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Fig. 1 Contrast-enhanced CT before resection. The
gallbladder tumor invaded the liver parenchyma
(arrows).
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Fig. 2 Histologic findings of the gallbladder tumor.
Adenocarcinoma (arrows) and squamous cell car-
cinoma coexisted within the same tumor (HE,
% 300).
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Fig. 3 Contrast-enhanced CT on 29 months after
the initial resection. Note enlarged lymph nodes in

the paraaortic region (arrows).
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Table 1 Long-term (> 3 years) survivors who underwent radical resection for gallbladder carcinoma with paraaortic
lymph node metastasis
Lymph node metastasis
Cr?cie Author Year S(?féﬁf)e H(ljgt;(r)l pTe Procedure k?lﬁgﬂ Location of positive N;)J(r)gilzievreof &l(t);?}?se)
nodes? paraaortic
nodes

1 | Araida? 1993 ND ND 2 C+PD+N B ND ND 36 ; NED
2 | Shinkai® 1996 | M/55 |Adeno| 4 C + S4aS5+ BD + N B 12b, 12p, 13a, 9, 16b1 | multiple | 84 ; AWD
3 |Ijichi® 1996 | M/56 |Adeno| 2 C + $4aS5 + PD + N B 12b, 16b1 1 77 ; NED
4 |Endol0 1996 | F/45 |Adeno| 2 C+ WR +BD + N B 12b, 13a, 8a, 9, 16b1 2 60 ; AWD
5 |Kurokawal? | 1999 | F/59 ND 4 C+ ERH + BD + N B ND ND 39 ; DOO
6 |Kondo!? 2001 | F/53 |Adeno| 2 C+CH+N B 12b, 12p, 8p, 16 multiple | 69 ; NED
7 | Miyazakil® | 2004 ND ND 2 C+ WR + N B ND ND 66 ; DOD
8 |Tokuyama'¥ [ 2005| F/50 |Adeno| 2 C+RH+BD +N B 8p, 12b, 12p, 14, 16b1 2 43 ; NED
9 |Present case M/62 As 4 |C+WR+PD+Co+ N B 12¢, 12b, 12p, 16b1 77 ; DOD

M :male; F:female; Adeno:adenocarcinoma; As:adenosquamous carcinoma; C: cholecystectomy ; PD : pancreaticoduodenectomy ;
N : radical lymphadenectomy ; S4aS5 : resection of hepatic segments 4a and 5 ; BD : bile duct resection : WR : wedge resection
of the gallbladder bed ; ERH : extended right hepatectomy ; CH : central hepatectomy ; RH : right hepatectomy ; Co : colectomy ;
NED : (alive with) no evidence of disease ; AWD : alive with disease ; DOO : died of other causes ; DOD : died of disease ; ND :

not described.

aAccording to the General Rules for Surgical and Pathological Studies on Cancer of the Biliary Tract®).

Table 2 Two-year survivors who underwent metastasectomy for failure after radical resection for gallbladder cancer

Interval
between Outcome
. initial . after
Case Author Year Sex/age | Histol- Initial resection resection Sites of Metastasectomy metastase-
no. (years) ogy recurrences
and ctomy
recurrence (months)
(months)
1 Kondo!? 1994 | M/61 | Adeno| C + CH + Co + 4 PER Excision of the tumor | 117 ; NED
Du+ N
2 Shirai20 2003 F/64 Adeno | C + RHT + PD + 38 Tonsil, LYM | Pharyngectomy + N | 29 ; DOD
N (neck)
3 Hirano?!) 2004 M/71 ND C+ WR +BD + 16 LYM N 45 ; NED
N (No. 16)
4 | Hirano?V 2004 | F/67 ND |C+ ERH + BD + 12 PER Excision of the tumor | 30 ; NED
Co + Du + N + Co
5 Present case M/62 As C+ WR + PD + 29 LYM N 45 ; DOD
Co + N (No. 16)

M tmale; F : female ; Adeno : adenocarcinoma ; As : adenosquamous carcinoma ; C : cholecystectomy ; CH : central hepatectomy ;
Co : colectomy ; Du : partial resection of the duodenum ; N : radical lymphadenectomy ; RHT : right hepatic trisegmentectomy ;
PD : pancreaticoduodenectomy ;: WR : wedge resection of the gallbladder bed ; BD : bile duct resection ; ERH : extended right
hepatectomy : PER : peritoneum : LYM : lymph nodes : NED : (alive with) no evidence of disease : DOD : died of disease : ND :

not described.
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Radical Resection for Adenosquamous Carcinoma of the Gallbladder with Paraaortic
Lymph Node Metastasis : Report of a 5-Year Survivor

Jun Sakata, Yoshio Shirai, Toshifumi Wakai,
Kazuhiro Kaneko, Masayuki Nagahashi and Katsuyoshi Hatakeyama
Division of Digestive and General Surgery, Niigata University Graduate School of Medical and Dental Sciences

Paraaortic lymph node metastasis has a dismal prognosis in patients with gallbladder carcinoma. We report a
case of a gallbladder cancer patient with paraaortic nodal disease who survived over 5 years after resection. A
65-year-old man with locally advanced gallbladder cancer underwent radical resection involving cholecystec-
tomy, wedge resection of the gallbladder bed, pancreaticoduodenectomy, and regional and paraaortic lymph
node dissection. Histologic examination showed the primary tumor to be adenosquamous carcinoma with four
positive lymph nodes, one of which was a dissected paraaortic node. The patient underwent repeat lym-
phadenectomy for paraaortic nodal recurrence detected by computed tomography 29 months after the initial
resection. Some 36 months later, metastasis to soft tissue in the right knee was managed by amputating the
right lower limb above the knee and that to the second lumbar vertebra by external-beam radiation. Left su-
praclavicular nodal disease found 60 months after the initial resection was resected. The man died of multiple
pulmonary metastases 77 months after the initial resection. This case and a review of the literature suggest
that paraaortic lymph node dissection may provide a survival benefit for selected patients with gallbladder
carcinoma.
Key words : gallbladder neoplasms, lymphatic metastasis, paraaortic lymph node metastasis
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