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US and CT Findings of
Mucinous Carcinomas
of the Gallbladder

Hiroshi Nobusawa®, Toshi Hashimoto?,
Hirotsugu Munechika?, Kazuhiko Soejima?,
Noritaka Seino?, Yu Kurashita’,
Takehiko Gokan?, Tamio Kushihashi¥
and Toyohiko Hishida"

Mucinous carcinomas of the gallbladder are rela-
tively uncommon. Their radiological {indings have
not been described previously. We describe the CT
and US findings of mucinous carcinoma of the
gallbladder in 3 cases.

Tumors (thickened wall and/ or intraluminal
polypoid mass) showed hyperechogeneity or iso-
echogeneity on US and water density on CT. US
clearly detected large polypoid lesions , but CT was
unable to detect these lesions in 2 cases. Therefore,
we stressed the discrepancy between the findings of
US and CT.

These features can be explained by the fact that
a tumor containing a large amount of mucin pro-
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duces a mass of near-water density in the gallblad-
der on CT. It is of value to know the radiological
findings of these tumors because the diagnosis is
easily missed by CT study alone.
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Tablel (Arranged from reference-1) Distribution of
histologic types in patients of malignant gall-
bladder tumors

Non-mucinous carcinomas

Well-differentiated adenocarcinoma 48.29%
Pleomorphic giant cell adenocarcinoma  13.2%
Adenosquamous carcinoma 9.6%
FPoorly-differentiated adenocarcinoma 6.5%
Others 15.89%
Mucinous carcinomas
Mucinous adenocarcinoma 4.1%
Signet ring cell carcinoma 2.6%
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1 (A)). H#LCT (Fig. 1 (B)) THEE L 72 H3E
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Fig. 1 Ultrazoud (A) showed thickened echogenic wall (W),
echogenic polypoid lesion (F) and gallstone (S)., Non-contrast
enhanced CT (B) showed thickened wall (W ; CT number =
23HU), which was not significantly enhanced on contrast-
enhanced CT (C); CT number = 49HU). The rnucosal laver (M)
appeared to be linear soft tissue density on non-enhanced CT
(Fig. 2), which was enhanced om enhanced CT (Fig. (C)). The
polyvpoid leston was not detected on CT. Gross pathological
specimen (Fig. (D)) showed thickened gallbladder wall {W) and
intraluminal polypoid lesion (P € = Zem). Microscopic speci-
men (Fig. (E)) showad signet ring cell carcinoma invading into
stbmucosal space (SM) and forming the polypoid lesion (P)
contained a large amount of mucin,

Fig. 1(E

HTh-f, MFEETL NEOREEMEILE LRI s S L A R AR A N e Rl
FTE Al oz, M T A EREY I IS el fz (Fig. 1 (E)), RO#EAF & Palsic o2l L
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T HE2em O JLEHR M % o i (Fig. ] fiotsHEE At L ddr o, Z 2R CT Tl
(D)), #BtlssEntc 1, IRFEREOEIRT fFic the At ERIR A L A
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Fig. 2 Ultrasound (A) showed thickened iscechoic gallbladder wall (W) and gallstone (5). Non-enhanced
CT (B) showed the thickened gallbladder wall (W ; CT oumber = 23HU) and gallstone (3), the gallbladder
wall was not significantly enhanced on enhanced CT ({C) ; CT number = 50HU). Gross pathological speci-
men ([ showed thickened gallbladder wall (W) and gallstones (S). Microscopic specimen (E) showed
carcinoma cells invaded diffusely into the gallbladder wall (W).

fo, HIFEBECIHEESEIEREL, 2EFRER
BEAZI—Th-70 BERLEheilz (Fig
2 (A)), FREoORECT (Fig 2 (B) TiEE
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Fig. 3(B)

(Fig. 3 (B)), B¥CTTE¥INLEH» -7 (Fig
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2Bl L 2455 (bem) %2 @6 72 (Fig. 3
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&)?;(yj\q 7:.
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Fig. 3(E)

Fig. 3 Ultrasound (A) showed large intraluminal tumor (T) filling the lumen of the gallbladder.
The tumar (T) was hardly detected on CT because tumor is near-water density on non-enhanced
CT and is not enhanced (B) (C). Gross pathological specimen (D) showed large intraluminal tumor
(T, ¢=5cm). Microscopic specimen (E) showed mucinous carcinoma (T) contained a large amount

of mucin,
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