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Fig. 1 Trend of tumor markers
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Fig. 2 Ultrasonography showed thick and edema- Fig. 3 A:Abdominal CT showed SOL in liver, diag-
tous wall in the fundus of the gallbladder (arrow nosed as metastasis. (arrow head)
head). No intracystic mass was detected. B : CT showed thickened wall in the fundus of the

gallbladder (arrow). Neither elevated lesions nor

gallstones were detected.

Table 1 Laboratory data on admission

WBC 6,700 /ul AST 31 1U/1
Hb 8.2 g/dl ALT 13 1U/1
Hct 259 % LDH 400 TU/1
MCV 932 u3 ALP 143 TU/1
MCH 295 uug Amy 62 1U/1
MCHC 31.7 % BUN 14 mg/dl
Plt 26.6 104/l | Cr 0.6 mg/dl
CRP 8.04 mg/dl
TP 8.3 g/dl
Alb 37 g/dl CEA 11.3 ng/ml
T-Bil 05 mg/dl | CA15-3 2350 U/ml
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Fig. 4 Gallbladder was swollen, of which wall was
colored black. Liver metastases were seen in bilat-

eral lobes.
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Fig. 5 Gross findings in the gallbladder :
A : In mucosal layer, necrotic change was revealed
from neck to fundus. B : In cut sursace the necrotic
and fibrous change was seen until the muscular
layer. White nodules were detected in submucosal
layer of neck (arrow). C:H.E. staining of the cut sur-
face

fundus neck
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Table 2 B : Metastases of breast carcinoma in
autopsy cases in Japan (1997 ~ 2001).

Locations Cases (%)
Lung, bronchus 873 (14.3)
Liver 805 (132)
Bone, bone marrow 699 (115)
Pleura, chest wall 369 (6.1)
Adrenal gland 362 (5.9)
Skin, subcutaneous tissue 259 (4.2)
Brain, central nerve system 224 (3.7)
Peritoneum 223 (37)
Pericaridium, heart 175 (29)
Ovary 170 (28)
Kidney 162 (2.7)
Pancreas 153 (25)
Spleen 134 (22)
Thyroid gland 140 (23)
Diaphragm 119 (2.0)
Gallbladder, bile duct 81 (1.3)
Total 6,095

Annual of the pathological autopsy cases in Japan/Japanese
Pathological Society
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Fig. 6 The histological findings :
A HEx5 BHEXx40
Metastatic invasive lobular carcinoma was seen in
the submucosal layer of the neck of gallbladder.
(arrow)

B : HE x40

KIEH % D 4 BUINREE L DT HT 2 W 2 & ik
DBWICE > T 5D, FEFITIIHIZMEE & > »
& LS SRR S PIZEIC X ) IHEE
PREBLL T AN ASEESE A [ O BEAEE I3 9% & FShE
L7z &2 & N7z, Shah 570D X 5 I2)AFE
KOO Z IR A TE R E 850600 H
0, BURTII@EEONRER LRI, RAFERE
AR &R S USSR AR IR & IR
FRELEZ LN

JRFE DS DR BN, H25% 3B L% T
FICMATHIER L RSN S. R, B, M
P& 2P TH - 7. M IZ lobular carcinoma
756 ¥l & £ % C ductal carcinoma 2% 2 1 T & -



20074E 1 A

72. Beaver 5" ®JEHIZX lobular carcinoma T, JH
FIZHEIE LM EIE 2 D TR, lobular
carcinoma & ductal carcinoma & H~F7: 5 4 H)
R ALY, LSBT ARSI
MEWESELNTWEYY = ORI ERIE
REZEL, AR THo THBEIEREZHT 5
£, & 1 blF lobular carcinoma & ZWiAHEE L T
WBYAE, WA & D TR AN
Zz b,

FLETxT T AL R ER BFU R 7 7 IV E
Ve EBNHvLN, RIETIEY 4 R0
YORAI DA S HW SN TWA, X512, trastuzu-
mab e EDWH W B new drug b ENIED T
W BP0 G TR LR, ROV E U
FEriTv, BN, BEBHBA L trastuzumab +
paclitaxel ##5- LT 5. JHEERBHZ L Fh
ZxF LYIBR D S El 2179 2 & TLB o b
iR QOL #4874 ) 2 & R M WTRETH -
72, AIEIWAL O OEBEEZAELTHTHIN
Zavibo— VL ERMEGEZELENID R R
W2 DM EEE Y o IR AT EE L 2 b, MFIER O
EIICIEFICTENTIED L HHEERIC L 5 )HE
ROFHL SHICBLMLENH L EEZ 5N

