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%1 Summary of clinical and pathological features
| No. Patient| Symptom Cholecystogram Cholelithiasis |Location Histology |
{duration) Galibladder Choledochu:‘.'of_ tumor S
I (5871 F |RUQ pain not opacified (-) (+) Whole Pap. adenoca.
{3 yrs)
2 |VS 69 F |RUQ pain opacified (+) -) Neck Tub. adenoca. |
(3 yrs) _stone(+) _ | _
3 |YM 54 F [RUQ pain opacified (+) (-) Fundus Pap. adenoca.
| (2.5 yrs) stone(+) | 01| I
4 4K 67 F RUQ pain not opacified | (+) | (+) Body - Pap. adenoca.
(3 yrs) | | Fundus B -
5 |KS 62 F |RUQ pain not opacified | (+) {+) Body - | Tub. adenoca.
(2.5 yrs) | Fundus
| 6 |[MT 69 F 'ilUQ pain opacified {+) {-) Body - Tub. adenoca.
| {3 mon) stone(+) | Fundus
| - ==t -
7 |[UT 72 M |RUQ pain not opacified | (+) {+) Body Pap. adenoca.
| (I mon) | |
| | :
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1 (Case 1)(Left): The opened gallbladder is small in size. The entire surface of the mucosa
shows coarsely granular or velvety surface appearance. (Right): The histologic sections. The

wall is thickened and the mucosa shows a papillary proliferation (H & E, x4).

K 2 (Case 1) Histology. (Left): Papillary bra-
nching of fibrovascular stalks is covered with col-
umnar cells (H & E, x100). (Right): Higher
magnification showing marked stratification of col-
unar epithelial cells (H & E, x400).
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M3 (Case 2) (Left): The opened gallbladder discloses a granular mucosal surface with no evid-
ence of ulceration or tumor. (Right, top): A triangle indicates location of carcinoma in which
the mucosa is slightly elevated (H& E, x4). (Right, bottom): Carcinoma is composed of atypi-

cal epithelial nests with mucus production. Some cells have signet-sing cell appearance (H & E,
x100).

G

"

R4 (Case 3) (Left): The resected gallbladder appears essentially similar to that in case 2.
(Right): The tissue sections reveal slight elevation of the mucosa (H & E, x100).
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® 5 (Case 3) Histology. (Left): The mucosa is thickened with lymphocytic infiltrates and papi-

Ilary growth of the epithelial cells (H & E, x100). (Right): Stratification and irregularity of
the cell lining with anisocytosis is noted (H & E, x400).
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K7 (Case 4) (Left): The tissue section shows papillary projection of the mucosa with nec-
rosis (H & E, x100). (Right): Fibrovascular stalk is lined by columnar epithelial cells
with stratification and irregularity (H & E, x400).

X8 (Cases 5) (Left). The resected gallbadder discloses ulceration and granularity of the
remaining mucosa. (Right): The tissue sections show ulecration and slight elevation of the
remaining mucosa (H & E, x4).




1141140 o 5 BEREOBRK L HE A& 11% 1%

®9 (Case 5) (Top): Carcinoma has tubular stu-
cture with some papillary branching (H & E, X
100). (Bottom): The epithelial cells are large,
columnar cells with nuclear stratification and
large nucleoli (H & E, x400).

10 Schematic diagram of location of carcinoma

(case 1 to case 5)
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K11 (Case 6) (Left): The resected gallbladder shows marked thickness of the wall and granular
appearance of the mucosa. (Right): Schematic diagram demonstrating location and invasion of

carcinoma.
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®12 (Case 6)(Left): Carcinoma in the mucosa is of papillary or cribriform
structure and carcinoma invaded into the subserosal layer is of tubular structure
(H & E, x100). (Right): Carcinoma is made up of variable sizes of tubules

L

lined by cuboidal cells (H & E, x400).

®13 (Case 7) (Left): The resected gallbladder shows some hemorrhage and the granular mu-
cosa. (Right): Schematic diagram of location and invasion of carcinoma.
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K14 (Case 7) (Left): Only one tissue section shows invasion of carcinoma into
the subserosal layer (H & E, x100). (Right): Note papillary growth with
irregular cell lining and cell stratification (H & E, x400).
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% 2 Comparison between number of total cases
and number of Group

| Author | Year | Total Cases | Group A | Group B
_ Marcial-Radas | 1961 38 14 s |
Frank, S.A. 1967 | 16 7 {1 ]
_ Beltz, W.R. | 1974 117 M| a
Nevin, J.E. 1976 66 17 (10)| 28
Nevin,J.E. * 1976 399 40 (8) 9
| piehler, J.M. | 1977 48 8 3
Black,W.C. 1977 56 8 7
| Muto, Y. | 1977 23 7 (5) 7

* : Analysis of 399 patients reported in the literature.
Number in { ) indicates that of intramucosal carcinoma,

Group A 1z, stage I, IV% Group B /¥ 1 1.
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3 Survival from time of diagnosis (surgery) in
23 patients with gallbladder cancer

Patient | Age | Sex|Survival(months)
[ss [ 72[F] & atear |

69 | F| 42  alive

|54|F 38 alive |
69 | F 20 alive
57| F| 16 alive
62| F| 13 alive
72
52
60
60
50
|M
63
§ 61 |

80
H

70

Group A |

10 alive

@ |

died

5 died

5 died

3 died

12 died

alive

5 died |

Group B

1 died
1 died
1 died
65 1 died
65 2 died
45 F| 2 died

1

5

3

mnm MMz E M=
=

=

1| F died
54 | F | died |
n F died

xxzozmox>|»—c.—<3:x~1: == T X < =

* & died of unrelated cause (cerebral thrombosis}
Her necropsy revealed no recurrence of gallbladder
cancer.
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