- ERkE -

CHINESE JOURNAL OF CT AND MRI, MAR. 2024, Vol.22, No.3 Total No.173

AERF R R RER R FRIED TR XEES

4 #  FH&AE ABE 42H s
)& BEREHE—ARERBEHHT (1)1 B& 643000)

[%523m] REERMPE, RFEERRRE, B%E
[FFEI92S] R735.8; R814.42
[>Z@ktRIRE3] D
DOI:10.3969/].issn.1672-5131.2024.03.056

Imaging Features and Literature Review of Primary Hepatoid

Adenocarcinoma of Gallbladder

SHU Shi, HUANG Yan-tao‘, LENG Yuan-yuan, MIAO Zhuo-li, ZHONG Jian-quan.
Department of Radiology,the First People’S Hospital of Zigong City,Zigong 643000, Sichuan Province, China

Keywords: Gallbladder Tumor; Hepatoid Adenocarcinoma; Imaging

FF#%A75E (hepatoid adenocarcinoma, HAC)R &£ TFHFAE
MOMARBENHRERRE, TAETERE. BE. . 7
TE, RETFEEEFTN, KR MAIRE. DREHE
2AM—GIRREAT R REHESHEX X, REWT,

1 mHIEN

BE, B, 710%. THEFEREN LEBINNY, HK
HEBEH, TRKBERNEK, BELEREL. XREKQ
EHREBERKREQ: 1.88U/mL, IR 39.2U/mL, CA125:
4330U/mL, CA199: 148ng/mL, CA50: 90.1ng/mlL, FEZB
HER: BEIGA, BB, BN HEREESE, 2 ‘X%
®, SEEEEZFEREE, BAKEH2.4cmX1.4cm, H
AESSEIE®SE, CDFI: fHaR[E A= Kk 55EI A Mk I mRE
S, TERIMSM, BECaFHELA). BBC THER: B
BESANE, ARBPEEX, ERBEEFRHIES, EFM
MIEE, UEEENRBEERAE, HAULETHEREARE,

F1A-F1F EEAFAFRE, 1A AF EGREERA R MBE A, EIB CTH & E 4 20 ikl T RT3 43 B 2 &k b

RARERARNL.8cm, ERFEMKIERYT8RK, CTE
£965HU, BBERANBENTHIZHEMES, EKACTEY
75HU, EREAZEIHS®N, CTELTIHU; BBERFE L1k
KRRELE, RAEZEHN3.2X2.4cm, FARHHRWL; FEFRR
HESERUETR, RARYL.5cm; BIES+2EH. £
e RAE; ZERABEEBEFMNELS. %S (B 1B-1E),
M T “FBIUTBRA. BEIRAR” , AR BBEASIE
K, #915cmX8cmX3cm , WAMBEBRRE, S5+TEHNRELS
ik, BERYOIEE, HARHKKE, WREFENEY, 4
sl —xkaess, RE, BRRE, BRYL.5cmAN.
REHRE: XRETNFESUXMEEES CX(BLF),;, REA
L= P-CK(+), CKT7(+), CEA(+),CK19(+), Villin(+),
Heppar-1(+), Glypican3(+,kt), CK5/6(+,&4%), p63(+,3
73), Ki67(+,2970%), RHEEPAS(+) ERAMA. MR,
RIS PEEATHEARSE,

WRE FXPTR), EARH8MA; EIC COYRBHFRM TSR, FHID CTHBAHERN T FEERERETE
HE AL, EIE CTRBENTHEE QN ARE S CRH ) ELIF R E k75 B8 WL X Fo JRoE 216 X

(HE x 400) .

[(B—1EE] & &, &,
(BArEE] &%, 5,

FREM, FEMRAME: BESREKIZSH. E-mail: 970568303@qq.com
BlEEEM, FEMRRAME: BEFEIZEL E-mail: 46137672@qq.com

