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Synchronous Undifferentiated Carcinoma of Gallbladder in a Patient with
Intrahepatic Intraductal Papillary Mucinous Neoplasia (b-IPMN)

Dong Hee Kim, M.D., Eun Kyung Kim, M.D.l, Byung Kwan Son, M.D.

Departments of Surgery, IPathology,

ZGast'roente'rology, Eulji General Hospital, Eulji University School of Medicine, Seoul, Korea

Simultaneous development of intrahepatic bile duct and gallbladder carcinoma is extremely rare. We report herein
the case of an 86-year-old man found to have double cancer of the gallbladder and intrahepatic bile duct.

Computed tomography and magnetic resonance cholangiopancreatography revealed a polypoid mass in the
gallbladder and dilatation of the intrahepatic bile duct with intraductal papillary tumor in the left side of the

liver. The patient underwent left hepatectomy, cholecystectomy with lymphadenectomy around the hepatoduodenal
ligament. Pathological examination of the gallbladder revealed undifferentiated giant cell type carcinoma invading
the muscularis propria. On the other hand, the liver tumor was intrahepatic intraductal papillary mucinous

carcinoma in situ. Therefore, this was an extremely rare case of synchronous carcinoma of the gallbladder associated
with intrahepatic cholangiocarcinoma. (J Korean Surg Soc 2010;79:415-419)

Key Words: Gallbladder cancer, Intrahepatic bile duct cancer, Synchronous cancer

S Ho: Y, 24U B, S5

M 2

ol Ak 7] Wk vl Q179 g 3tE Qlele] F
A3 shatoll A A& ofE 2H A SA4S 7 opEA
ubA Zokol it Wyl Zslslar Qlek 22 23 Kool
e SEANAE SEQ siale] 5~9% PEol|A] FH
qre] whAgteky M awslick () ek o e
F+ ©|4(anomalous junction of pancreaticobiliary duct)= 34}t
gk ko] Aol mARE FEQho] i tolH, hdet
7 FAl 7l E3bol|A] HEAShE FE ol H3F Hale

pal]

ANA 2L 53], A 29T 3HAllE 280-1
@ 139711, SA NI SAHY &7}
Tel: 02-970-8243, Fax: 02-970-8227

E-mail: kdh2109@eulji.ac.kr

20094 129 8, AALAY

H5d 120104 14 259

415

S oA 22 4 giglon, STl ol =2
S22 Y0 olo) AREE A ThE 2ot
Ag 1A 20 Baersh whdete] Aol WA 2ol
distel #1314 N EE Aeislol TH wH} s B
s}aA whe.

g 2l

>

864 317 2]
oR 2

32} skxt2 g sk A
£33t 2HE Sl o
35 avh) g4e

o
ov g

HE EAR

rig =
ob

o

At

t

ol o
2, %

X

2

o

o

o

—_

fot
o

< o3
o 4 2 e 3R A

(U

J\-!I.‘g‘

u
o
e

zo 2 &

2 g
=

S

B
it

frl



416 J Korean Surg Soc. Vol. 79, No. 5

Fig. 1. Contrast enhanced CT. (A) shows multiple intraductal papillary mucinous tumor in dilated left intrahepatic duct (arrow). (B) shows
2.6x3.6 cm sized polypoid mass in gallbladder with diffuse enhanced wall thickening (arrow).

Fig. 2. Magnetic resonance cholangiopancreatography shows in-
traluminal polypoid mass in the gallbladder (arrow) and
diffuse dilated biliary system with multifocal intraductal
polypoid mass in left side intrahepatic duct (arrow head).

WAl Ale8e 14 el 7144 alanine aminotransferase
(ALT) 23 TU/L, aspirate aminotransferase (AST) 46 IU/L, total
bilirubin 0.5 mg/dl, alkaline phosphatase (ALP) 293 IU/L, 7 -
GTP 81 ULE 414 Folv} 1ol E AAel Soldt
&7o] gllem Fok EXA} 7444 CEA 1.34 ng/ml,
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Fig. 3. 18F-FDG PET scan shows fine lower density mass with
slightly increased FDG uptake (SUVmax of 3.7) at left
hepatic lobe and two prominent lower density mass with
intensely increased FDG uptake (SUVmax of 8.3 at gall-
bladder, SUVmax of 6.2 at portocaval area), suggesting in-
tensely FDG-avid malignant gallbladder cancer with
metastasis.

