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Abstract:

Introduction: Gallbladder metastasis is a extremely rare entity in clinical oncology. Malignant
malinoma has been previously reported to be commonest tumor metastasizing to gallblad-
der. Few recent studies shows that adenocarcnoma of the stomach commonly metastasize to
gallbaldder, other malignancies which can metastasize to gallbladder are renal cell carcinoma,
breast carcinoma and hepatocellular carcinoma(HCC).

Case Report: We present a case report of a 54 years old lady who presented to us wtih right
upper quadrant pain, ultrasonology revealed thick wall gallbladder with gravels in the gall-
bladder. Therefore patient was submitted for laparoscopic cholecystectomy. At operation a
lot of adhesions were found. Histo-pathology of resected specimen revealed metaplasia with
increase nuclear cytoplasmic ratio with signet ring appearance. Patient was submitted for
upper GI endoscopy which revealed a big ulcerative growth in the antrum of stomach. Histo-
pathology revealed signet ring adenocarcinoma of the stomach.

Total Gasterectomy and gastro jejunostomy and chemotherapy performed. Patient had a
smooth recovery and remained free of metastasis for two years.

Conclusion:We conclude that metastasis to gallbladder from adeno-carcinoma of stomach is
rare. This case report is the third case report in the literature of signet ring cell gastric carci-
noma metastasized to the gallbladder. We also suggests to clinicians that all resected gallblad-
der specimen should be subjected to histopathology to avoid any mishap of missing a case of
primary or metastatic tumour of gallbladder. so that patient can get appropriate management.

Keywords: Adenocarcinoma of stomach, signet ring pattern, total gasterectomy and gastro

jejunostomy, metastatic gallbladder cancer, adjuant chemotherapy

Introduction:

Carcinoma stomach is a common malignancy
specially in Japan where lot of smooked food is
being consumed. We do see cases of carcinoma
stomach in Saudia Arabia but they are uncom-

mon.

We present a case of 54 years old female who
presented in emergency department of King
Abdallah Hospital, Bisha with 1 week history
of right hypochondriac pain and vomiting for
the last 2 days. On examination patient was apy-
rexial with normal vitals. Her abdominal exami-

nation revealed mild tenderness present in right

hypochondrium. Ultrasound abdomen sugges-
tive of thick walled gallbladder with gravel in
the gallbladder. Patient was taken to operation
theatre and Laparoscopic cholecystectomy per-

formed, per operatively a lot of adhesions found

all around the gallbladder.

Patient has smooth recovery and was allowed
home 2 days after surgery. In follow-up visit pa-
tient kept on complaining pain in right upper
abdomen. Histo-pathology was suggestive of
mild chronic inflammatory infiltrate, in addition
there was focal infiltration of lamina properia,

muscularis properia, and serosa by signet forms
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chords discohesive pleomorphic oval cells hav-
ing eosinnophilic cytoplasm with round to oval
mildly enlarged pleomorphic vesicular nuclei
with prominent nucleoli and increased nuclear/
cytoplasmic ratio, scatered cells showing signet
ring appearance. In conclusion focal most likely
malignant metasttic infiltrate in the gallbladder

found.

Patient is submitted for upper gastro intestinal
endoscopy, which revealed a malignant lesion
in the antrum of stomach. The histopathology
revealed adeno-carcinoma with signet ring ap-

pearance.

Pateint was reviewed by oncology board and
after family was taken into confidence, patient
was submitted to total gastrectomy and gastr-
jejunostomy. Patient has smooth post-operative
recovery following operation. She received post-
operative chemotherapy. She was sent home
and kept under follow-up.

The patient remained alright till 2 years follow-
up.

Discussion:

Metastasis to gallblader is an unusual presenta-
tion of a tumour as a first site of recurrence in
clinical oncology practice."” Gallbladder metas-
tasis (GBM) is an extremely rare entity in and
indicates a very poor prognosis.® Malignant mel-
anoma has been reported previously to be the

most common site of gallbladder metastasis."%"2

o TR

J“f‘-af )
Figure 1: Showing histopathological appear-
ance of signet-ring carcinoma of stomach

metastasizing to gall baldder

Gallbladder metastasis secondary to malignant
melanoma accounts for 30-60% of all metastatic
lesions involving this the gall bladder.® In addi-
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tion, Gall bladder metastasis related with the
other malignancies including renal cell carci-
noma,” breast cancer”® and hepatocellular carci-
noma’ has been documented in the literature in
the form of single case reports.

Metastasis to the gall bladder originating from
stomach cancer had not been reported until the
study of Yoon et al.’ They showed that only 8
cases of gall bladder Metastasis had arisen from
gastric cancer. On the other hand, 7 patients had
adenocarcinoma histology, while there was only
1 case with Signet ring gastric carcinoma.’ Inter-
estingly, the stomach was found to be the most
common site of gall bladder metastasis in their
analysis, in contrast to the literature.>”'* In our
case report we mentioned signet ring metasta-
sis from stomach and our case report is unique
as the gall bladder showed metaplasia and few
signet ring cell and on searching we found sig-
net ring adencarcinoma of stomach. The study
of Yoon et al® suggested that gall bladder is com-
monest site of metastasis for carcinoma stom-
ach, this analysis could be due to the reason
these sample size was small, and only Korean
patients were included in the study, which may
have influenced their results.

