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Fig. 1 DIC-CT shows a stone of 25 cm in the
gallbladder.
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Fig. 2 Macroscopic findings of the laparoscopically
resected specimen of the gallbladder shows 8 X7
mm tumor in size on the mucosal surface of the ab-

dominal side. (arrow)
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Fig. 3 Histopathological finding of the specimen. A : Whole area of the tumor is shown by
arrows. B : Signet ring cells containing mucus in the cell bodies are creeping. There are
some glands which has no malignant cells in signet ring cells. C : Signet ring cells slightly
infiltrate into subserosa, crossing muscularis. D, E : Arrows clearly show the border be-
tween tumor and normal tissue. There are no other malignant cells but signet ring cell

carcinoma.
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Table 1 Sixteen cases of signet ring cell carcinoma of the gallbladder, containg our case

Author Year Age Sex Histology Size (mm) Stage Treatment Prognosis
Watanabe?) 1987 72 F pap > sig 30%20 ND ND 2M dead
Naylor® 1988 71 M ana, sig 10 Vb ND 6M dead
Urayama® 1989 72 M sig ND ND Ope, OK-432 + 5-FU 11M dead
Olinici® 1991 54 F aec > sig ND I ND ND
Ajiki? 1993 67 F sig ND m ND 23M dead
Nishihara® 1995 80 M asc > sig 38 %29 > Ope 6M dead
Tuchida? 1996 67 F scc > sig 70X 69 % 50 Vb Ope 14M dead
Mizutanil0) 1996 67 F muc > sig ND >1I Ope 10M alive
Shikatall 1997 70 M sig ND > 10 Ope, Cisplatin 11M alive
Waku!? 1997 71 M sig ND >1 Ope 7M alive
Sakamoto!3) 1998 70 F muc, Sig 50 % 30 I Ope 9M alive
Kiyoharal®) 1998 59 F sig > tub 15x15 m Ope 7M alive
Yamauchi!® 2000 38 F sig ND ND Ope 6M alive
Sugiuralé) 2001 54 F sig 60 % 55 I Ope 11M dead
Akail? 2002 77 F muc, sig ND Vb Cisplatin + Etoposide 5M dead
Our Case 70 M sig 8x7 I Ope 34M alive

The ratio of male to female is 3 : 5. The average age is 66.

tub:tubular adenocarcinoma pap:papillary adenocarcinoma muc:mucinous adenocarcinoma sig:signet ring cell carci-

noma scc : squamous cell carcinoma asc : adenosquamous cell carcinoma aec : adenoendocrinal cell carcinoma ana :

anaplastic cell carcinoma ND : not described
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A Case of Signet Ring Cell Carcinoma of the Gallbladder

Takehiro Maki, Takashi Hara, Satoshi Hirano, Eiichi Tanaka, Katsunori Saitou,
Motoya Takeuchi, Toshiaki Shichinohe, Kousaku Sato*,
Hisao Mishina® and Satoshi Kondo
Department of Surgical Oncology, Hokkaido University
Cardio-vascular Center, Hokkaido Ohno Hospital*

We experienced a case of signet ring cell carcinoma of the gallbladder which is rare as primary tumor of the
gallbladder. The patient was a 70-year-old male. He had an operation of laparoscopic cholecystectomy with the
diagnosis of cholecystolithiasis at the Hokkaido Ohno Hospital. A slightly elevated (IIa) whitish lesion (8% 7
mm) was detected on the mucosal surface of the abdominal side of the resected gallbladder body. Pathological
diagnosis was signet ring cell carcinoma, slightly infiltrating into subserosa, and no other histological structure
of malignant cells were detected. Lymphatic or venous infiltration was not detected. He was admitted to Sur-
gical Oncology Hokkaido University for the treatment. CT denied residual cancer or lymphatic metastasis, but
we decided to add operation. The operation method was cuneiform resection of the liver bed, and resection of
the bile duct and D2 lymph node. He had no postoperative complication and the pathological examination indi-
cated no residual malignant cell. He is alive without recurrence 34 months after the operation. Signet ring cells
of the gallbladder tend to coexist with other histological forms of malignant cells, but in this case the signet
ring cells were purely by themselves. And the size of the tumor was smallest of all the cases as far as we
searched. This unique case indicates that signet ring cell carcinoma can generate de novo in the gallbladder as
well as in the stomach.
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