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A Case of Synchronous Double Primary
Cancer Associated with the Biliary Tract

Soon Ju Jeong, M.D., Jung Chul Kim, M.D., Chol Kyoon
Cho, M.D. and Hyun Jong Kim, M.D.

Multiple synchronous malignancies are defined as the oc-
currence of two or more primary malignant tumors whose
pathogenetic processes are believed to be independent or
unrelated. Multiple synchronous biliary carcinomas are not
frequently reported. The diagnosis is often made as a result
of incidental intraoperative discovery of a gallbladder mass
during surgical treatment of extrahepatic cholangiocarci-
noma. We experienced a case of synchronous double pri-
mary cancer of the gallbladder and distal common bile duct
confirmed by pathologic evaluation, and report the case with
a review of the clinical literature. (J Korean Surg Soc
2001;61:455-458)
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WET 6300/mm’, P 207,000/mm’o| Py LHAAE e B9 BAAAE Adolgm, BR 2557 A
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4.75 ng/mL, CA19-9 11.0 U/mLe] 1t} Zhge] fade] glom ghdel 7|A Ko A el 5
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Fig. 1. Abdominal ultrasonography. Ultrasonogram shows dilated Fig. 3. Percutaneous transhepatic cholangiography. It shows abrupt
both intrahepatic bile ducts and echogenic materials in the obstruction of the bile duct and dye was not drained into
gallbladder. duodenum.

Fig. 2. Abdominal CT scan finding.
(A, B) It shows abrupt
obstruction of dilated com-
mon bile duct. (C) Dilated
both intrahepatic ducts. (D)
Low attenuated mass lesion
at the gallbladder.




Fig. 4. Microscopic appearance of biliary adenocarcinoma. Poorly differentiated adenocarcinoma invaded to all layers. (A) Gallbladder
(H&E stain, x20). (B) Bile duct (H&E stain, X 200).
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