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Table 1 Age and sex distribution of the 85 patients
with gallbladder cancer

Age Male [ Female Total
40—149 1 (0D 3(D 4(D
50—59 5(2) 10 (D 15 (3
60—69 7(2) 14 (6 20 (8
70—79 11 (3) ‘ 13 (5 24 (8
80—89 6(1) | 15(2 21 (3
Total | 30(8) | 5505 8 (23)

_h( ) : No. of resected cases

BEY, MEEMTRLELEEL L, RPEsE R
IEERERE R, TTEEREE CHEBERNT
¥ Lich, —HEABFTELAVW, BRMEER
B S IESEHREREE m, pm i, S;ikssic, Sk
se i, Syt si kA htis & t, SEFHFITI,
LRRoOFEHEEOMICEKARE I BE L,

EHERDEB I, Kaplan-Meier % v, B8
ERE L, generalized Wilcoxon REZX AT, f&
BRES BLUTEEELHELL,

oA |

1. FRIREER & mHAR

BRIREROHBEBEEED 55, BHEI516 (60%) i
Rodbh, BbEh-%, LTEE BRETOHE



19914E 7 A

Table 2 Clinical symptoms and those incidences of

the 85 patients with gallbladder cancer

Symptoms Incidences
Abdominal pain 51 (60%)
Jaundice 31 (36%)
Anorexia 16 (19%)
Nausea or vomiting 7 ( 8%)
General malaise 6 (7%
Fever 6 (7%)
Body weight loss | 6 (7%)
Palpable tumor 3 (4%)
None 6 (7%)
Unknown 1(C1%)

Table 3 Diagnostic methods and rates of correct
diagnosis in the 41 surgical cases and the 9
autopsied cases

Diagnostic Diagnosis
methods | Correct | Questionable | False Total

Us 24 (48) 11 (22) 15 (30 50
CT (297D | 5 (D Tan| 4
Angiography | 18 (67) 104 8 (30 | 27
PTC 0Cm® 16 (90 106 17
ERC 302D 6 (55) 2 (8 1
DIC 318 2 12 (70) 17

( ) :rates in percent

E e (Table 2), BEIFBER TRV L2
Ehotedd, AROBEICK - T, BINEIRE1
B U DIEGIH495] & B¥$ % Sdic, Stage I,
Stage III ©5t1161%, EIERKD 3 FlE R\ 7= 8 FloRH
MRS L ALURTSH - .
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(LAF DIC) 23258l J1T S e, BAREH) & Sl BI 50
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Table 4 Stage classification

Resected | Nonresected _Nonoperated| Total

cases cases cases cases
Stage 1 0 0 I 0 0
Stage I 5 0 ‘ 0 5
Stage MM 4 1 1 6
Stage IV 11 17 40 68
Unknown 3 1 2 | 6
Total 23 9 | @8 | 8
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Dot MWEFHCTCTRAOEMN 1HD -1,
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Table 5 Patients with gallbladder cancer in stage II
No. | Age | Sex | P H | hinf | s n | binf | Operation | Histology E]u;'nvtl)‘r,ftlllls| Recurrence : Cause of death
1 55 M 0 0 0 ss | 1 0 |C R2 CR| pap, tubl | 52 Alive | None [
2 61 M | 0 0 1 s 1 ‘ 0 |CL R2 CR| por 48 Alive | None
3 67 F | 0 0 1 ss ‘ 0 1 |CL Rl CR | as 30 Dead Liver, LN | Recurrence
4 78 M 0 0 0 ss 0 0 |C R2Z CR|tubl 4Dead | None Gastric cancer
5 80 F 0 0 0 ss 0 0 |C Rl CR| pap, tubl 2 Alive | None
C : Simple cholecystectomy
CL : Cholecystectomy with partial liver resection
R : Extent of regional lymphnode dissection
CR : Curative resection
LN : Lymphnode
Table 6 Patients with gallbladder cancer in stage III
No. | Age . Sex | P H | hinf s n | binf | Operation | Histology glu:nv(i);?%]s Recurrence | Cause of death
73 | M ‘ 00| 0 |ss| 2| 0 |C R2ZCR|  tubl |100Alive | None
2 72 F 0 0 ss 3 0 CL R2 NC pap 20 Dead | Hep. hilus Recurrence
60 F 0 0 0 ss | N3 0 |CL RO NC por 18 Dead | Hep. hilus Recurrence
Liver
4 84 F 0 0 |Hinf2| S2 | N2 |Binfl| Bypass tub2 10 Dead | Unknown Unknown
5 81 M 0 0 2 S8 0 0 |CL RO NC tub2 6 Dead | Hep. hilus | Recurrence
| Liver
6 67 | F 0 0| 0 ss | 2 0 | Nonope tubl 0 Dead | Heart failure
C . Simple cholecystectomy
CL : Cholecystectomy with partial liver resection
R : Extent of regional lymphnode dissection
CR : Curative resection
NC : Noncurative resection
Nonope : Nonoperation
Hep. hilus : Hepatic hilus
D126, RN (+ERE) A116, KRR (+FRE) BEEMOEEN T, -,

