
The management of primary carcinoma of
the gallbladder remains a challenging
clinical problem. Intraluminal brachyther-
apy (ILBT) and interstitial brachytherapy
(IBT) have been found to be effective in
improving local control in patients with
the advanced unresectable carcinoma.
Our previous research demonstrated that
the combination of radioactive stents and
normal metallic or plastic stents was tech-
nically feasible and well tolerated by pa-
tients with advanced tumors around the
pancreatic-head area [1].
A 74-year-old man was presented to our
hospital with a 2-week history of ab-
dominal distension and jaundice. A mag-

netic retrograde cholangiopancreatogra-
phy (MRCP) scan showed a mass in the
gallbladder neck, with calculi and gall-
stones in the commonbile duct. A comput-
ed tomographic (CT) scan showed carcino-
ma of gallbladder infiltrating the common
bile duct (●" Fig. 1).
The results of the laboratory investiga-
tions were as follows: white blood cell
count 6.40 × 109/L; red blood cell count
4.02 × 1012/L; platelet count 197 × 109/L;
total bilirubin 448.5 µmol/L, direct bili-
rubin 339.8 µmol/L, alanine amino-
transferase 36 U/L, aspartate aminotrans-
ferase 33 U/L; and γ-glutamyltransferase
288 U/L. Renal function, alpha-fetopro-

tein, and carcinoembryonic antigen were
normal, while the serum level of CA19-9
was 344.7 U/mL. An endoscopic retro-
grade cholangiopancreatography (ERCP)
showed that the lower common bile duct
was filled with stones. The ERCP also
demonstrated irregular stenosis in the
upper common bile duct and dilatation of
the proximal intrahepatic duct. Endo-
scopic sphincterotomy was performed
and the stones were successfully re-
moved. An endoscopic retrograde brush
was used during the operation, and a few
days later, the cytology results confirmed
the presence of adenocarcinoma. We then
placed a special iodine-125 stent, in

Iodine-125 biliary stent for palliative treatment
of locally advanced gallbladder cancer

Fig. 1 Computed
tomographic (CT) scan
showing carcinoma of
the gallbladder infiltrat-
ing the common bile
duct.

Fig. 2 Endoscopic retrograde cholangiopan-
creatography (ERCP) showing a special iodine-
125 stent and a normal plastic stent in the
common bile duct.

Fig. 3 Computed
tomographic (CT) scan
showed resolution of
intrahepatic cholangi-
ectasis and no progres-
sion of the lesion after
3 months of the im-
plantation of the iodine-
125 stent.

Fig. 4 Histologic section showing features of
adenocarcinoma.
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which the iodine-125 seeds were inserted
into a customized plastic stent, and a nor-
mal plastic stent in the common bile duct
(●" Fig. 2).
The jaundice subsided in 3 days, and 3
months later a CT scan showed resolu-
tion of the intrahepatic cholangiectasis
(●" Fig. 3).
Following this, the combination of the
iodine-125 stent and a normal plastic
stent was replaced five times at intervals
of 4–5 months. The implantation was
considered to be safe in this patient as
there were no significant procedure-relat-
ed complications such as acute pancreati-
tis or early cholangitis. During the fourth
implantation, we collected specimens
from the bile duct after the removal of
the iodine-125 stent and pathological ex-
amination also showed the specimen to
be an adenocarcinoma (●" Fig. 4).

After 2.5 years, the patient remains under
regular follow-up; a recent examination
revealed that liver and kidney function
was normal and a CT scan showed no re-
markable increase in tumor volume
(●" Fig. 5).
We are unaware of any previous reports
similar to the present case [2,3]. We con-
clude on the basis of this report that the
placement of radioactive stents and plas-
tic stents for the palliative treatment of
malignant lesions such as adenocarcino-
ma is technically feasible, well tolerated
in patients with advanced tumors of carci-
noma of gallbladder, and should be safe
and effective.
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Fig. 5 Computed
tomographic (CT) scan
showed no significant
increase in tumor vol-
ume as well as no me-
tastasis.
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