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Abstract

This is a case of gallbladder carcinoma with a cholecystoduodenal fistula. A cholecystoduodenal
fistula presented as tarry stool in a 63-year-old female undergoing long-term steroid therapy for
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pemphigus vulgaris.

Endoscopy showed the fistula and bleeding mucosa on the wall of the superior angle of duodenum.

The cytodiagnosis from the bile juice was class V.

These findings suggested advanced gallbladder

carcinoma with invasion to the duodenum. Enhanced computed tomography (CT) and magnetic
resonance imaging (MRI) showed an irregular thickening of the gallbladder wall and gallbladder stones.
The patient underwent an extended cholecystectomy with excision of the extrahepatic bile duct, a
lymphadenectomy, and biliary reconstruction, in addition to a fistulaectomy with the partial resection of
the duodenum, based on a diagnosis of biliary adenocarcinoma. The pathological examinations confirmed
that the gallbladder cancer was mucosal carcinoma and no carcinoma was observed in the fistula.
The communication involving the gallbladder and the duodenum were therefore thought to be caused

by cholecystitis, not by the carcinoma.
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