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A Case of Adenomyomatosis with Difficult Differential Diagnosis
from the Cancer of the Gallbladder
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A 69-year-old man, who highly suspected gallbladder cancer, admitted to our hospital. Ultra-

sonography revealed an isoechoic mass of 2 ¢cm in
Endoscopic retrograde cholangiography also showed

diameter in the fundus of the gallbladder.
a broad basal tumor. Enhanced computed

tomography revealed localized wall thickness with the microcystic low density area. Angiographic
findings showed the hypovascular lesion with the arterial encasement of the gallbladder. Although the
definite preoperative diagnosis of adenomyomatosis was obtained, cholecystectomy was performed to
exclude the possibility of the cancer of the gallbladder. The lesion proved to the adenomyomatosis

histologically.
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