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Case Report

MUCINOUS ADENOCARCINOMA OF GALL BLADDER: A RARE ENTITY IN GALL BALDDER ADENOCARCINOMA
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Abstract

Gall bladder carcinoma is the most common type of tumor of the biliary tract and adenocarcinoma is the major
histopathological subtype. Mucinous variant is a rare subtype and mucinous carcinoma accompanied with signet ring is
extremely rare. When mucinous component exceeds 90% of the tumor, it is labeled as pure mucinous carcinoma.
Immunohistochemistry helps to distinguish primary mucinous adenocarcinoma of gall bladder from pseudo myxoma
peritonei from appendiceal neoplasm. Mucinous carcinoma is CK 7 positive and CK20 negative. We report a case of
mucinous adenocarcinoma arising from the fundus of the gall bladder.
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limit. Per abdominal examination, on palpation, a tender

Introducti
ntroduction freely mobile mass was felt in the right hypochondrium on

Extracellular mucin production in various carcinomas has
been shown to reflect activation or modification of a
variety of cellular pathways that not only impart a different
morphology to the tumor but also present distinct
biological properties of the tumor cells (1). Gall bladder
carcinoma is the most common type of tumor of the biliary
tract and adenocarcinoma is the major histopathological
subtype. Mucinous variant is a rare subtype and mucinous
carcinoma (MC) accompanied with signet ring is extremely
rare (2). When mucinous component exceeds 90% of the
tumor, it is labeled as pure mucinous carcinoma (3). We
report a case of mucinous adenocarcinoma arising from
the fundus of the gall bladder.

Case Report:

A 55-year-old woman presented with complaints of pain in
right hypochondrium, vomiting, weight loss since two
month. Also had fever and indigestion since 15 days.
There is no history of diabetes or hypertension. On
examination, her vital parameters were within normal

deep inspiration. Biochemical investigation showed mildly
raised alkaline phosphatase (218 1U/L). Complete blood
count and kidney function variables were within normal
limits. CT scan abdomen showed cholelithiasis with
circumferential mass of gall bladder in body and fundus.
Radical cholecystectomy along with omental biopsy was
performed. Grossly, Gall bladder measured 9x5x3cm.
Outer surface is unremarkable. Cut section showed a
glistening grayish- white mass of size 3x2x2 cm, was
identified at the neck of gall bladder. Histopathological
examination of the growth showed a tumor comprising of
cystically dilated mucin filled glands as well as atypical
tumor cells and atypical mitotic figures were floating in

mucin. Stroma showed desmoplasia. Omental fat and
peritoneal nodule shows metastatic deposits of
adenocarcinoma. A diagnosis of  mucinous

adenocarcinoma of gall bladder with omnetal and
peritoneal metastasis and TNM stage of T,NoM; was made.
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Figure 1: H &E stained section shows mucin secreting
signet ring cells (40x) .
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Figure 2: H & E stained section shows metastatic deposits
of adenocarcinoma (4x).

Discussion:

Gall bladder carcinoma is the fifth most common
gastrointestinal malignancy. It is a disease of elderly, more
common in females than in males(3). Adenocarcinoma is
the most common histologic type. It has various variants
include mucinous,  papillary, squamous and
adenosquamous (4). When mucinous component exceeds
more than 90% of the tumor , it is labeled as pure
mucinous carcinoma. Recently, the prevalence of signet
ring cells among MC case has been reported as 33%(3).
Thus the present case is rare as the prognosis of MC is
poor if signet ring cells are dominant.
Immunohistochemistry helps to distinguish primary

mucinous adenocarcinoma of gall bladder from pseudo
myxoma peritonei from appendiceal neoplasm
Immunophenotypically MC is MUC2 positive while
conventional gall bladder carcinomas are MUC2 negative.
Mucinous carcinoma shows inverse CK7/CK20 profile
compared to the intestinal carcinomas(5). Mucinous
carcinoma is CK 7 positive and CK20 negative. Mucinous
carcinoma is CDX2 Negative, while Pancreatic
adenocarcinoma are CDX2 positive (6). In recent analysis of
15 cases gall bladder carcinoma, 67% patients presented
with clinical picture of acute cholecystitis such as pain in
right hyochondrium and vomiting. It was also noticed that
by the time of diagnosis tumor was huge in size and had
reached an advanced stage (7). It was also seen that MC
showed a more aggressive behavior than a conventional
adenocarcinoma and has a poorer prognosis (8).

Conclusion:

MC is a rare variant of gall bladder adenocarcinoma. It has
been found that at the time of diagnosis, the tumor has
reached an advanced stage and had a poorer prognosis
than its conventional counterpart.

References:

1. Dursun N, Escalona OT, Roa JC, Basturk O, Bagci P, Cakir A, Cheng J,
Sarmiento J, Losada H, Kong SY, Ducato L. Mucinous carcinomas of
the gallbladder: clinicopathologic analysis of 15 cases identified in
606 carcinomas. Archives of pathology & laboratory medicine.
2012 Nov; 136(11):1347-58.

2. Fukuda T, Sakimoto Y, Narita K, Ariizumi M, Aizawa Y, Fukuda K.
Mucinous carcinoma of the gallbladder with signet ring cells.
Radiology case reports. 2017 Dec 1;12(4):701-5.

3. Tangde AR, Rathod SG, Joshi AR, Bindu RS. Mucinous
adenocarcinoma of gall bladder: a case report. Int J Res Med Sci
2017;5:5082-4.

4. Albores-Saavedra J, Henson DE, Sobin LH. Histological typing of
tumours of the gallbladder and extrahepatic bile ducts. Springer
Science & Business Media; 2012 Dec 6.

5. Gupte AP, Chaturvedi R, Patil YL, Joshi SA. Pure Tangde AR et al. Int
J Res Med Sci. 2017;5(11):5082-5084 mucinous (colloid)
adenocarcinoma of the Oncology, Reports. gallbladder-a rare
Gastroenterology and 2013;2(1):27. phenotype. Hepatology
Reports,2013;2(1:)27

6. Brunicardi FC, Anderson DK, editors. Schwartz’s Principles of
Surgery. 8th ed. McGraw-Hill’s. 2007.

7. Barcia JJ,Rodriguez A, Siri L, Masllorens A, Szwebel P, Acosta G.
Gallbladder carcinoma in the “hospital de clinicas” of Uruguay:
1998-2002. A clinicopathologic study of five cases in 802
cholecystectomies.Annals of diagnostic pathology. 2004;8(1):1-5.

8. Joo YE, Kim HS, Choi SK, Rew JS, Kim HJ, Kang HK, et al. Case of
mucinous adenocarcinoma with porcelain  gallbladder. J
GastroenterolHepatol. 2003 Aug 1;18(8):995-8.

70| Page




