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ABSTRACT
Gall bladder cancer carries a dismal prognosis especially in advanced cases. Common sites of
metastases include liver, lung and unusual sites have also been reported like orbit, cutaneous,
adrenal, kidney, breast and thyroid. 66 years female diagnosed case of metastatic carcinoma gall
bladder presented with bilateral inguinal lymphadenopathy. Cytology aspirate from inguinal node
reported metastatic adenocarcinoma. Inguinal node metastases from gall bladder cancer is very
rare and few case reports have been published. We present a case of a woman with advanced
cancer of the gall bladder, who presented with bilateral inguinal metastases.
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U/ml. On the basis of clinicoradiological findings,
diagnosis was metastatic carcinoma gall bladder,
stage T2bN2M1 (IVB). A Fine needle cytology
aspirate from Gall bladder mass was positive for
malignant cells. Biopsy from left supraclavicular
node was reported as metastatic deposits of
mucinous adenocarcinoma. In view of her poor
performance status, she was considered for
palliative capecitabine based chemotherapy. She
received two cycles of chemotherapy and then
presented with bilateral lower limb edema.
Examination showed diffuse bilateral lower limb
edema, with calf tenderness. Bilateral inguinal
nodes were enlarged largest measuring1.5x 2
cm, hard and non tender. Contrast enhanced CT
scan of thorax and abdomen reported gall
bladder wall thickening 15 mm with loss of fat
planes with duodenum, peripancreatic and
periportal nodal mass largest , 2.4 x2.1 cm.
Bilateral inguinal nodes were visualized 2x 1cm
and 1.7x 1.2 cm on right and left side
respectively (Fig. 1a &b). Fine needle aspiration
cytology from bilateral inguinal nodes reported
metastatic adenocarcinoma (Fig. 2a &b). Patient
was considered for management of deep vein
thrombosis and supportive care in view of poor
general condition and progression of disease.

1. INTRODUCTION
Gallbladder carcinoma (GBC) is an aggressive
disease and carries dismal prognosis, because
of propensity to metastasize early to regional
lymph nodes and adjacent liver parenchyma.
Routes of spread comprise of vascular,
lymphatic, intraperitoneal, neural and intraductal
pathways. Lymphatic spread occurs in an
extrapolative fashion and correlates with pattern
of lymph node involvement in GBC. Inguinal
node metastases in carcinoma of the gall bladder
is uncommon and very few case reports have
been published. Here, we present a case of GBC
with metastasis to bilateral inguinal nodes.

2. CASE REPORT
A 66 years female presented with right upper
abdominal pain for a month. It was dull aching,
continuous, non radiating and was relieved with
medication (non steroidal anti-inflammatory
drugs). She had anorexia. There was no vomiting
and fever. On clinical examination vitals were
stable, a 3x 4 cm hard and non tender mass was
palpable in right hypochondrium. A 2x 2.5 cm
hard, mobile and non tender matted left
supraclavicular
node
was
palpable.
Ultrasonography of the abdomen showed that
the gall bladder wall was thickened, with multiple
calculi; the liver was enlarged with a few
periportal nodes.c Contrast enhanced CT scan of
thorax and abdomen showed asymmetric wall
thickening of 13.2 mm of body and fundus gall
bladder with periportal, pancreatic and paraaortic
lymphadenopathy, largest measuring 1.4x1.9 cm.
Serum CEA was 202 ng/ml and CA 19-9 was 4.5

3. DISCUSSION
Gallbladder cancer (GBC) is the most common
and aggressive malignancy of biliary tract and it
is third common malignancy of gastrointestinal
(GI) tract. It is more common in females.
Adenocarcinoma is the most common histology.
Less than 5% of patients with advanced GBC
survive for 1 year [1]. Pattern of metastases

Fig. 1. Contrast enhanced CT scan of abdomen showing (a) bilateral inguinal nodes were
visualized 2x 1cm and 1.7x 1.2 cm on right and left side (b) peripancreatic and periportal nodal
mass largest , 2.4 x2.1 cm
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Fig. 2 (a&b). Cytology Aspirate from bilateral inguinal node are cellular and show singly
scattered as well as small clusters of tumour cells with high nucleo cytoplasmic ratio,
prominent nucleoli
include vascular, lymphatic, intraperitoneal,
neural and intraductal pathways [2,3]. Most
common organ involved is liver, by direct
extension or metastasis followed by regional
lymph nodes. Metastases from GBC occurs to
organs liver, lymph nodes, adrenal, kidney,
spleen, brain, breast, thyroid, heart and uterus.
Involvement of skeletal system and cutaneous
region are less common in GBC [4-8]. Pantola et
al. and Shyam reported bilateral inguinal node
metastases from carcinoma gall bladder [9,10].
There is a correlation between the lymphatic
drainage of gallbladder and pattern of lymph
node involvement in GBC. The three pathways
as described by Ito et al. [11] are (1) cholecystoretropancreatic pathway, (2) cholecysto-celiac
pathway and (3) cholecysto-mesenteric route.
Retrograde tumour spread is a known
mechanism and lymphatic channel blockage by
tumour cells leads flow of the lymph into
retrograde fashion into some uncommon sites of
metastases [12]. Likewise in our case also
retrograde flow must have involved paraaortic
nodes from where it might have spread to
bilateral Inguinal nodes. Though metastasis to
inguinal nodes in gallbladder carcinoma is rare, it
may be an important characteristic of metastasis.
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