HEE YolH 7] $%te] magnetic resonance cholangiopan-
creatography & Al 88t ZA 1}t 22 7hghtel] 3ks gl
R Foka b 4ol ol A whd] Fofo] )
Qo Feay & el Soldk 4£7o] gl
(Fig. 2). AA1AQ1 Ho] o 75 Ackelr] sl A&
"F-FDG PET scans #ad3t A3} 212 7h)) g3, &3, 7+
T A Aolof] FiE FZAANE A& thEA
Z7}e FDG 43 (uptake) & Kol A cHSUVmax 3.7; 7+
W ek 83; W, 62, FZA) (Fig. 3). 1H ] $AtE whd
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Fig. 4. Gross and histologic findings of liver. (A) The cut surface of liver shows an ill-defined multilocular whitish tumor containing
mucus. The adjacent hepatic ducts are dilated and have impacted black pigment stones. (B) The microscopic findings of liver shows
intraductal papillary proliferation of tall columnar mucus epithelium (H&E stain, x200; inset, H&E stain,x400).

Fig. 5. Gross and histolgic findings of gallbladder. (A) The gall-
bladder shows a 5.5%4x4 cm sized hemorrhagic and ne-
crotic polypoid tumor filling the lumen. (B) The tumor cells
of the gallbladder are diffusely arranged and focally syncy-
tial large and pleomorphic tumor giant cells. The giant tu-
mor cells demonstrate hyperchromatic nuclei with prom-
inent nucleoli and severe mitotic activity (H&E stain, %200,
inset, H&E stain, x400). (C) On immunohistochemistry, tu-
mor cells are strongly positive for epithelial membrane anti-
gen (EMA) (Immunohistochemical stain, x200) and focally
positive for CK (inset, immunohistochemical stain, %200).
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S5 AlBsiah. g 271 ST Bl o] &7 nl zt

