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AB STRACT

Endocrine cell carcinoma (small cell carcinoma) of the gallbladder with elevated serum

levels of carcinoembryonic antigen (CEA) in a 78-year-old Japanese woman is herein reported.

The patient presented with a painless large mass in the right upper quadrant. Admission labo-

ratory findings showed only an abnormal serum level of CEA. An abdominal ultrasonography

(US) showed an echogenic large mass measuring 6 cm in diameter and several small gall-

stones. An abdominal computed tomography (CT) scan demonstrated a large hyperdensity

mass occupying the body and neck of the gallbladder. At laparotomy, the gallbladder tumor

showed hepatic infiltration and regional lymph node metastasis. Radical surgery for gall-

bladder carcinoma was thus performed. The gallbladder tumor was diagnosed to be Stage III. A

large, sessile polypoid tumor measuring 6 cm in greatest dimension in the body and neck was

found. The tumor was composed of intermediate cells which were histochemically and

immunohistochemically positive for chromogranin A, neuron-specific enolase (NSE) and CEA.

After being discharged, anticancer agents (Mitomycin C or cisplatin and 5-fluorouracil) was

administered on an outpatient basis (small dose) for 2 years while taking great care to re-

duce any potential side effects. Finally, the patient died due to a recurrence of gallbladder

carcinoma 27 months after surgery. Ryukyu Med. J. , 20(1)3ト34, 2001
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INTRODUCTION

A group of tumors of the gastrointestinal tract,

including the gallbladder, originates in the neuroendocnne

cells and is generally divided into two groups including

carcinoid tumors (classical type)1-3'and endocrine cell

carcinomas (small cell carcinomas, atypical type).4-7

Small cell carcinoma is a poorly differentiated carcinoma

composed of small to intermediate cells with endocrine

features". Therefore, it is more appropriate to consider

this tumor as a poorly differentiated endocrine carcinoma.

In addition, its morphology and natural history closely

resemble those of pulmonary and extrapulmonary small

to intermediate cell carcinomas showing evidence of poor

endocrine differentiation7'. However, little is known

about either the production of carcinoembryonic antigen

(CEA) by endocrine cell carcinoma (small cell carcinoma)

or its clinical implications. We herein report a case of

endocrine cell carcinoma of the gallbladder with serum

elevated levels of CEA.
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CASE REPORT

A 78-year-old Japanese woman was hospitalized with

a painless palpable mass in the right upper quadrant in

December 1997. There was no history of right upper quad-

rant pain, fever, jaundice or appetite loss. Her past medi-

cal history was not contributory. On admission, the

patient appeared well. On physical examination, she was

well nourished with stable vital signs. An abdominal ex-

amination revealed a smooth-surfaced, firm and non-

tender mass measuring 8 cm in greatest dimension in the

right upper quadrant which moved with respiration and

was attached to the liver. The admission laboratory find-

ings were all within the normal limitsexcept for an ele-

vated serum CEA (23.0 ng/ml) (normal, >5 ng/ml).

Abdominal ultrasonography (US) showed a hetero-

geneous echogenic large mass measuring 6 cm in diameter

and several echogenic densities with acoustic shadows

ranging from 2 to 5 mm in size suggestive of gallbladder

stones. Abdominal computed tomography (CT) demon-

strated a large hyperdensity mass occupying the neck and

body of the gallbladder. Endoscopic retrograde cholangiography