X #

1) AAFEEAH © LBV, % 14 . &5
HRR, R, 2000

2) mib A, REOIE, MYRHEES TEF R
WZHD W b —RE. AR 67 1 390—
395, 2005

3) HHDEES, W B MPHERIZA )RR
BB 7 R - AUREE N SEO 1. HEst
&Rk 38 :1357—1362, 2005

4) BATHER, AFRINESE, KWRIHFRIT) 0 S
im0 16, H A &5 64 3100—3112,
2003

5) ks, AMRAA, PR FIEH HEASO
B0 L trastuzumab D BRI R 2 BIZE L

61(61)

#5721 #l. Gastroenterol Endosc 45 : 1906—
1910, 2003
6) WIS, Al BE  LipsE o FUENILEER
xR FM 5 ER. AMEOM 3:272—
276, 2003
7) Kobayashi T, Shibata K, Matsuda Y et al : A case
of invasive lobular carcinoma of the breast first
manifesting with duodenal obstruction. Breast
Cancer 11 : 306—308, 2004
8) McLemore EC, Pockaj BA, Reynolds C et al :
Breast cancer : presentation and intervention in
women with gastrointestinal metastasis and car-
cinomatosis. Ann Surg Oncol 12 : 1—9, 2005
9) MEMESFSS, WATRE, g ¥ AWEoOHIEER
D16 HEEE 12 :1047—1051, 1991
10) fEEkedk, REFNEE, Ifése— © JHZEREN angitis
carcinomatosa % ff - 7z FLE iR O 1 6. 0
&k 60 1883—1887, 1999
11) Chan WK : Review of 253 cases of significant pa-
thology in 7910 cholecystectomies in Hong Kong.
Pathology 20 : 20, 1988
12) Beaver BL, Denning DA, Hinton JP : Metastatic
breast carcinoma of the gallbladder. J Surg Oncol
31 : 240, 1986
13) Rubin A, Tate JJ : Breast carcinoma metastatic
to the gallbladder. J Clin Pathol 42 : 1223, 1989
14) Howell A, Harris M : Infiltrating lobular carci-
noma of the breast. Br Med J 291 : 1371—1372,
1985
15) Pappo I, Feigin E, Uziely B et al : Biliary and pan-
creatic metastases of breast carcinoma : is surgi-
cal palliation indicated? J Surg Oncol 46 : 211—
214, 1991
16) Crawford DL, Yeh IT, Moore JT : Metastatic
breast carcinoma presenting as cholecystitis. Am
Surg 62 : 745—747, 1996
17) Shah RJ, Koehler A, Long JD : Bile peritonitis
secondary to breast cancer metastatic to the gall-
bladder. Am ] Gastroenterol 95 : 1379—1381,
2000
18) HARBIZAW © HARBGI MR 4 40~4
%, p1990—2003
19) FRECKER, HAEE, WA $EF5 0 LROWH
N ORRIMRES. AVEE 44 1 145—151, 1982
20) HAFEFEM  SLMBHRI A 54~ 8k
%2004 4ERR. AR, AT, 2004



62(62) AN 5 2 OF 58 L 7o 2L N i Rs ERIEL )=

2
i

40% 1

an

A Case of Metastatic Breast Carcinoma of the Gallbladder

Daisuke Machida, Norio Yukawa®*, Motohiko Gohda, Masahiro Kanari,
Atsushi Nagano, Jun Fujisawa, Hiroshi Matsukawa, Satoru Shimizu,
Naomi Kawano* and Yasushi Rino™*
Department of Surgery and Department of Pathology*, Yokohama Minami Kyosai Hospital
Department of General Surgery, Yokohama City University Hospital**

Metastasis of breast carcinoma to the gallbladder is very rare, with only 9 cases reported in the global litera-
ture from 1985 to 2000. A 53-year-old woman admitted for right upper quadrant pain and fever who had been
undergone modified radical mastectomy for left breast cancer in 1985, was diagnosed histologically as having
papillotubular carcinoma and invasive lobular carcinoma. After the mastectomy, local and bone metastases
were treated with chemoradiation and hormonal therapy. In July 2003, abdominal computed tomography and
ultrasonography showed a swollen gallbladder with a thickened wall and no stones. We diagnosed the prob-
lem as noncalculous cholecystitis and undertook cholecystectomy. Multiple liver metastases were detected in-
traoperatively and partial hepatic resection was added. Pathological examination of the specimen showed a tu-
mor morphologically identical to the breast carcinoma for which the patient had undergone right mastectomy
18 years earlier. Of the 10 cases, including ours, 5 were diagnosed preoperatively as gallstones or cholecystitis,
but none as gallbladder metastases. Six were histologically diagnosed as lobular carcinoma. Careful preopera-
tive abdominal examinations are thus important for cases with a history of breast carcinoma.
Key words : gallbladder metastasis, breast carcinoma, gastrointestinal metastasis
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