinoma

well differentiated
tubular adenocarcinoma

Depth

ss-RASss

ss-RASss

ss-RASss

Location

Gn

Gf

Gn

Operation

cholecystectomy and

choledocholithotomy

laparoscopic
cholecystectomy

laparoscopic
cholecystectomy

Preoperative
diagnosis

cholelithiasis,
cholecystitis and

choledocholithiasis

adenomyomatosis

adenomyomatosis
and cholecystitis

M

M

Age | Gender
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3. Our case
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A Case of Advanced Gallbladder Cancer derived from the Rokitansky-Aschoff Sinus
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We report a case of advanced gallbladder cancer derived from the Rokitansky-Aschoff sinus. Ab50-year-old
man admitted for gallbladder wall thickening detected by ultrasonography had his condition confirmed in
computed tomography, ERCP, MRCP, and EUS, No apparent gallbladder cancer was found. Under a diagnosis
of adenomyomatosis with chronic cholecystitis, we conducted laparoscopic cholecystectomy. Macroscopic
findings for the resected specimen showed wall thickening, but no malignant lesion in the mucosal layer.
Histopathological examination of the resected specimen showed well-differentiated adenocarcinoma in the
Rokitansky-Aschoff sinus accompanied by subserosal and perineural invasion. Histopathological examination
of total segmentation of the resected specimen showed no malignant lesion in the mucosal layer of the gall-
bladder. We conducted additional surgery, including partial hepatectomy, regional lymphadenectomy, and ex-
tra bile duct resection. We found no malignant lesion. Gallbladder cancer derived from the Rokitansky-Aschoff
sinus is rare. In most reported cases, gallbladder cancer derived from the Rokitansky-Aschoff sinus is noninva-
sive carcinoma.
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