- 183



HEICTRIMRIZRE 2024438 $£22% £330 281738

23 i

BB RS S TN R E NS G LR IS,
FRFEHE. . FEEHGY, REFEEEREN, 0
FhEEAY, BLUAREEHEER, & “FH” . “AN
SHIRER RS IRE"Y, HAREIN B,

BEFEEELFES UK SUTARRE, AAFIES5
FFAMEREN, BESCKSUTARKE, RHRKEN, &
B LETX, REANKTHeppar-1fAMRIAREZINE,
CK7. CK19. AFPBRMRIABABNFIZHMILHT,

szEms". kEs”. IrRGECMKRENIN AR
FILISHELEFRENFREEES, B: &=1: 1, BASE
74%, SINELLE, F19(59.5+46.5)%, SHIBELEEBNE
BEXRW; 6B AHEELR; AHEEREREN., EEEM
BIREMERRREAS, HF11GAFPHS, 6fICA199
FE, 26ICAL25FE; MEANMIEScmUT, RNE
1.5cm X 1.0cm X 1.0cmo CT/MRIIZ52171%: 3R EERR L ;
ABIRIGAR; 1GITHEKERRE SRk ; 1BRERWL; B A
BE. HEEEREBI6), HELEBAE, FREBLI6, RE
1-24EFFE 5526,

RERAKE, BEFERETERREES FUTEST
BB AR ISR BT, BAEIE: ()IFEATFHEEAR,;
Q)UEEE AT EIRKERD, $AERELA, STHELYS;
(3)EFTIEHIHAFP. CAL99Z FREIREAS; (4)i7 5 TREKX
RS, SREBRMR, PERYIBUNE, TRBAIE
1 (5)RREMELE, FFITES,

BFRAIRLD, REVERISERAEYS; 15K LESUTER
1R ()EEEE: SNFEELM, EHHRERSARMENE
3, EEREREOERRS, BHESEEERATS, HE5
EEREICERE, AFP—RARASY; ) BEEE: 1A TFHE
I8, EEE, RENE, BENS, MERAKS2YgEL";

()EEER, 175 FRERL, SWE/NESIL, £2ASHNTF
lem, CTESTFAEH, RS2 MR,

s LFR, BEFERES— SN MIRES N
B, EREEFEMMREEER, KD BETEBGAFP KEH
B, BEMERERENT,; TEEKFBERN, BIEK
BN MBAFPKTE,; BAFARYENBEMEBLEEARA
FREFHEENTERSR, RERNBRYSVAFPKERE &
FHEH,

SE W

[MIEZH, B, YR4, £ EATHERENILFDH I]. g ¥EL
%, 2022, 37(9): 1092-1097.

[205% 48, BTRE, EF, & BEFFREOERDERENN U] dE#tnE ¥k
ek (B FH, 2022,12 (4): 210-214.

[BIRIE, B eoR, meesk, & 0. JER. MR X AT AR = 00 i oM 2 AL 1T].
FAL I Je R, 2021, 50 (2): 137-139.

4] R, R E, Hhigde, & I8 PRI 10 (). Wi 3 20 7, 2020, 27 (5) 1 359-360.

(513, T &, BLate, £ EEFERBTEEBREALG [I]. @EH
J&,2017,15(12): 1493-1494, 1469.

[61a Af, RUW, BAT, S EEFERBLA ). PEEF PG H
A, 2017,33(9): 1440-1440.

(71K, AT ERITFAHEREFKEESEH 16 [T]
+,2016,45(2): 125-126.

81478, IAAK, 4, %. JERATAME Al & B A 1) 111, 4 A7 I8 4 At 4
&,2014,20(9): 643-643, 669.

(9] B we %, 25 CHE. B AT AF BB 69 166 R 3 (R 4 AE B BB #F 8 0% D] W IR A o 4
&,2022, 41 (4): 785-788.

[10] E#. MR K MEERBAICC ™M A LM KFRFDHEL]. REE
#2021, 32(1): 71-74.

[11) & &, x| . B3 B 8 H9CT. MRS T [T]. oF B CTAIMRI Ze =5, 2020, 18 (8): 97-100.

[12] Bei, T2 B B W R ED W st & 1], A RFREAMEE 44 R, 2019, 25(5) : 394-397.

LR

(MeFsEHA: 2023-04-03)
(BxY4RiE: EEIR)

OO

(E#5%158m7)

2E

[1]1Benson AB,Venook AP,Al-Hawary MM,et al.NCCN guidelines insights:rectal
cancer, version 6.2020[J].Natl Compr Canc Netw, 2020, 18 (7): 806—815.

[2]Petrelli F,Trevisan F,Cabiddu M,et al.Total neoadjuvant therapy in
rectal cancer:a systematic review and meta-analysis of treatment
outcomes [J]. Ann Surg, 2020, 271 (3): 440-448.

[3]1Debove C,Guedj N,Tribillon E,et al.Local excision of low rectal cancer
treated by chemoradiotherapy: is it safe for all patients with suspicion
of complete tumor response[J].Int J Colorectal Dis, 2016, 31 (4): 853-860.

