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Symptoms of Adenomyomatosis of Gall Bladder

No. of Patients
5 10 15

abdominal pain (75%)

general fatigue (37%)
diarrhea (31%)
nausea (19%)

fever (13%)

jaundice (0%)

no symptom (13%
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Adenomyomatosis of Gall Bladder

No. of Patients

5r D Male
Female
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(EERATR] (M 2) Lkt TOERIZ £FIHIHGE %
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M. LEER L L OREEERA RS S 4, 2

(13%) 1ZEEFEIRTH > 726
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LEETHVIEROREFE #RET 27295
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% 1 Labolatory Data
B T .
No. | Age and Sex (mng) (mz?dl) G(lcu)) %E)T %l?ll; ?lb? ((T): <n‘§f§:n (anI/Erﬁl) C(ﬁ}gu)g
1 49. F 6100 1.1 10 9 236 59 10 * * *
2 54. F 8100 (=) 16 11 270 175 8 * * *
3 50. F 4000 0.9 50 58 271 194 63 190 3.8 17
4 47. M 5700 1.6 27 10 450 104 24 * * *
5 59. F 3600 0.7 12 3 324 116 8 (=) 1.7 *
6 66. F 4600 1.2 28 13 502 79 54 * 1.6 *
7 57. F 3900 1.5 29 12 728 73 11 (=) 1 *
8 48. M 6600 0.9 115 138 389 218 64 = 1.0 *
9 70. M 4500 1.2 27 22 573 168 16 % * *
10 22. F 4000 1.4 11 4 318 88 10 * * *
11 35. F 4100 1.0 17 8 417 107 10 * * 120
12 32. M 6400 1.3 15 11 285 125 24 3 2.3 8
13 63. F 3700 0.5 22 15 328 155 12 1 0.5 *
14 41. M 6500 1.8 20 20 262 170 17 * * *
15 63. M 5100 0.6 32 46 285 144 33 * * *
16 39. M 5300 13 38 57 300 182 90 * * >6

* not performed

% 2 Radiologic Findings of Adenomyomatosis

of Gall Bladder

“ Abdominal US \[
No. DIC Angiography
Wall thicking GS
1 1 + *
2 P + —
3 = + =
4 - ; + - e
5 - + - *
6 -~ + = ¥
| 7 3 + -
8 - + *
9 - +
10 + & | =
1 + + — ®
12 + - -
13 — = o *
14 + + + #
15 + + + of
16 + B = +
9/16(56%) 13/16(81%) | 3/12(25%) | 2/3(67%)

#* . not performed
+  positive signs
— ! negative signs
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% 3 Pathologic Findings of Adenomyomatosis of Gall Bladder

No. [ Age and Sex | Type wal(l:r::)kmg h;gLe“r;:IZZIia T}:;(élrilgas);zr malignancy mt;?orrr:l;ral others
1 49. F SF 5.0 + + - -
2 54. F F 4.5 + + - —
3 50. F S 6.2 + + - -
4 47. M G 5.0 + - — —
5 53. F F 4.5 + + — —
6 66. F F 5.4 + + — —
7 57. F F 3.4 + . — —
8 48. M SF 6.1 + + = =
9 70. M SF 4.5 + + — —
10 22. F F 8.1 + = — —
11 35. F G 15.2 + — — — abscess
12 32. M F 4.5 + + — +
13 63. F SF 7.0 + + = =
14 41. M S 7.1 + = — +
15 63. M S 6.0 + + — +
16 3. M SF 9.1 + + — +
6.35+2.79 | 16 (100%) | 11 (69%) 0 (0%) 4 (25%)

Type G : Generalized S': Segmental F:Fundal SF: Segmental+Fundal
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