A Gallbladder Polyp in a Patient with Chronic Hepatitis B
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Question: A 72-yearold

woman presented

with abdominal

fullness for 1

week. She is a

chronic hepatitis B

carrier with irregular

follow-up. A serologic

test for hepatitis B

virus indicated that a

surface antigen was

positive. The patient

recently underwent

abdominal ultrasonography,

which revealed a large polyp on the gallbladder (Figure A, arrow). No remarkable findings were obtained on

physical examination. The alpha-fetoprotein (AFP) level was 510.20 ng/mL. The carcinoembryonic antigen, carbohydrate

antigen 19-9, and biochemistry were within the normal range. An abdominal computed tomography scan revealed a large

polyp with a large stalk, which was enhanced after contrast medium injection (Figure B, arrow), with no definite tumor

mass in the liver. The patient received laparoscopic cholecystectomy.

What is the diagnosis?

See the Gastroenterology web site (www.gastrojournal.org) for more information on submitting your favorite

image to Clinical Challenges and Images in GI.

Conflicts of interest

The authors disclose no conflicts.

© 2015 by the AGA Institute

0016-5085/$36.00

http://dx.doi.org/10.1053/j.gastro.2015.03.052

Gastroenterology 2015
Answer to: Image 2: Alpha-Fetoprotein–Producing Gallbladder Adenocarcinoma

The gross appearance of a lesion showed a large polyp measuring 3.5 _ 5 cm with a large stalk (Figure C, arrow). The

histology of the gallbladder polyp revealed poorly differentiated adenocarcinoma. AFP was observed in some of the tumor

cells by using an immunohistochemical technique (Figure D). The patient was discharged without complications after 3

days. The AFP decreased to 10.2 ng/mL after 5 weeks.

Hepatoid adenocarcinoma with AFP production, which was first reported in a case of primary gastric cancer by Ishikura

et al,1 remains a rare entity. The adenocarcinoma of several organs, including the ileum, ovaries, pancreas, lungs, kidneys,

uterus, and urinary bladder, produces APF; however, few cases of AFP production in the gallbladder have been reported.2

Hepatoid adenocarcinoma of the gallbladder typically produces AFP, but some case reports have shown AFP-producing

gallbladder cancer without hepatoid differentiation, similar to our case.3

The treatment of AFP-producing gallbladder cancer is resection, but the tumor is aggressive and generally causes liver

metastases. The prognosis is considerably poor compared with that of common types of adenocarcinoma and AFPproducing

adenocarcinoma.2,3 In our case, the diagnosis of APF-producing adenocarcinoma of the gallbladder is at a

markedly early stage (T1bN0M0) and resection by using laparoscopy is easy. We think that the prognosis would be

remarkably favorable.

Clinicians are reminded that increased serum AFP concentrations in adults are not always diagnostic of hepatocellular

carcinoma, particularly in endemic areas of a hepatocellular carcinoma. AFP-producing cancer shall be consideration. In

addition, following up on serum AFP concentrations can be useful for monitoring tumor recurrence.
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