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Table 1 Age distribution of the patients operated
for gallbladder cancer

| 50~59 | 60~69 | 70~79 ‘ 80~ total
mal 0 4 2 1 7(21%)
female 5 12 7 2 26(79%)

5(16%) | 16(48%) | 9(21%) | 3(9%) | 33(100%)
mean age : 67.5+7.55D (year)
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Table 2 Age and sex distribution of the patients with cholecystolithiasis

male 1 6 10
female 3 10 28
total 4 16 38

9% incidence of

0 0 0
(gallbladder cancer)
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{ ): Cholecystolithiasis with cancer

Table 3 Symptoms in patients operated for GBC
(gallbladder cancer)

Abdominal pain 24(72%)
Nausea and Vomiting 3C 9%)
Jaundice 3C 9%)
Fever 20 6%)
Anorexia 1( 3%)
General malaise 1C 3%)
Abdominal fullness 1C 3%)
Screening 5(15%)

Table 4 Cases incidentally found in screening

initial final

CEA
case symptom stone ng/ml diagnosis diagnosis Stage
1. 67 m — — 2.0 cancer cancer 1
2. 68 f — — 1.2 polyp cancer* I
3. 70 m = — / polyp cancer I
| ; . non

4, 59 f back pain | 6.5 cancer cancer T

- - palliative
5. 63 m 150 polyp cancer et

*diagnosis was made intraoperatively
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Table 5 Preoperative and operative diagnosis

for GBC
B before EUS ~ after EUS
1980~-1985 1986~
resected | un resected | resected | un resected
n=19 | n=4 n=6 n=4
GBC 4 3 5 14
GS 73 |
Cholecystitis 5(1)
Gallbladder polyp | 1(1) 1
Colon cancer* (1
Gastric cancer** 2(2)
LT T ‘ 21% 75% 8% | 100%
operative_ [ [ .
diagnosis 65% 100%

{ ): numbers diagnosed operatively  * : colon invasion

** : double cancer
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Depth OfI Macroscopic I

TEAr | invasion | tvpe
1982 I pm Ma+1b
1984 m iIb
1984 | m [Ma+IIb
1984 pm MHa+ 1
1985 m Ha+1IIb
1987 pm [la+1IIb
[la+1Ib

1987 m

GBC: gallk;ladder cancer,
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Table 7 Surgical procedure

1 Cholecystectomy 7
11 I +lymphnode dissection 10
M 1II+bile duct resection 1

W II +resection of
the gallbladder bed

-3

Total
age No. of coexisting histological t}rpe |
Cases caleuli |, qenocarcinoma | others | m~pm | ss
I 11 6 11
II 3 1 3 |
il 5 3 4 1
v 2 1 2
un classified 4 ‘ 3 3 1
total | 23 2

25 14

*adenosquamous cell carcinoma

Table 6 Morphological features of early GBC and its cllinical diagnosis

Size

mm

70 X 60

50 X 60
45%20
60 % 35
60<56
50 X 40
35X 40
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Preaperative Operative
diagnosis diagnosis
cholecystitis cholecystitis
Gastoric cancer+GS | Gastoric cancer +GS
GS GBC
cholecystitis GBC
GS GBC
GS GBC
GBC GBC

GS : cholecystolithiasis, *: screening diagnosis by EUS
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Table 8 Histological findings in resected GBC

Depth of invasion lymphnode metastasis

se, si | positive | negative | indeterminate
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Fig. 1 Outcome of resection of GBC

(excluding operative death and death due to other malignancies)
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Clinicopathological Studies on the Patients with Carcinoma of the Gallbladder in
Shirone Area of Niigata —A Study in the High Risk Zone

Yoshinobu Sato, Minoru Fukuda, Masaki Hirota, Yoshihiro Baba!),
Akio Igarashi!, Minoru Abe! and Keisuke Yoshida?
Department of Srugery and Medicine?, Shirone Kensei Hospital
First Department of Surgery, Niigata, Univefsityz’

Diagnosis and operative results in 33 patients with carcinoma of the gallbladder (GBC) were reviewed in order
to improve the prognosis of this disease, which is difficult to cure. The high incidence of gallstone positive GBC
among patients with cholelithiasis (5.5%) showed that the Shrone district is a zone of very high risk for GBC. The
rate of preoperative correct diagnosis improved significantly after the interoduction of endoscopic ultrasonography
(21% to 83% in resectable cases). However, intraoperative diagnosis by macro-scopical observation of the specimen
was still important for detecting superficial type early carciomas. Four out of 5 patients who were checked through
the health examination by ultrasonography were treated succussfully. Therefore, mass screening by ultrasono-
graphy was considereduseful. GBC was resected in 25 patients (76%). However, curative resection was performed in
only 18 patients (54.5%). Cumulative 3- and 5-year suvival rates for the resected cases excluding operative death
(one case) and death by coexisting gastric cancer (2 cases) were 53.7% and 43.0%, respectively. The outcome in stage
I was excellent including those patients who underwent simple cholecystectomy only. However the rate of
recurrence was high in stage II or more advanced stages. A more radical procedure including excision of the
extrahepatic bile duct and systemic dissection of the hepato-duodenal ligament must be used in patient with
advanced GBC.
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