The patients with isolated gall bladder metas-
tasis from the other malignancies generally
present with obstructive jaundice if the tumor
is located in the common bile duct or with up-
per abdominal pain mimicking symptomatic
cholecystitis,*'*'" but asymptomatic cases were
also reported.®"' Our patient presented with
right upper abdominal pain and fever without
obstructive jaundice; therefore, our patient was
compatible with the literature. Because of a pos-
sible cholecystitis diagnosis, laparoscopic chole-

cystectomy was performed.

After operation gall bladder specimen findings
were comparable histo-morphologically with
signet ring gastric cancer, the diagnosis of gall
bladder metastasis secondary to stomach cancer
was made. The prognosis of gall bladder metas-
tasis arising from malignant melanoma is very
poor.® In the small series of Yoon et al,* they re-
ported that the median survival after the diagno-
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sis of gall bladder metastasis was 8.7 month

Conclusion:
We conclude that metastasis to gallbladder from

adeno-carcinoma of stomach is rare.

This report constitutes only the third case in the
literature of signet ring cell gastric carcinoma
metastasized to the gallbladder. We also suggests
to clinicians that all resected gallbladder speci-
men should be subjected to histopathology to
avoid any mishap of missing a case of primary or
metastatic tumour of gall bladder so that appro-
priate management could be done as early as

possible.
Conflict of interest: None
Funding source: None

Role and contribution of authorsn
Dr Fayez Abdallah Al-Saffar conceive the idea
collected and analyze the referenecs and wrote

the article.

Acknowledgement: The author is very thankful
to Dr Saeed Abdallah Al-Ghamdi and Prof Sal-

eem Khan, for their valuable advises

F Al-Saffar

References:

1. Ahmet Bilici, Mesut Seker et al. Gall bladder metastasis sec-
ondary to gastric cancer as the first site of recurrence present-
ed with acute cholecystytis 2012-33(6)764-768.

2. Dematos P, Anthony PP. Tumours of the gallbladder and ex-
trahepatic bile ducts: Secondary tumours and melanoma. In:
Hamilton SR, Aaltonen LA, eds. Pathology and genetics of
tumours of the digestive system. World Health Organization
classification of the tumours. Lyon: IARC Press, 2000; 217.

3. Weiss L, Harlos JP, Torhorst J, et al. Metastatic patterns of renal
carcinoma: an analysis of 687 necropsies. ] Cancer Res Clin
Oncol 1988; 114: 605-12.

4. Marone U, Caraco C, Losito S, et al. Laparoscopic cholecys-
tectomy for melanoma metastatic to the gallbladder: is it an
adequate surgical procedure? Report of a case and review of
the literature. World ] Surg Oncol 2007; S: 141.

S. Yoon WJ, Yoon YB, Kim Y], Ryu JK, Kim YT. Metastasis to the
gallbladder: a single-center experience of 20 cases in South
Korea. World J Gastroenterol 2009; 15: 4806-9.

6. Crippa S, Bovo G, Romano F, et al. Melanoma metastatic to the
gallbladder and small bowel: report of a case and review of the
literature. Melanoma Res 2004; 14: 427-30.

7. Dasgupta T, Brasfield R. Metastatic melanoma. A clinicopatho-
logical study. Cancer 1964; 17: 1323-39.

8. Blecker D, Abraham S, Furth EE, Kochman ML. Melanoma in
the gastrointestinal tract. Am J Gastroenterol 1999; 94: 3427-
33.

9. Zagouri F, Sergentanis TN, Koulocheri D, et al. Bilateral syn-
chronous breast carcinomas followed by a metastasis to the
gallbladder: a case report. World ] Surg Oncol 2007; S: 101.

10.Doval DC, Bhatia K, Pavithran K, et al. Breast carcinoma with
metastasis to the gallbladder: an unusual case report with a
short review of literature. Hepatobiliary Pancreat Dis Int
2006; S: 30S-7.

11.Hwang JH, Yoon YB, Kim SW; et al. A case of metastatic hepa-
tocellular carcinoma presenting with isolated gallbladder pol-
yp after successful treatment of the primary cancer. Korean ]
Gastroenterol 2003; 41: 321-4.

12.Dong XD, DeMatos P, Prieto VG, Seigler HF. Melanoma of the
gallbladder: a review of cases seen at Duke University Medical
Center. Cancer 1999; 85: 32-9.

13.Katz SC, Bowne WB, Wolchok JD, et al. Surgical management
of melanoma of the gallbladder: a report of 13 cases and re-
view of the literature. Am ] Surg 2007; 193: 493-7.

Pak ] Surg 2018; 34(2):175-177