2396, BB+ IeBYIR 2 6, FFEZEYIR 16
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Table 7 Operative procedures

Non-operation 43
Exploratory laparotomy 7
Bypass 12
Gastrojejunostomy 4
Soupault (+ gastrojejunostomy) 3
External cholecystostomy 1
Longmire 1
Longmire 4 gastrojejunostomy
+cecotransversostomy 1
Choledochojejunostomy
+gastrojejunostomy 1
Unknown 1
Resection 23
Cholecystectomy
(+lymphnode dissection) 11
Cholecystectomy
+partial liver resection
(+lymphnode dissection) 9
Pancreatoduodenectomy 2

Right hepatic lobectomy

Table 8 Histologic types and stage distribution of
the 48 patients

Histologic | — _Stage Total
types It | m| oW | unknown e
pap,tubl | 4 | 3 7| 1 15
tub2 0 2 11 0 13
por 0 ‘ 1 9 1 11
ud 0 | o 3 0 3
as 1 | 0 5 0 | 6

Total 5 | 6 | 35 o2 | 48

FACBETEFA RS I d, 3HIE b NyLET Binf
ARETH -, REFLRETRE- EBRERR
BDbRIE T,

6, BE~—»—

Carcinoembryonic antigen (LU F CEA) (X711l
EIh, 39FIPNIEREE2,5ng/ml Z#8 x C, B#EER5%
wRLUI, WG4 % &, Stage II & Stage IT1] Ci3,
HETEROESH L 1 6i06.2ng/ml ZERVT, T
3.0ng/ml L FCH 72, 3.1ng/mil LA ER7R LA
B, ERD 1FI%ER< &£ 3T Stage IV -7z, +
72bb, CEA BREEOHETECKEL T, BELR
THEE AR DI, FEEABR LS & MEEDS
Wik FBHRIE -7, BRYLEEZ CEA 0
HEENLLLD &, BHURE & bR O BRI AL
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Table 9 Histologic types and CEA abnormalities

Incidence of abnormal

Histologic types level of CEA
pap, tubl 9/13 (69%)
tub? 5/11 (45%)
por 2/ 9 (22%)
ud 0/ 3 C0%)
as 4/ 6 (67%)

Fig. 1 Survival curves of patients with gallblad-
der cancer according to stages

(%)
100 Stage I (n= 5)

Stage B (n= 6)

Stage ¥ (n=67)

Stage I vs Stage N p<001
Stage H vs Stage N p<005

90

B

PERCENT SURVIVING

Stage 1l

EL T\ (Table 9.

