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ABSTRACT 

 

Background: Mucinous carcinoma of the gall bladder is a very rare type of gall bladder carcinoma. It 

is characterized by production of extracellular mucin >50% of tumour volume. 

Case Report: We report a case of primary mucinous carcinoma of gall bladder in a 60-year-old 

female patient who was diagnosed clinically as acute cholecystitis. Histopathological examination 

gave the definitive diagnosis in this case. 

Conclusion: Mucinous carcinoma of gall bladder exhibit significant clinicopathological difference 

from conventional adenocarcinoma of gall bladder and display aggressive clinical behaviour. 
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INTRODUCTION 

Mucinous carcinoma of gall bladder 

is a rare subtype of gall bladder carcinoma 

which constitutes 2.5% of carcinomas of 

gall bladder. The tumour is characterized by 

extracellular mucin production comprising 

more than 50% of tumour 
1
. When this 

mucinous component is more than 90% of 

tumour volume, it is called as pure 

mucinous carcinoma
2
.  

We report a case of Mucinous 

Adenocarcinoma of gall bladder in a 60-

year-old female patient. 

 

CASE REPORT 

A 60-year-old female presented with 

pain in abdomen in right hypochondriac 

region since 3 days. On ultrasonography of 

abdomen, the patient was diagnosed as 

gangrenous cholecystitis with severe wall 

edema of gall bladder. Cholecystectomy 

was done and specimen of gall bladder was 

sent for histopathological examination. 

 

HISTOPATHOLOGICAL 

EXAMINATION 

Received a specimen of gall bladder 

which was grossly grey white, enlarged and 

showed extremely thickened wall measuring 

1 cm in thickness. On cut section, the 

specimen revealed exophytic papillary 

tumour measuring 2.2 x 1.6 x 1.4 cm at the 

neck of the gall bladder (Fig 1). The rest of 

the GB mucosa was flattened.  

 

  
(Fig 1: Cut section shows exophytic papillary tumor) 
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Microscopic examination revealed a 

tumour showing pools of extracellular 

mucin amidst with small clusters of tumour 

cells (Fig 2). The neoplastic cells were also 

arranged in small nests as well as few were 

scattered singly. The neoplastic cells 

showed enlarged vesicular atypical nuclei 

(Fig 3). Rest of the gall bladder showed 

extreme fibrosis, acute inflammation and 

areas of calcification. Immunohisto-

chemistry profile of tumour revealed 

positivity for CK7, CA 19.9, MUC2 and 

CEA. 

 

(Fig 2: Tumor showing pools of extracellular mucin with small 

cluster of tumor cells) 

 

(Fig 3: The neoplastic cells showed enlarged vesicular atypical 

nuclei) 

 

Considering these features, the 

diagnosis was given as moderately 

differentiated primary mucinous carcinoma 

of the gall bladder invading the muscle 

layer. 

 

DISCUSSION  

Gall bladder carcinoma is relatively 

uncommon malignancy. The risk factors for 

gall bladder carcinoma are gall stones, 

choledochal cyst, calcified porcelain gall 

bladder, sclerosing cholangitis and exposure 

to carcinogens 
3
.  In our case, the risk factor 

was porcelain gall bladder with 

cholecystitis. Most gall bladder carcinomas 

are conventional adenocarcinoma. 

Mucinous adenocarcinomas of gall bladder 

are rare and reveal more than 50% of mucin, 

a similar observation was there in our case. 

Adenocarcinoma with less than 50% 

extracellular mucin is regarded as 

adenocarcinoma with focal mucinous 

differentiation. Pure mucinous 

adenocarcinoma reveals more than 90% of 

extracellular mucin which is extremely rare 

in gall bladder 
4,5

. Mucinous carcinomas of 

gall bladder reveal following characteristic 

features, they constitute 2.5% of gall 

bladder carcinomas. Although female 

predominance is seen in conventional gall 

bladder adenocarcinomas, it is not observed 

in mucinous adenocarcinoma. Most of these 

patients present with acute cholecystitis as 

seen in our case. These tumours frequently 

present at an advanced stage at the time of 

diagnosis as opposed to conventional 

adenocarcinomas of gall bladder and they 

reveal more aggressive behaviour 
6
.  

The differential diagnosis of 

mucinous carcinoma of gall bladder is 

conventional adenocarcinoma with focal 

mucinous differentiation, metastatic 

intestinal carcinoma and pancreatic 

mucinous carcinoma. In such background, 

immunohistochemistry study for CK7/20, 

CDX2, MUC2 is helpful 
7
. Conventional 

gall bladder carcinomas are negative for 

MUC2 while mucinous adenocarcinoma 

shows MUC2 positivity. Pancreatic 

mucinous carcinoma is positive for CDX2. 

In our case, tumour was positive for CK7 

and MUC2. 

 

CONCLUSION  
Mucinous adenocarcinoma is a rare 

variant of gall bladder carcinoma. It reveals 
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aggressive behaviour with worst prognosis. 

It is necessary to differentiate this tumour 

from metastatic adenocarcinoma arising 

from other sites because of different 

treatment modality and different prognosis.  
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