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S.K. 76 F. Path.No. 24100-3

Fig. 1 Macroscopy and cross section of the gallbladder(a 75 year-old female with carcinoma)
(upper) : Macroscopy of the resected, opened gallbladder. The gallbladder is small in size and
contracted with the thickened wall.- A arrow-head indicates the site of fistula and a curved ar-
row, location of carcinoma.

(middle) : The cross section shows marked thickening of the wall. Two micropapillary lesions
(A, B)are carcinoma (HE, X 4).

(bottom) : Schematic illustration of location of carcinoma.

(dotted areas, non-cancerous mucosa; black areas, carcinoma).
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Fig. 2 Histology of carcinoma
Both lesions show the same features; papillary adenocarcinoma(HE, X400).
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Tab. 1 Preservation of the mucosca

No.of cases  Per cent

Poorly- preserved 2 9.5%

Fairly- preserved 7 33.3%

Well- preserved 12 57.2%
Total 21 100%
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M.5. 76 F. Path.Mo, 23303-2

Macroscopy and cross section of the gallbladder(a 76 year-old female)

(left) : The contracted gallbladder shows grossly granular appearance of the mucosa, simulating

mucosal carcinoma.

(right, upper) : The cross section reveals papillary proliferation of the mucosa with the thick-

ened wall(HE, X 2).

(right, bottom) : Schematic illustration of the cross section.

(dotted areas, mucosa; arrows, desquamation).
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Fig. 4 Inflammatory polyps of the gallbladder(a 37 year-old female)
(upper and middle) : The cross sections of the gallbladder, showing inflammatory polyps (HE,
X 2). (bottom) : Histology of inflammatory polyp(HE, X100).

Tab. 2 Thickness of the wall

Thickness No. of cases Per cent Histopathology ( cases )
Less than 2 mm 1 4.8%
2.1mm— 5 mm 14 66.7% Granulomatous(3), Lymphfollicular(4)
Hyalinofibrosis(1)
More than 5. 1mm B 28.5% Granulomatous(3), Carcinomal(l)
Adenomyomatosis(1)
Total 21 100%
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Tab. 3 Relationship between thickness of the gallbladderwall and intimal
thickening of the cystic artery

Intimal thickening ( Cases )
Thickness No. of cases(%) ]
Mild Moderate Severe
l.ess than 2 mm 1( 4.8%) 1 0 0
2.1mm— 5 mm 14 (66.7%) 8 3 3
More than5. 1mm 6 (28.5%) 1 1 4
Total 21 (100%) 10 4 7

WOMBYLEZRET B0, ZOHEEL T ZLTINLILENGHORE LR, HH
HEPIRC+ 2R IR S BRI 2 2Rk B, JR#ERIC RS 72,
WA & £ L TRl 28K L 22(Fig. 5) .

Fig. 5 Histology of mucosal metaplasia
(upper) . Goblet cell metaplasia(HE, X200).
(bottom) : Mucous gland metaplasia( HE, X200).
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Tab. 4
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FIREER T, MM EICEREL T,

Mucosal metaplasia

Mucous gland metaplasia

Goblet cell metaplasia

No. of cases I Per cent No. of cases Per cent
None 1 4.8% 10 47.7%
Foecal 2 9.5% 8 38.1%
Intermediate 2 9.5% 1 4.8%
Generalized 16 76.2% 2 9.5%
Total 21 100 % 21 100 %
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Biliary Enteric Fistula-Its Histopathological
Study of the Gallbladder

Yoshihiro Muto, Yoshiyuki Sho, Aira Hokama
Kazuo Yamauchi, Kotaro Kurihara, Masahito Yamazato
Osamu Hidaka, Kazuhiro Kaieda, Masayuki Uchimura*
Shinji Waki,* Yasuhiko Sameshima * and Mamoru Yamada*

First Department of Surgery, School of Medicine, University of the Ryukyus

*Department of Surgery, Hamamatsu Medical Center Hospital, Shizuoka

A case of a 75 year - old female with mucosal carcinoma of the gallbladder in cholecystoduodenal
fistula was described, and then the resected gallbladders in twenty one cases of biliary enteric fistula
were histologically studied to investigate their morphological features, and discuss relation between
fistula and genesis of gallbladder cancer.

The gallbladders were small in size and contracted. The walls of the gllabladders were
thickened. Histologically, they showed inflammatory changes ( fibrous thickening of the wall,
inflammatory infiltrates and intimal thickening of the artery ) that were characteristic in this disease.
On the other hand, the mucosa was relatively well preserved. It revealed mucous gland metaplasia in
95.2 per cent and goblet cell metaplasia in 52.4 per cent. The incidence of metaplasia was similar to
that in patients with cholelithiasis, and lower than that in gallbladder cancer patients.

Based on these results, reflux of enteric contents into the gallbladder may cause persistent
inflammation of the gallbladder, but may not correlate to the genesis of the gallbladder cancer.



