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suspected. Strict precautions should be employed during
invasive procedures even in patients not suspected of being at
high risk of HIV infection.

D.A. Walsh
T.C. O'Shaughnessy

Department of Medicine,
Southend Hospital,
Prittlewell Chase,
Westcliff-on-Sea,

Essex SSO ORY, UK.
(Correspondence: D.A. Walsh, 68 Pages Lane, Uxbridge,

Middlesex UB8 IXT, UK).

References

1. Public Health Laboratory Service Communicable Diseases
Surveillance Centre and Communicable Disease (Scotland) Unit.
AIDS update. Br Med J 1989, 298: 1057.

2. Moss, R.K. & Miles, H.D. AIDS and the geriatrician. J Am Ger
Soc 1987, 35: 460-464.

3. Rees, M. The sombre view of AIDS. Nature 1987, 326: 345- 355.
4. Centers for Disease Control. Revision ofthe CDC surveillance case

definition for acquired immunodeficiency syndrome. MMWR
1987, 36 (suppl. no. IS): IS- 15S.

5. Murphy, M.F., Metcalfe, P., Waters, A.H. et al. Incidence and
mechanism of neutropenia and thrombocytopenia in patients with
human immunodeficiency virus infection. Br J Haematol 1987, 66:
337-340.

6. Heriot, K., Hallquist, A.E. & Tomar, R.H. Paraproteinemia in
patients with acquired immunodeficiency syndrome (AIDS) or
lymphadenopathy syndrome (LAS). Clin Chem 1985, 31:
1224-1226.

7. Evenhouse, M., Haas, E., Snell, E., Visser, J., Pawl, L. & Gonzalez,
R. Hypotension in infection with the human immunodeficiency
virus. Ann Intern Med 1987, 107: 598-599.

8. O'Neill, D., Coakley, D., Walsh, J.B. & 0 Neill, J. HIV
seropositivity in a geriatric medical unit. Postgrad MedJ 1988, 64:
832-834.

Carcinoma of the gall bladder - can we do anything?

Sir,
Chattopadhyay et al.' concluded that the diagnosis of gall
bladder carcinoma was clinical in the majority of cases and
the investigations merely confirmatory. We would like to
report a case where repeated investigations simply delayed a
diagnosis which was eventually made by laparotomy.
A 72 year old female was admitted with a short history of

anorexia, nausea, vomiting, weight loss and low back pain
with urinary frequency. On examination she was pyrexial
38.4C, icteric and had hepatomegaly with a tender right
lumbar mass. Liver function tests showed an obstructive
picture and urinalysis showed evidence of an infection.

Clinically it was thought she had a pancreatic carcinoma
and possibly a right pyonephrosis. The ultrasound scan
suggested a 5 cm mass in the head of the pancreas and a
dilated common bile duct, a thick walled gall bladder
containing several calculi, a right hydronephrosis and a
suspicion of metastases in the right lobe of the liver.
Endoscopic retrograde cholangiopancreatogram (ERCP),
performed at another hospital, showed multiple stones in the
common bile duct some of which were extracted after
sphincterotomy. Arrangements were made for repeat ERCP
in 4 weeks.

The patient had improved both clinically and
biochemically. Because ofthe strong suspicion ofmalignancy
the ultrasound scan was repeated. This time it failed to show
any pancreatic mass, but the report was otherwise similar to
the first. An outpatient computed tomographic (CT) scan
showed generalized pancreatic atrophy, gas in the biliary tree
and a right hydronephrosis. Two weeks later the patient
deteriorated and an exploratory laparotomy was performed.
This revealed an intrahepatic malignant gall bladder
infiltrating the liver in addition to stones in the common bile
duct. Gall bladder and liver biopsy confirmed an
undifferentated large cell carcinoma infiltrating into liver
tissue. The patient died 9 days postoperatively with broncho-
pneumonia.
Our patient had endured 6 weeks of tests involving 2

ultrasound scans, I ERCP and sphincterotomy, I CT scan
and was awaiting a repeat ERCP when her diagnosis was
made by laparotomy. The estimated cost of these tests would
be over £1000.
We feel this case highlights some of the problems of

modern technology where tests are performed one after
another to try and establish a precise 'medical' diagnosis,
when a simple good old fashioned laparotomy will very
quickly establish the diagnosis and modern clinicians should
not forget this very basic fact.
With reference to gall bladder carcinoma in particular,

there is a very low preoperative diagnosis of 5 - 8.6%2.3 with a
correspondingly poor prognosis. Ultrasound scans claim
diagnostic successes of 88- 10O0%45 for early detection.
ERCP is acclaimed by some,6 CT scans by others.' Drip
infusion cholangiography, percutaneous transhepatic
cholangiography and coeliac axis angiography are also
considered contributory. Gall stones coexist in 54-75% of
cases, and interpretation of the diagnostic features becomes
difficult and unreliable.4'5 The list of investigations grows
longer and longer as does the costs and time taken to do them.
A 'simple old fashioned' laparotomy remains the quickest
and most reliable 'test'.
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