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A Case of Acromegaly with Gall Bladder Cancer
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Chul Woo Ahn, Se Joon Lee, Bong Soo Cha, Sung Kil Lim, Kyung Rae Kim, Hyun Chul Lee

Department of Internal Medicine, Yonsei University College of Medicine

ABSTRACT

Acromegaly is a systemic endocrine disorder due to an excessive release of growth hormone, which
increases the serum levels of insulin-like growth factor-1 (IGF-1). Elevated levels of these hormones are
assumed to increase the incidence of malignant tumors in patients with acromegaly, due to by stimulating the
growth and maturation of cells. In particular, IGF-1 is considered to be closely related with the development
of colon polyps and colon cancers. Studies suggest that various malignant tumors, including thyroid cancer,
brain tumor and renal cell carcinomas, are also more common in patients with acromegaly. Here, a case of
gall bladder cancer in a patient with acromegaly, and the possible relationships between these two disorders,
is reported (J Kor Soc Endocrinol 20:401~406, 2005).
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OISy AZ: W B4 oA HEslga FAHAS
Hom AL 158 cm, AF 62 kg, I 187/107 mm
Hg, "ut 963)/%, 385 163/, A2 36.6T oIk
5= g wEEsigla okelded (frontal bossing)ol 73
v|skA] =9 T B]SL (nasal bridge)7} Ao sjtE
< 33 EEo] Uik Fig. D). A2 AXUIA kst
EA=E ZAAL 9iQleh RO AL WAE|X] ook
o f5 8] &7 Yok FRe ol gldle
W BRI A 95 SEReE o] 334 AEE "k

ke

A EEE kel Asick &t wrtete] AXA|
AA Ugor A S WEEA eighch

AR A7 W dol A4 A T 7,760 /mm’ (B
AT 75%, BT 16.7%, FHAT 5.9%, T 02%) 19
o, P 124 g/dL, FRMFEIRIE 36.0%, D43 236,000
/mm’e]giek. FH Ae}ekAA} 4F aspartate aminotransfer-
ase 283 IU/L, alanine aminotransferase 611 TU/L, 3 W2
411 mydL, ZF WelF4l 8.9 mg/dLE =g 2
&7 B3, 35" 8.2mmol/L, blood urea nitrogen
1.5 mmol/L, creatinine 62.1 pmol/L, &5%HY 70 g/L, LH=]
39 g/, Na 137 mmol/L, K 4.3 mmol/L, Ca 2.7 mmol/L,

inorganic phosphorus 1.6 mmol/L, Z&Z&|=HlE 7.5 mmol/

Fig. 1. Acral bony overgrowth results in increased hand and foot size, and prognathism; soft

tissue swelling results in coarse facial features and large fleshy nose.
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Fig. 2. Sella MRI: There is a 3.2x2.5 cm sized, heterogeneously enhancing, irregular mass lesion. It extends into suprasella lesion

and invasively extends into right side carvenous sinus, while encircling right carotid artery

Fig. 3. Abdominal CT
3A. 5cm sized soft tissue mass lesion on GB with extensive localized invasion, metastatic

lymphadenopathy, and peritoneal carcinomatosis

3B. More enlarged primary mass lesion measuring 7.5 cm with more advanced peritoneal

carcinomatosis after 2 cycles of chemotherapy

L, HDL-Z#|2HE 0.8 mmol/L, LDL-ZH|~HE 52
mmol/L, AR 4.3 mmol/L o]ict 2348t ZAAelA] |
glFalo] 2+0]dek viitn] HA A F3tEAE 6.2%, C

3 FElol=w 34pg/l, 35 A QEH A= 753
pmol/L, T3 1.6 nmol/L, free T4 15.4 nmol/L, TSH 2.22
mU/L (34H9): T; 1.1~2.5nmol/L, T, 10. 3~219nmo1/
L, TSH 0.86~4.69 mU/L)°]%ith AA& 222 109.0 g/l
(&% W) 0.1~20 pg/L), ¥ *é%}‘ﬂx}—lt 754.4 ug/L
(Ltol, A 312 AAHS): 62~350 pg/L), &g A
2} 748+ w3 (IGF BP3)o| 3,445 pg/L (Vto], Av 31
AAE9): 1,331~3,603 pg/L), ZEElS 193 pg/L (A4
19 3.8~31.4 ng/L) & Z7keo] Ak FF AR 74

Z CA 19-99] 4,716 kU/LE Z71%]0] 99t
AMEE A7 V56 FEollA T3 99, A I = 2
aVF f50ll4] T3} 999} Quy) d=]o] slej&Als]d

2k
tc'!AW A = FH A AR A *U‘HIEH% 5ol
Z78 BAEA] 99kl Sella MRIA 92 A sS

ZH3E 3.0x2.5cm 719 A Z=27) J&%Elaii
(Fig. 2) 55 A48} 2od 4 whd F9loll 5em =27]¢] &
27} asiglon] g, 2 Rzl Aoz < 2
Wl ge] EgElo] QIglal el QHEE 7 Wl
(Fig. 3).
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Fig. 4. Cholangiogram

4A. Bilateral intrahepatic duct dilatation on hilar level
4B. Left-to-right anterior and right posterior-to-common bile duct metallic biliary stent inserted state
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