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1. Abstract
Cystic lesions of gall bladder are very rare. Most of the cystic cho-
lecystic pathologies are inflammatory or perihepatic cystic lesions. 
Only few primary cystic lesions are known and being rare pose a 
diagnostic and therapeutic challenge. Out of these mucinous cysta-
denoma(MCN) is the rarest condition and we report one such case 
and discuss its differential diagnosis.

2. Introduction
Mucinous cystadenoma of the gall bladder(MCN) is a very rare 
neoplasm of the gall bladder. Less than 20 patients have been de-
scribed so far. AS per WHO classification it is a benign neoplasm 
of the gall bladder and can be unilocular or multilocular [1]. The 
purpose of this case report is describe the findings of MCN on 
imaging and discuss the differential diagnosis.

3. Case Report 
A 72-year-old female presented with pain right hypochondrium 

with loss of appetite and yellowish discoloration of the eyes since 
past two weeks. Her liver function tests were normal with normal 
serum bilirubin levels. Contrast enhanced computed tomography 
and magnetic resonance scan with cholangiopancreaticography 
was done which revealed a 2.2x2.2 cm well defined rounded mul-
tilocular cystic mass lesion in the wall the gall bladder with en-
hancement of the septa and walls on CECT (Figure 1). MRI re-
vealed similar findings confirming the cystic nature of lesion with 
diffusion images showing increased signal with restricted ADC 
with a filling defect in the common bile duct- calculus (Figure 2a-
2c). A biliary stent was inserted endoscopically in the common bile 
duct followed by laparoscopic cholecystectomy which revealed a 
nodular cystic mass lesion in the wall of gall bladder with multi-
ple septae and mucin (Figure 3). Histological examination showed 
smooth epithelium with spindly cells with ovarian like underlying 
stroma.

Figure 1: CECT axial image showing a multilocular cystic lesion in the Wall of gall bladder.
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Figure 2a: Plain T2W coronal image showing a filling defect in the mid 
part of common bile duct.

Figure 2b:  Plain T2W coronal image of gall bladder showing a multisep-
tated lesion in the medial wall of gall bladder.

Figure 2c: Axial Diffusion MR image(b=800) showing restricted diffu-
sion with Increased signal of the MCN.

Figure 3: Gross and cut section of the gall bladder showing nodular cystic 
lesion in the wall.

4. Discussion
Cystic neoplasms of the gall bladder are extremely rare and if pres-
ent are difficult to differentiate from other common cystic lesions 
like pericholecystic hepatic cysts, hydatid cysts and abscesses.  
There are few reported cases of primary hydatid cysts, epitheli-
al cysts and lymphangiomas of gall bladder reported in literature 
which may also be difficult to differentiate from MCN which is 
even more rare [2-5]. Only 15 cases of MCN of gall bladder have 
been described in literature so far [6-7].  Adding to the diagnostic 
challenge is the lack of consistent evidence regarding the malig-
nant potential of MCNs of the gallbladder which makes this entity 
both a therapeutic and diagnostic dilemma. Use of modern imag-
ing techniques like contrast enhanced CT and MR can be helpful 
to differentiate MCN from other conditions. Use of Diffusion MR 
Technique shows restricted diffusion as was shown in this case 
which was helpful to confirm the mucinous nature of the cystic 
lesion and differentiated it from other types of cysts. Further pres-
ence of solid enhancing components in the cyst on imaging can 
also indicate its malignant nature. Even though there is lack of 
evidence regarding malignant potential of MCN of gall bladder 
[7] but there is a consistent consensus across the literature that all 
suspected MCNs originating in the gallbladder should be imaged 
and surgically removed. Histologically MCNs of gall bladder are 
of four types: pyloric type, intestinal, biliary and ovarian like stro-
ma with the latter being most commonly found in adult females 
as seen in this case [8]. Routine ultrasound imaging is the primary 
modality to diagnose cystic lesions in hepatic and pericholecystic 
locations however it is not usually not accurate in diagnosis the 
exact origin and type of cystic pathology. CECT accurately detects 
the lesion and categorizes the morphology however characteriza-
tion is most accurately done by use of MRI.  Advanced MRI tech-
niques with use of contrast agents, diffusion MRI better differenti-
ate between Simple cysts, serous cystadenomas, MCN and also are 
able to show any malignant transformation. To conclude MCN of 
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gall bladder is a rare entity and poses a diagnostic challenge. Use 
of modern imaging tools especially diffusion MRI technique can 
differentiate it from other mimicking conditions and help to plan 
surgical resection of the tumor.

