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Two Cases of Gallbladder Diseases Diagnosed with
Double Contrast Study of the Gallbladder
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Kwang Jae Lee, M.D, Young Sook Park, M.D.**, Young Soo Kim, M.D.
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and Myung Wook Kim, M.D.*

Department of Gastroenterology and *Department of Surgery, Ajou University
School of Medicine, Suwon and **Eulji Hospital, Seoul, Korea

With the developement of the conventional abdominal ultrasound, many asymp-
tomatic gallbladder diseases are noted. The combined diagnostic modalities using
abdominal ultrasound, endoscopic ultrasound and endoscopic retrograde cholan-
giopancreatography are useful for the diagnosis of gallbladder diseases, especially
polypoid lesions. But, diagnostic accuracy or ability is not satisfactory for the de-
tection of early gallbladder cancer, among which there are increasing trends of
flat or superficial type.

Many efforts were tried to diagnose these lesions through the variable methods
by direct access to the gallbladder, such as percutaneous transhepatic cholecysto-
scopy(PTCCS). With the advent of cystic duct cannulation method, endoscopic
cholecystoduodenal stenting or nasocholecystic drainage come to be available for
the treatment of acute suppurative cholecystitis. Via this route, double contrast
study with barium sulfate and CO. showed fine reticular mucosal structures of the
gallbladder and increased diagnostic accuracy of the flat type cancer.

We report 2 cases of gallbladder diseases with early cancer confined to the mu-
cosa and adenomyomatous hyperplasia. They were diagnosed by the double con-
trast method of gallbladder that was firstly introduced domestically by us after
endoscopic cannulation of cystic duct and placement of the catheter to the gall-
bladder. (Korean J Gastrointest Endosc 16: 1029~1038, 1996)

Key Words: Gallbladder, Double-contrast study, Early gallbladder cancer, Adeno-
myomatosis
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Fig. 1A. Conventional abdominal ultrasonography shows a hyperechoic polypoid lesion in the

body of gallbladder.

B. Abdominal CT scan reveals a soft tissue density mass in the gallbladder without infil-

tration of neighbor organ.

C. Endoscopic ultrasonography reveals about a 1.5 cm-sized polypoid mass of the gallblad-
der with nodular surface, originated from mucosal layer with intact hyperechoic fibro-

muscular layer.
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icHentbgiaiti without definite mass lesion in

gallbiadder.
B. Cannulation of gallbladder from transpapillary route is performed.

C. 0.035 inch guidewire is inserted into the gallbladder through the cystic duct.

D. 7French endoscopic naso-cholecystic drainage tube is inserted into the gallbladder

through the cystic duct.
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Fig. 3. Double contrast study of the gallbladder with Barium sulfate and room air reveals a poly-
poid mass in the body with dimpling and nodularity on surface. The mucosal patiern of
the gallbladder reveals normal fine reticular appearance.
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OO WEALZ 4™ OO
Fig. 4A. Gross appearance of gallbladder, resected by laparoscopic cholecystectomy, reveals a 1.4
x1.2 cm sized polypoid lesion in the bedy wit§1 nodular surface and soft consistency. B,
C.D. Microscopic findings of surgically resected specimen of the gallbladder shows glan-
dular hyperplasia and focal poorly differentiated cells with cellular atypism(arrows),
which suggest tubular adenoma with focal camcerous change.
Fig. 5D. Gross specimen resected: by laparoscopic cholecystectomy shows a well circumscribed,
round elevated hemispherical solid mass with central umbilication.
E. Microscopic findings reveal localized type of adenomyomatosis of gallbladder with

branching duct, gland-like structures and hyperplasia of smooth muscle cells.
O HBALE A 1045 % O
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