oM At

Jere] ZHs AL WA 5 RISk Fg. 2)

o}
=

A7 Ho

2

Division of Gastroenterology, Departments of Radiology1 and Pathology”, Soonchunhyang University Cheonan Hospital, Cheonan, Korea

3

—

0|2
1108 ARH A

I
il

!, oty

X
[¢]

tXof

L

. Ol

b

H: 644 ©AF 3A7F U

=

Liver Abscess Arising from Gallbladder Perforation with Gallbladder Cancer

Younghwan Jang, Sae Hwan Lee, Jeong Ah Hwang,1 and Hyein Ahn?

https://doi.org/10.4166/kjg.2020.75.1.56

Korean J Gastroenterol Vol. 75 No. 1, 56-59
pISSN 1598-9992 elSSN 2233-6869

IMAGE OF THE MONTH

Nfo = oo Jox W R H TN g N
o N ThRTmR  RTE LT Woo o §
B B R G A R T
T 0 o m o o g TR TR R g
= o H o 5 ® Ho ol 0 W oR ol jul S
SN P,Dlﬂewrajn_law_du le;‘_;og & .
~Hr N o BT R o o ﬂm‘Lt N o OB 53
oy BT TET W PN pmm @ ES
.A_.EX |ﬁeloﬂ%o|ﬂ§ﬂdlmﬂm€ = o i s <
Ao ol o XKo@ 2 o To T O 8%
" o1 ™ Wu‘odenﬂm_ m%du._o,_ o oy W o) =8
B BRL.Eouiole ZEDE 4
o Ny i = oo o W Iy o How o A TH Lx
o- = ._Aotﬂ_ﬁ ~ E,._1U1rOJI ol o Pe]
T o PR UF e FRDT e 52
e D T s R T R I L« £8
Looﬂrﬂmm PG ﬂ,uuroé wm%quu_.mmﬂmwg 2 ®
qu_ulwo |,_1wlnnoﬂl. yduP,WE MmamMﬂAIM,_o BH g o
NO ) 10 il ol ~ " ~° oX% =0 N = o o
N m¥Peel g e wrem iy 25
H o|J O#ﬂl,qﬂx_aduﬂﬂloiﬁ s 3
fol- i (Ho S K oy s Fo & B o x ]
of | LlioE,_ﬂLl 0% X2 o oV 8 M b £3
gy ERo AT U NS ik M=ol g ER
o sn A o0 oo N oF mo BT TR — "oy T ol 8¢
<7 0 .ro,w o X > 9o 7o c 3
dﬂ%noge .mn_dnwo:.iEﬂuﬂ..Orﬁlﬂumle_uﬂAﬂozo:HAH&l 5%
Tae ToPUApomgl ARl FE
FWE mwr QL gy P P ZF o
W Rxeh™N® g omk T B =5
o o BoRPTUho Mm@ wLKE 3 &
S
S 6 ®
P Mo T R 4N YR N R TRRE T R S o
WA PP H JK G0 WX XFER N 25 &
mo = - 2x £ X o T Ao o B K B 8¢ H
e - o oD = o K B 90 o N S S o
s & o B aE  wbeT M T 23 =
FEZo 0 -®80% FhUpex sy o8 B
— N w2 1) X-
Wm%mﬂmn%%afz_mﬁxuﬂm.m@iﬁ%@ 25
ﬂuOﬂowﬂo,alqgiﬂml_aﬂdﬁﬂoo_NﬂﬂQIWﬂLt%H_ mmm
N R - S B S e S G S SEGCIN - -
N8 =) B W B s e o - mwm £ee
GB.Z#WESE._&oﬂo%WchzT umu i ﬂ.LHL-Lw_,.o g$25 w
=T I Wﬂou‘oBETﬂr%ﬂﬁmﬁuu SE§ &
JmBETED L H X g T Ty mY e Bif g
X2 S8 aBe N TR o 2281
T WX 8T SEL [ 0E 50 0 W= F3p W
gy OFM mol g LB NgT L $EzZ
Oy =< el wE gty g e i
 mr - yljuo.ooﬂlﬂ._ MﬂNﬁA_.ENM mﬂd S co
g8 Ede 00 3 e Ew Rty 5P © waE &
o 4D t 2 AR T 2 O™ g8 0
_ A GEMkPﬂoE w 2L g2 =
PT@gop g O dotd g uiwﬁuﬂuomm SE2 &
o@ro%d.u_L,lL,mﬂﬂ%ieer_wo T ™R g8
;%Wﬁmwwmﬂ@ﬂﬂoﬁ.%%%?ﬁm@ SE] x
P e Pl g R RN T RTCCTD o 808 o
@_LH/QMV2o%ﬂ%@owﬂﬁﬁﬁﬁo%1% ey® 2
ixmg P rannme e CraY 5 558 &
M SN <oT R RN T O’ OB R = °

Korean J Gastroenterol, Vol. 75 No. 1, January 2020
www.kjg.or.kr

Korea. Tel: +82-41-570-3692, Fax: +82-41-574-5762, E-mail: stevesh@sch.ac.kr, ORCID: https://orcid.org/0000-0001-8320-5914

Correspondence to: Sae Hwan Lee, Division of Gastroenterology, Soonchunhyang University Cheonan Hospital, 31 Suncheonhyang 6-gil, Dongnam-gu, Cheonan 31151,
Financial support: None. Conflict of interest: None.



57

Jang, et al. Liver Abscess Arising from Gallbladder Perforation with Gallbladder Cancer

o] w2} Niemeier

=y
=

€

W W30 AR Niemeier £2¥o] net g2kx7]

PR 5F 1Y, §

2 1]So] <o}

A}

o 83l 3

A e

ot 3

]
&

)

g &2H(>3.5-4.0 cm

)

(>3 mm

kel
T

(
C

Fig. 1. Initial abdomen pelvic computed tomography. (A) About a 9.3 cm irregular rim enhancing lesion (arrows) was seen in segment 4 of

the liver. A small pericholecystic abscess (black arrow) was also noted and the lumen of the gallbladder (asterisk) was mildly shrunken. (B)
Irregular enhancing wall thickening (arrowheads) was observed in the gallbladder. Follow-up computed tomography. (C) The size of liver
abscess (arrow) was markedly decreased with percutaneous drainage. (D) Enhancing wall thickening (arrowheads) persisted in the

gallbladder.
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Fig. 2. Gallbladder magnetic resonance imaging. (A) Wall thickening (arrowheads) with annular narrowing was seen in the body on the
T2-weighted image. (B) Contrast-enhanced wall thickening (arrowheads) on the portal phase. Hyper-intensity (arrowheads) on the
diffusion-weighted imaging (C) and hypo-intensity (arrowheads) on the apparent diffusion coefficient map (D) were considered to be a

malignant wall thickening.

Fig. 3. Pathologic findings of the gallbladder. (A) Gross findings of the
gallbladder. (B) Microscopic finding shows adenocarcinoma of the
gallbladder invading through the wall into the adjacent soft tissue
(H&E, x12.5).
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