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Abstract  Case Report 
 

Gallbladder metastases (GBM) may be rare, but they are not exceptional. An autopsy series has found that up to 6% of 

cancer patients presented with GBM
 
[1]. Different types of cancer can spread to the gallbladder. The most common 

primary cancer to is malignant melanoma, which may do so in up to 20% of cases
 
[2]. Other tumors that show 

clinically significant metastasis to the gallbladder include renal cell carcinoma, adenocarcinoma of the breast, gastric 

cancer. Only a few cases of GBM were reported in patients with colon cancer. Here we present a case of a 62 years old 

female patient, admitted for a tumor in the left (descending) cancer, with a mild tenderness in the right 

hypochondrium. CT scan showed a stage II colon cancer, with gallbladder lithiasis. The case was managed with a 

laparoscopic colectomy along with a cholecystectomy. Histological examination of the gallbladder revealed an 

adenocarcinoma of colon origin. Only few cases of colon cancer metastasizing to the gallbladder were reported in 

English literature [3, 4]. 
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INTRODUCTION  
Metastasis from colon cancer usually affects 

the liver, the lungs or the peritoneum. Gallbladder 

metastases remain rather rare. Throughout the literature 

search we came upon 2 cases of transverse colon 

cancers with metastasis to the gallbladder masquerading 

as cholecystitis
 
[3, 4] and one case of cecal cancer

 
[5]. 

 

CASE PRESENTATION 
A 62-year-old lady, presented with bowel 

disorder with a mild tenderness at the right 

hypochondrium. CT-scan objectivated a tumor located 

in the left colon, without signs of obstruction, alongside 

a gallbladder lithiasis, with no signs of cholecystitis. 

Colonoscopy showed a budding tumor, 45cm up from 

the anal margin. The patient underwent a laparoscopic 

surgery for both the colon and the gallbladder. She 

benefited from a segment resection of the colon with an 

end-to-end manual anastomosis, and also a 

cholecystectomy. 

 

The histological examination of the colon 

showed a poorly differentiated adenocarcinoma with a 

mucinous component estimated at 15%. However, the 

gallbladder histological profile corresponded to a 

secondary location of a colic adenocarcinoma. 
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Fig-1: The vesicular wall is infiltrated with a carcinoma proliferation configured into tubes and cribriform architecture (a: 

HESx100/ b HESx 400) 

 

 
Fig-2: A. Immunolabeling for antibody specific for CK7 marked positive on the vesicular epithelium and negative on the 

tumor. B. Immunolabeling for antibody specific for CDX2 marked positive on the tumor, and negative on the surface 

epithelium 

 

Thus, the tumor was classified using TNM 

staging classification:  pT3N0M1. The patient was 

therefore treated with a protocol of adjuvant 

chemotherapy.  

 

DISCUSSION 
Colon cancer is associated with spread to the 

liver, the lungs or the peritoneum. This has to do with 

the fact that the intestinal tract venous drainage happens 

through the portal circulation. Therefore, the first site of 

hematogenous spread of colorectal cancer (CRC) is 

usually the liver, followed by the lungs, bone, and 

multiple other sites [6]. 

 

The gallbladder is a rare site of metastasis of 

the CRC. Through our search of English literature only 

a few cases were found [3-5]. 

 

Different types of cancer can spread to the 

gallbladder. The tumor most likely to metastasize to the 

gallbladder is malignant melanoma, which may do so in 

up to 20% of cases
 

[7]. Other tumors that show 

clinically significant metastasis to the gallbladder 

include renal cell carcinoma, adenocarcinoma of the 

breast, gastric cancer [14]. 

 

Most patients with gallbladder metastases are 

asymptomatic, and the metastases are detected on 

surveillance or staging imaging. Acute cholecystitis is 

the most common symptomatic presentation of 

gallbladder metastases, so right upper quadrant pain and 

a positive Murphy's sign may be present. Jaundice is 

also common. In our patient, no signs of cholecystitis 

were reported, only intermittent pain in the upper 

abdomen.  

 

Adenocarcinomas are epithelial cancers arising 

in glandular tissues [8]. The etiological diagnosis of 

these epithelial cancers relies on the expression patterns 

of two important parameters: CK (7 and 20) and 

CDX20. CK are keratin proteins found in the 

cytoskeleton of the epithelium [9, 10]. CK7 is found in 

many ductal and glandular epithelial tissues, including 

breast, lung, ovary, and endometrium. CK20 is mainly 

expressed in the gastrointestinal epithelium, Merkel 

cells, and urothelium [9, 10]. 
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CK20-positive/CK7-negative pattern is present 

in the majority of intestinal. Both CK7 positivity and 

CK20 positivity are present in gastric, pancreatic, and 

urothelial carcinoma [9, 10]. 

 

The homeobox protein-2 (CDX-2) test result 

was also helpful in our case to further distinguish colon 

adenocarcinoma from other gastrointestinal and 

hepatobiliary tumors (Figure2). It is normally expressed 

within the nuclei of the intestinal epithelium, from the 

duodenum to the rectum, and it is a sensitive and 

specific marker of adenocarcinomas of intestinal origin 

[11, 12]. 

 

The CK7-negative/CK20-positive expression 

pattern with CDX2 positivity is consistent with 

colorectal primary, while gallbladder cancers tend to be 

both positive for CK7 and CK20. 

 

Although the primary malignancy is often 

advanced at the time when gallbladder metastases are 

diagnosed, cholecystectomy may offer a survival 

benefit [13].  

 

CONCLUSION 
Colon adenocarcinoma metastasizing to the 

gallbladder is rather rare. Our experience and review of 

the published cases highlights the need for close 

screening of any abdominal symptom and a better 

surveillance of the gallbladder during imaging in cancer 

patients.  
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