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Poorly cohesive carcinoma of gallbladder presenting as
metastatic gastric outlet obstruction
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Introduction

» Gallbladder carcinoma (GBCA) is the most common malignancy

—  The PCC subtype of GBCA is a rare entity accounting for less
of the biliary tract and the fifth most common gastrointestinal a. %\‘ RS - than 5 % of all GBCAs [3,4]. PCC are aggressive tumors with a
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Case Description R— N— gallbladder specimen showed evidence of chronic cholecystitis
with cholelithiasis
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