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Fig. 1 Plain CT showed a calcification in the neck of gallbladder (A). En-
hanced CT showed gallbladder was markedly enlarged, and which wall
was thickening (B and C). DIC-CT showed that contrast medium was not
filled with gallbladder (D).

Table 1 Laboratory data on admission

WBC 7600 /mm3 AMY 28 TU/L
RBC 412x10* /mm3 TP 6.6 g/dl
Hb 13.1 g/dl Alb 4.3 g/dl
Ht 394 % BUN 11.6 mg/dl
PLT 19.2x10* /mm3 Cre 0.6 mg/dl
T-Bil 0.9 mg/dl Na 139 mEq/L
D-Bil 0.2 mg/dl K 3.8 mEq/L
GOT 22 TU/L Cl 98 mEq/L
GPT 15 IU/L Glu 93 mg/dl
v-GTP 25 TU/L CRP 11.57 mg/dl
ALP 116 TU/L CEA < 05 ng/ml
LDH 317 TU/L CA19-9 26,780 U/ml
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Fig. 2 Resected specimen showed that wall of gall-
bladder was thickening and no cancerous lesion at

the mucosa was not observed.
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Fig. 3 Histological findings showed severe
inflammation of the gallbladder (A).Immunohisto-
chemical findings of CA19-9 antigen stained

strong positive in the epithelial cells of Rokitansky-
Aschoff sinus (B).
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Table 2 A list of 9 cholelithiasis cases showing CA19-9 of more than 10,000U/ml in Japan

Author Year | Age/Sex Diagnosis Inflammation <>AILE;%) (m(?gljil) E(grlggjgi? ((:ﬁ/lr?i_l? ImmuCnAo?ga_igig of
Kitahara? 1990 53/M GB stone Acute cholecystitis 8,500 5+ 1.3 868,094 positve
Liver abscess
Kohnol? 1993 | 75/F GB stone Cholecystitis 8,800 194 125 |>10,000 —
CBD stone
Ohkawal) 1993 71/F GB stone Cholecystitis 19,300 — 9.3 89,305 positive
CBD stone
Kato!?) 1994 67/F GB stone Chronic cholecystitis 8,700 — 6.1 29,000 positive
CBD stone
Funamoto!® 1995 | 38/M GB stone Xanthogranulomatous | 8,900 52 11 29,316 positive
cholecystitis
Kameil? 1997 | 70/M CBD stone — 12,900 1441 16.87 68,920 —
Oshital® 1999 79/F GB stone Acute cholecystitis 13,400 20.6 13 >10,000 positive
CBD stone
Okamoto!®) 2001 73/M GB stone Cholecystitis 7400 153 153 36,021 positive
Our case 54/F GB stone Acute cholecystitis 7,600 11.57 0.9 26,780 positive
Adenomyomatosis
(GB stone : cholecystolithiasis CBD stone : choledocholithiasis)
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A Case of Cholecystitis with Markedly Elevated Level of Serum CA19-9

Satoru Akashi, Masatoshi Yamamoto, Takasumi Hosoi,
Masahiro Tsutsumi* and Atsushi Imagawa
Department of Surgery and Department of Pathology*, Saiseikai Chuwa Hospital

A S4-year-old woman admitted for epigastralgia and fever, was found in abdominal ultrasonography (US) to
have cholecystitis due to cholecystolithiasis. Laboratory data on admission showed serum CA19-9 to be ex-
tremely high at 26,780U/ml. Antibiotics reduced inflammation and serum CA19-9 fell to 10,060U/ml. Because
no other examinations suggested the presence of a malignant tumor, the elevated serum CA19-9 was due to
cholecystitis. Serum CA19-9 dropped significantly lower to 49U/ml after laparoscopic cholecystectomy. Histo-
pathological findings showed severe inflammation in the gallbladder wall, and immunohistological staining of
CA19-9 was strongly positive at the epithelium of Rokitansky-Aschoff sinus. Serum CA19-9 may be high in
benign disease, but is usually within 100U/ml, with cases up to 10,000U/ml extremely rare. An analysis of
cases with high CA19-9 indicates that the main factor in elvated serum CA19-9 in cholelithiasis is biliary tract
inflammation.
Key words : CA19-9, cholecystitis
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