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Fig-1 Ultrasonogram shows the hyperechoic
gallbladder wall thickening spread to common
hepatic duct.

Fig-2 Endoscopic retrograde cholangio-pancreatogram
(ERCP) shows the severe stenosis in the upper
“bile duct and slight narrowing lesion in the lower
bile duct without abnormality at major
pancreatic duct.
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Fig-3 Abdominal CT shows the gallbladder wall
thickening spread to common hepatic duct
which is slight enhanced. CT can not show the
lesion in the lower bile duct.
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Fig-4 MRI demonstrates circular wall thickness (low
intensity lesion on a T1 wedged image) of the
upper portion of the common bile duct (arrow) ,
and incomplete obstruction (low intensity lesion
on a T1 wedged image) of the lower portion of
the common bile duct (arrow) .
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Fig-5 Operative findings: Gallbladder wall thickening
spread to the common hepatic duct was seen. It
was difficult to distinguish inflammation from
malignancy in palpation and inspection of this
lesion.

Fig-6 The resected specimen reveales the gallbladder
wall thickening spread to the common hepatic
duct, and reveales a small erosion of inferior of
common bile duct in pancreas head.
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Fig-7 Photo1mcrograph showing well-differentiated
tublar adenocarcinoma of the gallbladder.
(H&E, % 200) .

Fig-8 Photomicrograph showing well-differentiated
tublar adenocarcinoma of the bile duct (H&E, %
200). Any cancer cell is not seen between the
both lesions.
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1) Gallbladder ca.: T4+ (Binfe~3), Ho, Po, M
(=), No, St (+), sCurrB, D, Stage, Va,
well-differentiated tubular adenocarcinoma,
FEH/HE ; YR, INF y, lyo, ve, pni, si
(pBinfz~3), hinfo, bmi, hmo,
fCurrB (Fig-7).
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Fig-9 Postoperative clinical course.

2) Bile duct ca (Bi) : T1 (So, Hinfo, Panco,
PVo, Ao), Ho, Po, M (=), No, sCurrA,
D1, Stage I, well-differentiated tubular
adenocarcinoma, FEE/FE ; lyo, vo, pno, m,
hinfo, info, panco, due, no, fCurrA (Fig-8).
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Fig-10 FDG-PET shows an abnormal accumulation at
S4in the liver (arrow) . '
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A Case of Synchronous Double Cancers Composed of
Advanced Gallbladder Cancer and Early Bile Duct Cancer
for which Radical Operation was Performed.

Hidefumi KUBO, Shinsuke KANEKIYO, Yusaku WATANABE,
Kosuke TADA, Hiroyasu HASEGAWA and Yoshimi YAMASHITAY

Department of Surgery, Tokuyama Central Hospital,
1-1 Koda-cho, Shyunan-city, Yamaguchi, 745-8522 JAPAN
1) Department of Pathology, Tokuyama Central Hospital,
1-1 Koda-cho, Shyunan-city, Yamaguchi 745-8522 JAPAN

SUMMARY

A 64-year-old man was admitted to our hospital because of liver dysfunction found in blood
examination by a local physician. Some diagnostic images showed gallbladder wall thickening spread to
the common hepatic duct. They also revealed a stenosis of inferior portion of common bile duct in the
pancreas head and brush cytology of the common bile duct disclosed Classlll. The patient was
diagnosed with having gallbladder cancer and common bile duct cancer. A pancreatoduodenectomy,
extended cholecystectomy, and common bile duct excision were carried out in July 2004. Resected
specimen was histpathologically shown to have advanced gallbladder carcinoma and early bile duct
carcinoma without lyphnode metastasis, so this case was diagnosed with having synchronous double
cancers. In fact, it is difficult to cure advanced gallbladder cancer by surgery alone and the prognosis
of the patient with advanced gall bladder cancers is very poor. Postoperatively,the patient received
adjuvant chemotherapy with gemcitabine, so he is still alive now without major recurrence. The case
was presented together with a review of the literature.
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