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Abstract

Gallbladder cancer is a malignant tumor of the biliary tract, which originates from the gallbladder
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mucosa and has a hidden incidence. The early development of gallbladder cancer is usually asymp-
tomatic, and it also has a high tendency of metastasis and diffusion, so the diagnosis is late, the re-
section rate is low and the prognosis is very poor, it is insensitive to radiotherapy and chemothe-
rapy. The global incidence rate is also different. For example, it is not common in developed coun-
tries, but it is common in some parts of developing countries. Therefore, the rate of missed diag-
nosis and misdiagnosis is also the main problem affecting the diagnosis and treatment of gallbladd-
er cancer. Although the incidence rate of gallbladder cancer is low, its mortality is high.

Keywords

Gallbladder Cancer, Metastasis, Missed Diagnosis

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

R 2 — AR 5 DL RSB R, AR L) o5 5T A IR 1.2%, TS AN R[1]. E3ER 5T A
JIHIE P ) 500%. Jis o BT A B ZE S 1) 90%~95%, e fie i WL AR, HL /R et o FRI o8 RAHI 22 P 20 Yl e o
HEHEIE 5 2 R R 240 103 [2], WA IR SCIRR IR BE 45 1. R3S S, 2R BGRAAAEA . A0
%750 % LA BRI NEE . HORR R WMAERE BTt IRREIE R BT Bk s, BEREIE R
EIFAE W3], BT ARGTRORE . B AT EIE R —G Xiay7 77 SRR TE DI BRI & AR T80T &
FEFAIT[4], JEFR, BEESMRET R W K IS IR T 5 A K AW e, RS UG A A7 A
HIZHT R, JTRE R . BB RS RS, (B2 HOR B O R IR S R 1 B iE
RIC. REZESw A= SR (REIR S AL, BT IR S dei2 iR . JRHIIR 145129 DL AR JIEL 8 e itk EE R
FE MR R e A I 9] o ] Xk REL 0 g i 8 MR A 2 U 45 O W AV T 7 S (AL s A 8L B

2. RATHE

BE A, 54 %, K« LHEHRETE L R NBt. BEABEAr 1 A LRGSR, AL EAEE,
NANERRE Ve, DA AL, fEREMK . SRBGR, oM. KNk, RV, TCMXILE(E, AR K&
R, LD M EHESHE . BRFERA, TR, SR WPIRESE, o k. kBRI A
&, BEMHBER RS, B E, 29217 “BEEIIRAR” , SR LR, SRR
WREHE “WMEER” , REMBUREN DR, BEA A, TAgmEy, oA RELE, Kik
R . Ak T: 36.0°C, P: 80 k/%, R: 22 ¥k/4y: BP: 118/75 mmHg. JEEEFH, K ILHE
AR AN, AE AT 1AM 1om BRIBYEECRSL, TREEATIL 2 /4> 2 om FIBRIE 51 . 2R, &
BRIV T, DS R NI EL, TR R AR K, I AR Al S B . R N R Al
WU X TERD e, Murphy SERA . 083 Es, MERGEAER TR . BEF0A: Rir4lE CcT %
H: 1) BB, I R AR RIBR% B &, IR AFHE, MG EE R FARRIR: 2) FFAant2
AR 3) MHFEREIE)E; 4) XU & R ARy k. UK, SR ? 5) e R R
W E 2 RETIRS B R, Y2 6) XU s 2 A (LI 1), sei sk A SAHZ0ER: 4.1 umol/L,
BHEMHAE: 2.7umol/L, [EEHAZ: 1.4 umol/L, BMEREERREE: 204 U/L, Hi%iFE: 6.94 mmol/L. 446
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I g RIIAR WS H . RE S NSV . RETel: BREREER? ). T 2022 43 H
24 OTER R FATIEE SR IRE AR . SRS RIMASNGERE, MR, 5%)8% 085 h T E
ITTTPHRIRAEA . AR IRE N, W R EFLBEFERA SR MR AEOK, TR 1200 mi BE7K S SR 2K M
5%, T WK R b KB SRR RS AR 25, T, i R A B ] LK B SRR S T (L 2). 7] L
RN, fib S AR, GURH B EAT IR AT T8, BRI RE, 5 RO ME SRR MR . AR UK A
TUARPIKR . RPVKELEREOR: B 3). R RS REEIER, H5EEHE DA ERELS.
MM, TURRE. RPFEEE, HETHIBERIGAR, BRI, FATKE 2 ROUE51R
o KEHTYI. 8. W= ARRESDESCRRHAT . WEHG, KREREHHE, HFEE
MG T LA R, PR E R b B A BT 1 AR HERE T R, BE KR, BRI IEE,
SIAUE A 51 FUBERE U SR AR K, B> . HiBe 2 BRI RinbEy 8, BEFRUF, &
HOOROLH#TESS, CAERRER, AR, 88 FIINEIRscRy, SHRE W51 v 2L
BERERUAR SRR . B 3 G RE T B, BE Okt 2 R, AAIHE, 4 35 KG.