[4]1Kennedy BED,Borowiec AM, Schmocker S,et al.Patient and physician
preferences for nonoperative management for low rectal cancer:is it a
reasonable treatment option[J].Dis Colon Rectum, 2018, 61 (11):1281-1289.

USIUR, 817, vh e, . WIHI 4 e B 3 B B 3 A LRG3 bk B2 45 46 1 3 ¢
BB 8 FMME (1. oF B KB W2, 2021, 25 (10): 1438-1442.

[6]He L,Xiao J,Zheng P,et al.Lymph node regression grading of locally
advanced rectal cancer treated with neoadjuvant chemoradiotherapyl[J].
World J Gastrointest Oncol, 2022, 14 (8):1429-1445.

[7]Ferrari L,Fichera A.Neoadjuvant chemoradiation therapy and
pathological complete response in rectal cancer[J].Gastroenterol Rep
(0xf), 2015, 3(4):277-88.

(818 &, x| . HR-T,WIEK -&-DW1fE B Ji 3% B St & R AR ey (7). P EE#HH
HLEAE 22 %, 2022, 28 (5): 505-509.

[9]Babat iirk A,Erden A,Gecim [E,et al.Apparent diffusion coefficient
histogram analysis for predicting neoadjuvant chemoradiotherapy
response in patients with rectal cancer[J].Diagn Interv
Radiol, 2022, 28 (5): 403-409.

N R EAREPETEAMURATERCEREY R, PREFLHEY 4. TE
U T AL QOLTERR) (1], A4 R, 2018, 56 (4): 241-258.

[11]Mor V,Laliberte L,Morris JN,et al.The Karnofsky Performance Status
Scale.An examination of its reliability and validity in a research
setting[J]. Cancer, 1984, 53(9):2002-2007.

[12]Yamaoka Y,Kinugasa Y,Shiomi A,et al.The distribution of lymph node

184 -

metastases and their size in colon cancer[J].Langenbecks Arch
Surg, 2017, 402 (8): 1213-1221.

[13]Wei Q,Yuan W,Jia Z,et al.Preoperative MR radiomics based on
high-resolution T2-weighted images and amide proton transfer—
weighted imaging for predicting lymph node metastasis in rectal
adenocarcinoma[J]. Abdom Radiol (NY),2023,48(2):458-470.

L4 e/, 28, B RK, F. 2 E A CTx 48 % R ATk B 4 4 8 % Wit o 2
(7], EIBR B AT 24 76, 2018, 41 (5) : 542-546.

(S1 24X, i R58, KR, 2. PR E RN 7 ik B2 & 48 B R F N DA ).
ep Al 37 AR 44 R, 2022, 37 (4) 1 250-254.

[16]Park JS,Jang YJ,Choi GS, et al.Accuracy of preoperative MRI in predicting
pathology stage in rectal cancers:node-for-node matched histopathology
validation of MRI features[J].Dis Colon Rectum, 2014, 57 (1): 32-38.

[17]Jimé nez de Los Santos ME,Reyes—P é rez JA,Dom { nguez Osorio V,et
al.Whole lesion histogram analysis of apparent diffusion coefficient
predicts therapy response in locally advanced rectal cancer[J].World J
Gastroenterol, 2022, 28 (23):2609-2624.

[18]Surov A,Meyer HJ,Pech M,et al.Apparent diffusion coefficient cannot
discriminate metastatic and non-metastatic lymph nodes in rectal
cancer: a meta—analysis[J].Int J Colorectal Dis, 2021, 36 (10):2189-2197.

[19]Park EJ,Kim SH,Jo SJ,et al.High-resolution diffusion-weighted imaging
for evaluation of extramural tumor invasion in primary rectal
cancer [J].J Comput Assist Tomogr, 2021, 45 (4):522-527.

[20] ke i, Zue s, H BN, F. AP RMR T2VIEK-SGDWIF 0 2 78 31 4 Bh 607 B
¥R AR U] FEANTRGEITE, 2017,14(3): 164-168. .

[21]Jang JK,Lee CM,Park SH,et al.How to combine diffusion-weighted and T2-
weighted imaging for MRI assessment of pathologic complete response to
neoadjuvant chemoradiotherapy in patients with rectal cancer[J].Korean
I Radiol, 2021,22(9): 1451-1461.

(Wt EHA: 2023-06-13) (RX4REE . FHEOK)



