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Fig. 1 Abdominal CT. a : showing the presence of Fig. 3 Gross appearance of cut surface of fixed
a 5-cm mass in the fundus of the gallbladder at the specimen showing the invasion of the gallbladder
sagittal section (arrows), b : showing cancer inva- carcinoma to the liver (arrow heads) and omentum
sion to the omentum adhering the gallbladder (ar- (arrows).
row heads).
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Fig. 4 Histological findings. a:showing well to mod-
erately differentiated tubular adenocarcinoma of
the gallbladder invading to the omentum. b:reveal-
ing the presence of positive cancer tissue at surgi-
cal margin of the liver (arrows). (H&E stain, x200)

Fig. 2 MRCP showing no visualization of the gall-
bladder and cystic duct and no biliary stenosis and
pancreaticobiliary maljunction.
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A Long-Term Survivor of Advanced Gallbladder Carcinoma Accompanied by Liver Cirrhosis Received
Repeated Low-Dose Gemcitabine Administration as Adjuvant Chemotherapy Following
Non-Curative Resection

Kazuhiko Fukumoto, Shohachi Suzuki, Yoshifumi Morita, Kosuke Oishi,
Atsushi Suzuki, Keisuke Inaba, Takanori Sakaguchi, Yasuo Takehara”,
Satoshi Baba®? and Hiroyuki Konno
Second Department of Surgery, Department of Radiology” and Department of Pathology?,
Hamamatsu University School of Medicine

A 55-year-old man referred for epigastralgia under a diagnosis of advanced gallbladder carcinoma compli-
cated by liver cirrhosis related to HBV infection was found in abdominal computed tomography to have can-
cer invasion to the liver and omentum. We conducted partial hepatectomy and removal of the extrahepatic
bile duct with biliary tract reconstruction. Lymphadenectomy was conducted on the cystic duct and
pericholedochal nodes due to the presence of a small amount of ascites associated with liver cirrhosis. The his-
tological diagnosis was well-to-moderately differentiated adenocarcinoma of the gallbladder with cancer inva-
sion to the liver and omentum (fstage IVa : pT4, pNO,pM (—)), and tissue at the surgical margin of the liver
was positive for cancer. Based on these findings, the surgical outcome was judged to be non curative resec-
tion. Low-dose gemcitabine (GEM : 400mg/body) was administered repeatedly in postoperative adjuvant che-
motherapy for a total dosage of 488g. The patient is doing well without disease recurrence Syears after sur-
gery. Low-dose GEM therapy is thus a promising for adjuvant chemotherapy for biliary tract carcinoma.
Key words : gallbladder cancer, low-dose Gemcitabine, adjuvant chemotherapy
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