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The Evaluation aud Indication of the Angiography in
the Gallbladder Disease.
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#**Department of Radiology, Tokai University School of Medicine
#wik*Department of Internal Medicine, Tokyo Saiseikai Central Hospital

Research Field Code: 514
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The angiographic, histological and clinical findings in 19 cases of the gallbladder cancer were ana-
lysed, compared with those of other inflammatory diseases in the gallbladder. The differentiation between
malignancy and inflammatory process in the gallbladder, and the indication of the angiography were
discussed.

The angiographic findings characteristic of the gallbladder cancer were encasement and amputation
of the cystic artery and other vessels adjacent to the gallbladder. It may be said that the encasement
can not be si.gniﬁca.nt but the vascular lumen is more than 2 mm in diameter. There were indeed other
abnormal angiographic findings in many cases of malignancy which are mottled staining, neovascularity
and other vascular irregularities, but several cases of the inflammatory process revealed quite the same.
Then the careful surgical and histological confirmation is essential.

The angiography should be done, above all in patients who are clinically suspected of malignancy
of the gallbladder, and preoperatively in those who are going to undergo cholecystectomy, associated
with nonopacification of the gallbladder by both oral and drip infusion cholecystography.
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Tab. 1. Macroscopic classification and clinical course of 19 gallbladder cancers.
Diffuse type.
Cases |Age|Sex Chief complaint ﬁlhgggi:g;iasp hic : Surgical procedure Autopsy
No. 1| 32| M | Right upper abdominal mass Ca. of gallbladder | Exploratory laparatomy +
No. 2|50 | F | Right upper abdominal mass, jaundice | Ca. of gallbladder | Exploratory laparatomy | -+ |
No. 3|76 | F Right hypochondralgia, jaundice Ca. of gallbladder . : + |
No. 4 |57 | M | Jaundice Ca. of gallbladder - +
No. 5|77 | F | Jaundice Ca. of gallbladder = +
No. 6|71 | M Hepatomegaly Hepatoma - +
No. 7|57 | F _Jaundice: | Angiography after | Exploratory laparotomy -+
No. 8|58 | I | Jaundice operation | Exploratory laparotomy | =
No. 9 62| M Right upper abdominal mass Ca. of gallbladder | Exploratory laparotomy -+
No. 10 -’%— F Right upper abdominal mass Ca. of gallbladder -— -+
No.11 | 65| F Right upper abdominal mass, jaundice | Ca, of gallbladder | Exploratory laparotomy -+
No. 12 | 42 | F | Right upper abdominal mass, fever | Ca. of gallbladder | Exploratory laparotomy | -+
Localized type.
No. 13 | 69 | F | Right upper abdominal pain, jaundice | Ca. of pancreas — -+
No. 14 | 60 | M | Right upper abdominal pain, jaundice S:t eoiriggflem" Exploratory laparotomy -+
No.15 |53 | F Epigastralgia | Ca. of pancreas Exploratory laparotomy -+
No. 16 | 32 1 I | Right upper abdominal mass | Ca. of gallbladder | Exploratory laparctomy -+
No.17 |54 | F Jaundice Ca. of gallbladder | Exploratory laparotomy -+
No. 18 _SE -F_ Right upper abdominal mass Ca. of gallbladder | Cholecystectomy ——
No.19 | 62 | F_ Jaundice Cholecystitis Cholecystectomy — |
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Tab. 2. Results of angiographic and pathologic
diagnosis in 27 cases who are clinically sus-
pected of malignancy of gallbladder at Kita-
sato University Hospital.

Angiographic
diagnosis
Ca.of |, _ .. Total
ga]lbla- No mali-
dder |gnancy
Ca. of
gallbladder 4 ! 5
Patho- | Ca. of bile duct |
logic with extension 2 0 2
diagnosis to gallbladder _
No malignancy 3 17 20
Total 9 18 | 27 |

L EREERBE s 5382 2 FHOZW R %
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(A (B)
Fig. 1. Cancer of the gallbladder in a 32-year-old man.,
(A) Arterial phase of celiac arteriography, There are dilatation and encasement of the cystic artery
(thick arrow). The branches of the cystic artery (thin arrows) reveal hypervascularity, neovascula-
rity, amputation, and other vascular irregularities. (B) Parenchymal phase. An abnormal staining
(thin arrows) in the gallbladder is present with the dilated cystic vein (thick arrow).

