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Efficacy of Gemcitabine in the Treatment of Patients
with Gallbladder Carcinoma
A Case Report

BACKGROUND. Advanced carcinoma of the gallbladder typically is unresponsiveMichael P. Castro, M.D.

to chemotherapy, and patients with progressive metastatic disease have a short

survival.Glens Falls Cancer Center, Glens Falls, New
METHODS. A patient with advanced metastatic carcinoma of the gallbladder causingYork.
peritoneal carcinomatosis and hepatic metastases is reported. This patient

achieved a dramatic remission with gemcitabine after failing two other chemother-

apeutic regimens.

RESULTS. Response included reversal of complete small bowel obstruction with

resumption of the ability to eat and the disappearance of liver metastases.

CONCLUSIONS. Gemcitabine appears to be worthy of organized clinical trials in

patients with this notoriously chemotherapy-resistant malignancy. Cancer

1998;82:639–41. q 1998 American Cancer Society.
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Carcinoma of the biliary tract is a rare disease, accounting for õ1%
of deaths from cancer in the U.S. each year. Patients with gallblad-

der carcinoma seldom are cured unless the tumor is confined to the
mucosa or muscular layer of the organ (i.e., T1 tumors, Stage 1, AJCC).
For patients with metastatic disease, responses to chemotherapy are
uncommon and usually brief in duration.1 Both single and combina-
tion chemotherapy trials typically contain very few patients and report
response rates of 14–18%.2 An air of pessimism surrounds treatment,
and chemotherapy commonly is viewed as holding little hope for
patients with carcinoma of the gallbladder.3

The patient described in this case report experienced a clinically
useful tumor regression with gemcitabine therapy after two prior che-
motherapeutic regimens failed to control the disease.

Case Report
A 35-year-old woman presented in June 1996 with a 7-cm adnexal
mass. A total abdominal hysterectomy, bilateral salpingo-oophorec-The author thanks Dr. Brian Rice for his assis-

tance with the preparation of the radiologic pho- tomy, and omentectomy were performed for what was believed to be
tographs. Stage 1C ovarian carcinoma. However, histology revealed an adeno-

carcinoma with signet ring features consistent with a Krukenberg
Address for reprints: Michael P. Castro, M.D., tumor of gastrointestinal tract origin. A thorough search for a primary
Glens Falls Cancer Center, 102 Park Street,

lesion (including computed tomography [CT] scan of the abdomen)Glens Falls, NY 12801.
was unrewarding until 1 month later, when the patient developed
obstructive jaundice. An endoscopic retrograde cholangiopancreatog-Received June 13, 1997; revision received Au-

gust 15, 1997; accepted August 15, 1997. raphy showed an extrinsic 3-cm mass obstructing the common bile
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FIGURE 1. Serum CA 19-9 determinations.

duct. After endoscopic stent placement, the patient
underwent surgery at Memorial Sloan-Kettering Can-
cer Center. Surgery revealed a gallbladder tumor in-
vading the liver and peritoneal carcinomatosis. An ex-
tended cholecystectomy and hepaticojejunostomy
were performed. Postoperatively, the patient was
treated with 5-fluorouracil and leucovorin on a weekly
outpatient bolus schedule. There was evidence of
rapid disease progression within 4 weeks of the begin-
ning of chemotherapy. Subsequently, the patient was
treated with methotrexate, 100 mg/m2 on Day 1; cis-
platin, 100 mg/m2 on Day 2; leucovorin rescue and 5-
fluorouracil bolus on Day 2; leucovorin and 5-fluoro- FIGURE 2. Computed tomography scans before (bottom) and after (top)
uracil infusion on Days 2–5. Her disease was stabilized gemcitabine therapy reveal the disappearance of hepatic metastases.
but with severe stomatitis, leukopenia, and hand-foot
syndrome during the first cycle. When the doses were
reduced on the second cycle, her disease again pro-

weeks after the initiation of treatment showed disap-gressed rapidly and resulted in complete small bowel
pearance of liver metastases (Fig. 2). Thereafter, totalobstruction in the proximal jejunum, only 5 months
parenteral nutrition, morphine, and the nasogastricafter her diagnosis. She again underwent surgery for
tube were discontinued and the patient regained thepalliation but because of the extent of disease the
ability to eat and move her bowels normally. The pa-bowel could not be mobilized even minimally for by-
tient tolerated the chemotherapy with no significant illpass or for placement of a gastrotomy tube.
effects. The benefit of gemcitabine lasted for 6 monthsPostoperatively, the patient wished to receive
prior to disease progression.whatever therapy was available. Using a nasogastric

tube, morphine infusion, and total parenteral nutri-
tion for supportive care, gemcitabine was adminis- DISCUSSION

In the last 2 years, seven new antineoplastic agentstered at a dose of 1000 mg/m2 weekly. Informed con-
sent was obtained. Because of the absence of side ef- have entered into use in clinical practice in the U.S.

For malignancies that rarely are seen such as gallblad-fects and myelosuppression, the dose was increased
to 1250 mg/m2 after 2 weekly treatments. A pretreat- der carcinoma, few resources are allocated to research

questions that may take substantially more time toment CA 19-9 level of 968 u/mL fell rapidly (Fig. 1),
her pain resolved, and gastrointestinal tract function answer. Gemcitabine is a clinically important new

agent used in the treatment of patients with pancreaticreturned to normal. A follow-up CT scan performed 6
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carcinoma, but to my knowledge, to date there are no with biliary tract malignancies. Moreover, the findings
from the pancreatic trials suggest that this evaluationclinical trials exploring its use in patients with gall-
also should include improvement in quality of life asbladder carcinoma.
one of the endpoints of study.The response described earlier occurred after two
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