unom 2= Zhol] F3td vHAAZQl 7hgEe] 479 3

Al T AT ukgt FH7F FAE Yo 35 7HE v ek FEQrolgh & kAol A] 27) o] o] kAl oA
2 okush IS Holvh ©d Wikel kol & 4 Zoko] whAsl= A dulsl ZgtE = Al7]dl whel A
a7e Byom F9 7k z2F ot 7Hel AR el ¢ o A FAloll AR AY A WA oA Feoke] XgkH
%9 o] HolA okokrt 7wzt tiA = Abo]ol 4x3 3 o/l ool ok oA wiwo] WAE = FAIAG FES
cm 279 YZAo] R EH YA 1 Qo] H=ZA Zf= I (synchronous multiple malignancy)@} % W] 4] HWwo] ut
ZE]7) ekt e #FAF dAAIES Ae F AA A" F oMY o]} Aot ¥ vhE Wulo] Wy E it
ke Zhekst z2A oA o5 FAZRAAAE At 4 % %% (metachronous multiple malignancy) &2 3
A FoF Aol Hol 712 7hgiE AAlste] kol Act. Warren#}t Gates(4)= thA A oA ke Aot
e Flsslar AAE e MFEE T3l BEA Zles 1) A7 T2 B3t Ao 5A o] glofof &)
o F AE7EA FQIs & ki Zhehaks E3hekel 3 2) Wk Wl 2A A Kolrt glojof dlw 3) FoF
th o] ¥ T AlE vl eI g Aol o] FuiE ® &2 7ol Holo 7ol glolok ek sgict HEAl
ZAE Egste] oA A QI 9l FhEFue] jl2 ofl A whslE AUA F59e] A5k 7]l tslod Gertsch
A ARes Agsrt 7 3 el 243 A F SO D) FF 37 e AAHARA Ao glojof s 2)
Z Tredolle 5 ZAAS kst gt @3 g Zt2t SAARL Fok AR ol olok #kar 3) F Lk
Boks v AR R £ E Hylow S kel sk =7 3HA o]zt glojof dhrkar gict.
Zheloll = A E3A3E 5x1.5%2.5 em 7] 9] S e gEACA FEe] A 71 thste] ohid
A Foko] BAE| G thFig. 4A). A7 &AL G ukol gl (multicentric  carcinogenesis)®} AWF W42 A o]
2 7% B FoAEEo| §F74 S48 Edey 7+ (metastasis of primary malignancy)oll tgt 7142 & a)714]
AR = AWEA 52 Sl f-78 AHA A9l =7to] H 3 et AH o F FEAA WA= FA
(intraductal papillary mucinous carcinoma in situ) 2.2 Z1%hx] A FE5LY 65%, A FE5E] 100%7F AlS 3H o]
A th(Fig. 4B). AAH wdo] §9H4 &7 w@d WAl FoE HAFY FEWH 9FE 3 by kst e
5.5%4x4 cm 2719 FE& FHE AAA 9] &F BF 1o 2 Bastar 9lek(2) bl Alg o ol 4= &
Zokol AA WS AT dgom FFS §dye 2 ukslA] ob2 HEAS T8l teke] Fahim S(6)< B
FS7HA AWt o Aukse] i HolA ¢ksk ] 4% A EollA Fal Fok £ Hol7} thiA] F&
(Fig. 5A). A7 &744 & 249 FHS1 Z A4S 1 s gtk Hasgich AR o7 TEghe] F89t
Ao w FxH ookt Feo o el g 7R Al o] thabAd Whehs}h F-2 Uik wW4mo] Holof o3t WAyl
A7} A= QAL o5 A EE FEHAA I = T TEs7IE A gk HZelle #golut 773 5t
et At A TEA S Hole ke o A EFe] 7R BEE Sl 9 field cancerization’ & &
AE ZHAZE v L3 ANAEY ez Zghe] 7h v opiA 2kt A& IRls & slglon(7,8) vt
S8l th(Fig. 5B). WY =7 3}t A& A3t At 4 Holl o3t AlESFe] 7% ps3, c-erb B2 WS F3l 23y
3]9+-S YAt epithelial membrane antigen, cytokeratinol] thabA] ZFoko] flolo] Fok Ao QI Hold| 23t A
FHaAS BHUom F7k 7] (mesenchymal origin)e QS B3l (9) BEAL thubA] FE AL $A %}
OFAl8E= vimentin 3ol &4 £7S K rhFig. 5C). HA ol Pt A7 2 Au|E 5] B-FA A (microsatellite in-
AAE B ZANAE 5 F Y= 27} FolE g 7Y stability)ol] 2]t 2 2}2] loss of heterozygosity S 9ol 4]
o] B Z A No.12p)oll Awk ghdetat 2 AlEQ Ho| &7 Ao 2 FEGY WA 7dS A3k Bt 9)
o] FAE Gt e FE F 5o IHF Jlo] 257 ¥ th(10) AEZ o2 G EAlollA] F8qke] el 7|E o
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G A% G AAE 3
Sebel S5 AAS ot AN ST 3% F 49
viere] @A 2l gkl Falol B4 H, 3 37
B GAS G A ol ¥ FEg Fopelgiek.
well diderel A5 AA Bdeel 10% AFEE AAtE
u]Eae 2 ole 87 AUAEY v gdgtew
oba B el 4ol BEAA shetort Fe wd
o Fakslol B4 BgBE FAe gglon), nF
374 ) RZA AolNol2pyE Hol 3 glovt gy Y=
A9 R R A4 Aot Al 8 el 27l
glov, Wel 22 sk 24 W Gakel Bkt e
Fok AT 29 Fgich weba 94 Welsh o F o
Fe A2 o Wel 2488 54w gov] 43
2] Q1o G WAL $A4 FEetole ¥ 4 gk
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