        References

1.	 Bosman FT, Cameiro F, Hruban RH, Theise ND. World Health Or-
ganization classification of tumors of the digestive system. 4th ed. 
Lyon, France: International Agency for Research on Cancer Press; 
2010.

2.	 Pitiakoudis MS, Tsaroucha AK, Deftereos S, Laftsidis P, Prassopou-
los P, Simopoulos CE, et al. Primary hydatid disease in a retroplaced 
gallbladder. J Gastrointestin Liver Dis. 2006; 15(4): 383-385.

3.	 Shikano T, Takeda S, Sakai M, Sugimoto H, Kanazumi N, Nomoto S, 
et al. Cystic lymphangioma of the gallbladder: report of a case. Surg 
Today. 2008; 38(1): 81-84. 

4.	 Kim JK, Yoo KS, Moon JH, Park KH, Chung YW, Kim KO, et al. 
Gallbladder lymphangioma: a case report and review of the litera-
ture. World J Gastroenterol. 2007; 13(2): 320-323. 

5.	 Matsumoto M, Maruta M, Maeda K, Utsumi T, Sugioka A, Kuroda 
M, et al. Epithelial cyst of the gallbladder associated with adenocar-
cinoma. J Hepatobiliary Pancreat Surg. 2002; 9(3): 389-392.

6.	 McCague A, Rosen M, O’Malley K. Laparoscopic cholecystectomy 
of a polypoid gallbladder cystadenoma obstructing the common bile 
duct. Surg Laparosc Endosc Percutan Tech. 2008; 18(2) :209-212.

7.	 Albores-Saavedra J, Vardaman CJ, Vuitch F. Non-neoplastic pol-
ypoid lesions and adenomas of the gallbladder. Pathol Annu. 1993; 
28(1): 145-177.

8.	 Ishak KG, Willis GW, Cummins SD, Bullock AA. Biliary cystade-
noma and cystadenocarcinoma: Report of 14 cases and review of the 
literature. Cancer 1977; 39(1): 322-338. 

https://pubmed.ncbi.nlm.nih.gov/17205152/
https://pubmed.ncbi.nlm.nih.gov/17205152/
https://pubmed.ncbi.nlm.nih.gov/17205152/
https://pubmed.ncbi.nlm.nih.gov/18085372/
https://pubmed.ncbi.nlm.nih.gov/18085372/
https://pubmed.ncbi.nlm.nih.gov/18085372/
https://pubmed.ncbi.nlm.nih.gov/17226918/
https://pubmed.ncbi.nlm.nih.gov/17226918/
https://pubmed.ncbi.nlm.nih.gov/17226918/
https://pubmed.ncbi.nlm.nih.gov/12353154/
https://pubmed.ncbi.nlm.nih.gov/12353154/
https://pubmed.ncbi.nlm.nih.gov/12353154/
https://pubmed.ncbi.nlm.nih.gov/18427345/
https://pubmed.ncbi.nlm.nih.gov/18427345/
https://pubmed.ncbi.nlm.nih.gov/18427345/
https://pubmed.ncbi.nlm.nih.gov/8416136/
https://pubmed.ncbi.nlm.nih.gov/8416136/
https://pubmed.ncbi.nlm.nih.gov/8416136/
https://pubmed.ncbi.nlm.nih.gov/318915/
https://pubmed.ncbi.nlm.nih.gov/318915/
https://pubmed.ncbi.nlm.nih.gov/318915/

	_GoBack