Carbohydrate antigen 19-9 (LAF CA19-9) 122781
FI17GC REE 2D, BHERIZ63%TH -7, 1,000
ng/ml A EDEMEX$TT Stage IV DEFMIZL bR
o, Lol, BEROHRBLEDLEF TS DD
Abh, CAI9HERLT L IEEOREXY RT3
DT oTz, HREEBE L OB AL
7o,

7. RIS

D RS E o FH

FREDOETE EDFHRIARB LY, 3EMEAE
Ui Stage 11 © 2 5, Stage III © 141, Stage IV
D2BPIDHRTH T, FETHD 5L, Stage I D 14
EF, Vv AR, Mo 1ARMREThoT
(Table 5), Stage Il DEIBREI4 FD 5 B 3 FHFEL
L, 3PIHFIEESR, 2 flcHEBsioic(Table
6). Stage Il OHE—DAERHNL, n, (+) EMTH S
2, B E R,BECSFEORMAEF Y 2L TV5. 34
4T3 IT Stage 11 ©50%, Stage III T17%, Stage IV
T3%TH -7, Stage Il & Stage IV, Stage III &
Stage IVHEEBE=4BDN, Lol Stage I &
Stage Il & DRI EEZLZR Db -1 (Fig, D).

2) BEEJOFH®
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Fig. 2 Survival curves of patients with gallblad-
der cancer according to S-factor

(%)

S (h=15)
Sz (n=13)
Ss (n=22)

S vs S: p <0.05
S vs S; p<0.01

L

Fig. 3 Survival curves of patients with gallblad-
der cancer according to histologic types

BENBCI LRV SHEFHOFEEX LD L, 5T
IELEEHFABAGID D, 4FEEFH29%, 5F
EFRI4% B bR, S, TR IFEEFT 1FOHR
TIEEERIISBIBE LT, S TR 2EER
Fibiledotc, S & Sf, S & S THEREEYHD:
(Fig. 2).

3) REMSR LT
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Ry, 21%TRSBFTH -7z, PHLERRE (tub,)
X MESMLIRIE (por) DREFNLIZIE 3 ELAIFELL
fo. ROALRE (ud) DEFNL 6 AL EDAERFIRRL,
FHRIBDTTRBRTH -7 (Fig. 3.

4) HEEANOTFH®

BEABRNOLETFMEY 25 &, FEFMH, FETR,
BB, BRETBROIEAERER M EL T,

AR FEHELE 1 0 R PREOBR RS

BHstaEE 248 15

Fig. 4 Survival curves of patients with gallblad-
der casner acording to operative procedure

Curative resection (CR) n=9)
Noncurative resection (NC) (n=14)
Nonresection (NR) (n=19)
Nonoperation (NO) (n=42)

CR vs NC, NR vs NO p < 0.05
CR vs NR, NC vs NR p <001

CR vs NO. NC vs NO p < 0.001

Table 10 Sites of recurrence in the 23 resected cases

Sites of recurrence Incidences

Hepatic hilus 4
Liver (i
Peritoneal dissemination

Lymphnodes

Abdominal wall

Brain |
Pleural dissemination |
None 6
Unknown |

BRYIBREES 9 Bl 5 FEFRIZ, BRTHo7, F
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A Clinical Study on Carcinoma of the Gallbladder

Tatsuro Wakayama, Yutaka Takeuchi, Hideki Abe, Atsuto Yoshino, Makoto Mitsusada,
Shuji Takahashi, Yasumasa Fukushima, Hiroyuki Hattori, Atsushi Inoue,
Tadaharu Okuyama and Tadayuki Toyoda
Department of Surgery, Tokyo Metropolitan Hiroo General Hospital

Eighty-five cases of carcinoma of the gallbladder during the past 10 years were reviewed. The average age of
the patients was 69 years, and the male to female ratio was 1:1.8. The most common symptom of the disease was
abdominal pain. CT, angiography, and ultrasonography were the useful diagnostic measures. Among the 79
patients whose stages were clarified, there were 5 in stage 11, 6 in stage III, and 68 in stage IV. Therefore most
patients were in the advanced stages. As for the treatments, there were 9 patients treated by curative resection, 14
by non-curative resection, 19 by non-resection, and 43 by non-operation. Serum CEA values correlated with the
progression of cancer and the histologic grade of differentiation of carcinoma. The 5-year survival rate after
curative resection was 38%. The histologic type in all three patients who survived more than 4 years without
recurrence was well-differentiated adenocarcinoma. The common sites of recurrence were the hepatic hilus and the
liver. Regional lymph-node dissection to R2 extent is definitely necessary since recurrence at the hepatic hilus
frequently occurred in the patients with insufficient lymph-node dissection.
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