Fig. 2. Cholecystitis in a 56-year-old man.
(A) Arterial phase of celiac arteriography. The cystic artery (thick arrow) is somewhat prominent.
There are irregularity of the vascular lumen and some neovascularity in the branches of the cystic
artery (thin arrows), but no definite encasement is evident. (B) Arterio-capillary phase. An abnor-

mal staining around the gallbladder (thin arrows) is present.
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@) (B)
Fig. 3. Acute cholecystitis in a 44-year-old woman.
(A) Arterial phase of celiac arteriography. The cystic artery (thin arrow) is dilated and its branches
are stretched. Some neovascularity with irregularity of the vascular lumen (ihick arrow) is seen in
the bed of the gallbladder. (B) Venous phase. The gallbladder is distended with a thin wall (thin
arrows) and the cystic vein (thick arrow) is demonstrated.

(A (B)
Fig. 4. Cancer of the gallbladder in a 42-year-old woman.
(A) Arterial phase of superior mesenteric arteriography. The branches of the cystic artery (thin
arrow) are markedly stretched and displaced with irregularity of the vascular lumen. There are
amputations of a few branches (thick arrow) of the cystic artery, (B) Parenchyral phase. An
abnormal staining (thin arrows) is present in the gallbladder.
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A) (B)
Fig. 5. Cancer of the gallbladder in a 76-year-old woman.
(A) Arterial phase of celiac arteriography. The right hepatic artery (thick arrow) is encased in the
hilus of the liver. The cystic artery (thin arrow) reveals irregularity of the vascular lumen with
some neovascularity. (B) Parenchymal phase. An abnormal staining (thin arrows) is present in the
right lobe of the liver and in the gallbladder.

(A (B)

Fig. 6. Cancer of the bile duct with extension to the gallbladder in a 68-year-old woman.
(A) Arterial phase of celiac arteriography. The branches of the cystic artery (thin arrows) reveal
irregularity of the vascular lumen with some neovascularity, There is encasement of the right ga-
stroepiploic artery (thick arrow). (B) Parenchymal phase. An abnormal staining (thin arrows) is

present in the gallbladder.
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(A) (B)
Fig. 7. Cancer of the gallbladder in a 50-year-old woman.
(A) Arterial phase of celiac arteriography. The branches of the cystic artery (thin arrows) reveal
irregularity of the vascular lumen. The branches in the body of the gallbladder are amputated. (B)
Arterio-capillary phase. A large number of neovascularity (thin arrows) is seen in the neck of the
gallbladder.

(A)
Fig. 8. Cancer of the gallbladder in a 69-year-old woman.

(A) Arterial phase of celiac arteriography. There are abrupt angulations of the branches of the

cystic artery (thin arrow) in the body of the gallbladder. The gallbladder is dilated. (B) Paren-

chymal phase. The gallbladder wall is demonstrated with a paper-thin appearance (thin arrows).

The localized abnormal staining (thick arrows) is present in the neck of the gallbladder.
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(A) (B)
Fig. 9. Cancer of the gallbladder in a 56-year-old woman,
(A) Arterial phase of celiac arteriography. The branches of the cystic artery (thin arrows) in the
neck of the gallbladder reveal irregularity of the vascular lumen with abnormal angulations. The
gallbladder is markedly distended. (B) Parenchymal phase. No abnormal staining is evident in the
gallbladder.

Fig. 10. Cholecystitis in a 38-year-old man.
(A) Arterial phase of celiac arteriography. The branches of the cystic artery (thin arrows) are
stretched with irregularity of the vascular lumen and some neovascularity. (B) Parenchymal phase.
The gallbladder wall is demonstrated with an uneven thickness,

(A)
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(A
Fig. 11. Chronic cholecystitis in a 65-year-old man.
(A) Arterial phase of celiac arteriography. The branches of the cystic artery (thick arrows) reveal
irregularity of the vascular lumen. (B) Parenchymal phase. The gallbladder wall is opacified with
an uneven thickness (thin arrows).

Fig. 12. Chronic cholecystitis in a 45-year-old man.
(A) Arterial phase of celiac arteriography. The branches of the cystic artery in the body of the
gallbladder are markedly distorted with abnormal angulations and some neovascularity (thin arrow).
(B) Parenchymal phase. The localized abnormal staining (thin arrows) is present.
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