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Abstract

Carcinoma gallbladder is well known for its aggressive behaviour and usually metastasize through lymphatics, hematogenous route and direct spread to the peritoneal cavity along the port sites. Distant metastasis in the subcutaneous space presenting as satellite nodules in the anterior abdominal wall away from the port sites is an extremely rare presentation and we are reporting a similar case in incidentally diagnosed carcinoma gallbladder. A 50 yrs female patient underwent laparoscopic cholecystectomy for symptomatic cholelithiasis but histopathology of her gallbladder was suggestive of adenomatous polyp. Her immediate post operative recovery was satisfactory but patient again presented with multiple subcutaneous nodules in anterior abdominal wall which came out to be adenocarcinoma on histopathology. Her USG Abdomen was suggestive of seedling metastasis and CECT Abdomen was suggestive of hypoechoic lesions in segment 4, 5 and 6 of liver. So patient was diagnosed as a case of incidentally diagnosed case of carcinoma gallbladder presenting with metastatic satellite nodules in subcutaneous space of anterior abdominal wall. 





Introduction


Biliary tract diseases are commonly encountered in our daily practices and range from benign to malignant diseases. Gall bladder cancer is the sixth most common malignancy of gastrointestinal tract and most common malignancy of biliary tract [1]. It is well known for its aggressive behavior and poor prognosis. However, the patient having carcinoma gallbladder may present with right upper abdominal pain, nausea, vomiting and features of cholangitis but owing to its nonspecific symptoms gallbladder carcinoma is generally diagnosed late in the disease course [2]. Carcinoma gallbladder has the property to metastasize through lymphatics, hematogenous route and direct spread to the peritoneal cavity along the port sites [3,4]. But metastasis to distant subcutaneous site is extremely rare [5]. We report a rare case of metastasis in the anterior abdominal wall in the form of satellite lesion from the carcinoma gall bladder after taking the proper informed consent from the patient.


Case


Patient named Guddi 50 years female presented to surgery OPD in November 2014 with complain of pain in right upper abdomen on and off. On examination abdomen was soft, non tender, and no lump was palpable. Her USG abdomen was suggestive of cholelithiasis and patient was planned for laparoscopic cholecystectomy which was done in December 2014. Her immediate post operative period was uneventful and patient was discharged in satisfactory condition to be followed up in OPD. Her histopathology report of gallbladder was suggestive of adenomatous polyp.
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Figure 1





Patient again presented in OPD after six months of surgery with complain of pain right upper abdomen. On examination multiple palpable subcutaneous nodules were present in the upper abdominal wall distant from the port sites (Figurel). Her USG abdomen was suggestive of small hypoechoic lesion of 10 mm diameter in segment 4 and 5 of liver with parietal wall thickening seen in right upper abdomen suggesting seedling metastasis. Her CECT whole abdomen was suggestive of heterogeneously enhancing soft tissue density lesions within the subcutaneous plane of anterior abdominal wall aborting the right rectus abdominis muscle with indistinct fat plane which appear heterogeneous; and bulky and ill defined heterogeneously enhancing hypodense lesion in segment 4, 5 and 6 of liver (Figure2). Histopathological examination of subcutaneous nodule was suggestive of adenocarcinoma (Figure3). Therefore the patient was diagnosed as case of incidentally diagnosed carcinoma gallbladder presenting with distant metastasis as satellite nodules in the anterior abdominal wall and post operative chemotherapy is planned.
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Figure 2
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Figure 3




Discussion


Gallbladder cancer is the most common malignancy of biliary tract and sixth most common malignancy of gastrointestinal tract. Incidence increases with age [6] and is more common among females (incidence rate ratio 1.24-2.86) [7]. It is well known for its aggressive behaviour and poor prognosis and 5 year survival rate is 0.5 to 12 percent and median survival of 2 to 19 months depending on the stage of disease [2,8]. However the most characterized risk factor for the development of carcinoma gallbladder is chronic inflammation associated with gall stones other factors like porcelain gallbladder, adenomatous polyp, S.typhi infection, carcinogen exposure, ABPDJ are also found to be risk factors for carcinoma gallbladder [9]. Most of the patients remain asymptomatic in the absence of advance disease and in various studies incidence of incidentally diagnosed cases of carcinoma gallbladder is up to 2.85 percent. Carcinoma gallbladder is well known for its metastasis along the lymphatics, through hematogenous route, direct spread to peritoneal cavity and along the port sites. Metastasis to the subcutaneous space, presenting as satellite nodules in the anterior abdominal wall is very rare presentation of carcinoma gallbladder and should be kept in mind.



Conclusion


Carcinoma gallbladder may present as metastatic satellite nodules in subcutaneous space of anterior abdominal wall, however it is an extremely rare presentation.
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