(3). (b): FRORIHFEEENIE, (c). (d): FHZREIRSGHERE, TER
R

Figure 1. Preoperative CT
& 1. ARETCT

Figure 2. A large number of miliary nodules on the surface of greater omen-
tum and mesentery can be seen during operation
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Figure 3. Frozen results during operation. (a): The formation of glandular

tubular structure can be seen; (b): A large number of heterotypic cells with
large and deeply stained nuclei can be seen
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MRS AE AR A I, A D 4 R8[5] . FUHTCRRAEIR, S Wil 35 S AL TR B, TG R
72, XA R HEF R BB T A IR K. IR R JET RS, H AR
9 19% [6] [7] [8]. ~F-¥IAEAF A 3 ) 11 AN H[9]. BEAEEZEEARMAN KR, 2WiaIT BOR AN 58
5, (HHEBGERZEFZERFAT LTI, Hhekim, HRERERERY, HRFEERE
JIFREE S 1D kAR B 8 A B [10], DA R AR 28 By o T35 A5 1) i /b o RE 45 56 A% th 2 2w LI 54
B, RARLN 47%, MIRIRIER R, BT K[11] [12]. HA, A AT &g
PRI 2 B a5 2 W, SR I W PR A R IR . B A 2 0. AR A A, 60% K
AAEEERR . 30% KR AEAEIHEE)R, HENUL R & 10% [13]. [HFEE i Pl meEss, pEEkEs A
Wi A, SEUMIRIIPHZEMEE, TR R, St RREEM R, R HE IR,
AR B gk = SUR IR I, e R B IR RIS A IR P B B R e 3B AH DG (1 e R R
W, W AE . TR AR IO B A S KA, AR R, MR RICRR A,
GEERER DL, AMINIEACIEIR LB E, BRSRE ANE . HIEAR T HAME, SitEtkKRE,
SR Z AR SR IR R I . CT A &30, HRr Rk 95.6%, R 94.8% [14]. #R1 PET-CT Xf
AR S W R, (HHAE SR ERS, IREME AT IR SR TIRR. B2 Wi 2 2 & 2R A A
JEERRTMBARGE T HARYE T . RIS R AR AL S e D8 22 i AN BB o AH DG e e IR 3% B 4 I 3 AR £ 1Y)
fRI G IHZEAS B B . AHTE SR« REIRGH B4 B KSR M B e [15], DRI EE s FE R 0T, By
B — DA . RIR ML CLFE A HT AR T P SR R AR L A A m ki . IR 1R YR 9T () A T
MR AR R, RAEVRIT I LFA N F, B a7 7, BT R MR YT 730, X i 7 [16] L &
BT 0 FERSAE R, BT KBOH R iEibyy, CauE T MR B F 1wE . 8 FA
RIS TEEE, CHIL 25, KIBERERFIHEST, K TLAHENGIT.

ZEERTR, B ARRTAR SRS, CT A Abiess IR W . &M S NgEsS 7 IEHW
WA, RBAPKRERIZ . HIER LERROUEE, FERTE®H MRCP & CT FH + 5, &5
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