Adenocarcinoma of the Gallbladder in a Patient with Mirizzi
Syndrome
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Gallbladder was noted to be packed with stones and had
INTRODUCTION . . . CONCLUSION
evidence of chronic inflammation. Pathology revealed

Mirizzi Syndrome 15> d fare Fon.d't'O” defm.ed as a biliary duct extensive adenocarcinoma with perimuscular connective Not only does unrecognized Mirizzi Syndrome increase the risk
obstruction caused by extrinsic compression from a stone . _ _ £ both perit ' and hepatic sid 4 of biliary iniurv durine sureerv. but the svndrome al<o
impacted in the cystic duct or in the neck or the Hartmann’s .|ssue Vasion © c.> Per onez.;\ an .epa © S,I = ai . Y Ii y C of 5 °>HTe .y, bl Zld . "
pouch of the gallbladder. Although it can present similar to involvement of cystic duct margin consistent with T3 |r.1creases t € risk ot concomitant gallbladder car.cmoma. The
other biliary obstructive processes, it is often difficult to adenocarcinoma with invasion into segments 4 and 5. risk of having these two processes concurrently is further
diagnose preoperatively which can lead to an increased Postoperatively, patient elected for palliative care and was increased in the elderly. The general surgeon should consider
incidence in morbidity and biliary injury during discharged. gallbladder carcinoma in the differential diagnosis of an elderly

cholecystectomy. Even less commonly, patients with Mirizzi
syndrome may be found to have concurrent gallbladder
carcinoma which can drastically change the patient’s
Prognosis

CASE DESCRIPTION

88 vear old female with choledocholithiasis underwent ERCP,

patient with biliary ductal dilation concerning for Mirizzi
Syndrome as it can significantly change the perioperative

management of the patient’s disease.
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papillotomy, and stone extraction. She elected not to have
cholecystectomy due to her age and was discharged.
Readmitted a week later with continued right upper
qguadrant pain, found to have increasing hyperbilirubinemia.
MRCP revealed intrahepatic ductal dilation with
decompressed common bile duct and gallbladder with
concern for extrinsic compression. Patient was taken for a

laparoscopic cholecystectomy for concern of Mirizzi

[l MRCP revealing CBD decompression, with intrahepatic ductal
syndrome. dilation
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