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Fig. 1 Degree of depth of cancer infiltration in subserosal layer (degree of ss
inf). Arrow shows the deepest invasion of the tumor.
ssl ss2 ss3
(HE. x5)
ssl: slight invasion recognized in subserosal layer
ss2 : intermediate between ssl and ss3
ss3 : severe invasion recognized in subserosal layer
CHERBECBEICEL, o, 8, y OVWTHANTRERL Table 1 Positive rate of histopathologic findings
12, TR b OBRET hematoxylin-eosin FB12 THE according to depth of cancer invasion
Lic7 v — F%Eﬁﬁ—l‘_fﬁﬁbfﬁot. 2&3'{ depth of
ORI TN CEEERE BT -, B fr?\?:seign hinf | binf |lyorv| n pn P H
BYHET OBREOEDRER Y RETHL, 3K 0ol o Tolis ol
BROMBIOM IS I UEEE ERBEFHET L OF pm 0 0 0 20 | 0 0 0
B > 58 X 1% Spearman O JEA B RE E BV T s 54.1 | 14.3| 84.2 [56.1]20.0| 1.6 | 6.1
L., 7, #EE®2~30D 55 o ) — seesi 87.5 | 80.3 100 77.1162.3| 6.3 |13.8
Kaplan-Meier ¥ VT REBEFRRLEHL, —8 m  : mucosa 1
. ,_ - e - pm : proper muscle
4ElVllcoxon BRECTEEEREXTo, WThd o
HEER P<0-05E7§%\E_\'§5 hElif, sessi: exposed serosa or more severe invasion
II1. =& - 1 hinf : hepatic infiltration
1. ssBEEEORELWETE & ABRE binf : infiltration of the hepatoduodenal ligament
: . . ly+v : lymphatic or venous invasion
Eﬁﬂﬂ%fﬁﬂ%l{ﬂ@ﬂ@ﬁ@ﬁéﬁ?&é & m 2061, n : lymph node metastasis
pm 6, ss 614, se-si 7961, RER1GITH -7, pn : perineural invasion
FoC, ss HEREOKRBENEHELZBES LT THD P : peritoneal dissemination
BEEEENORESNRATEMEEY Table 1107 L H : hepatic metastasis

7o, BRF E A TFAFHIBRCCBEXREZEH L TH 5.
mBEEE TR TIRCORTFAERETH D, pm BEE
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T20.0% K Y v < FEB RO 0 LTI T
Bototd, seesi BEETRERT L ELDTEVE
HERERLEL, Thiox L CssHERE T, hinf
54.1%, binf14.3%, WRERES4.2%, V v <HikH
56.1%, MHEEFREE20.0%THH, FEEENZELL
THHETE TR X b Bz - T\ iz (Table 1), —
7, EFRFIRMMBIES, FERAGI LR IR
BOBRREENRBEFEY LD &, mBERETIZL
PADELFFC, pmEERTH 1 FIXBRVCTEELT
Wie A, seesi IHEESECIL 3 EEFERI LY, SELEF
E6.1% L ELDTRRTHoTe, ThieH L TssfB
FIREDO IFEFRII61.7%, S5FEELFRIIZLB.9%T,
mepm HEEE & se-si BEEORITFROREL R L
Tk D, MELEHEHROURIET 40 L EHEE

Fig. 2 Postoperative survival curves for the
patients in various depth of cancer invasion.
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Survival rates were calculated with the use of Kaplan-Meier method.

m - mucosa

pm : proper muscle

ss . subserosa

se.si . exposed serosa or more severe invasion

Fig. 3 Distribution of ss%

o/
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ss% . ratio of cancer infiltrating area in ss to the whole
mucosal area
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RORBERCEFLTVWALONBERED -
(Fig. 2).

2. XZIGIOBRBEERRFIAR :

3301 % BEERFNC A B &, ss TR HREE T
ss12’ 6 I, ss22312%1, ss323 1561 - 72, ss% i3 Fig.
SO ELSML T\, ssB A0k D234 &
20 Lo 10l 5 3 C AT gt 21T - /e, £/, INF
BUCIL o 556 B, B A168, ¥ 23114% -7 (Table
2),

3. ssitBITHFEERE, ss%, INFHEOBR

ss Iz k1T 5 BEE R OB R % Spearman O JIHR M
BEHEACTRR LA EZ A, ssitRITHEEE &
ss% X EERME p<0.05CHEYT L, 0% Y, B
ErEmT 3 oh CREEE M T @[ D -
72, LS L, INF & ss KB AHZEER L Wss% & D
MBI RS bh ¥, INF & ss ik T 5 OIA
230 BB E S b ied - 1o (Table 3D,

4, ssERITBHEEER L Vs LIRBFHIRTF

O FHEZEE (hinf) : ss CRT3FEEER LV
ssHEFAEERB L OBREY A5 L Fig. 402 &
{TH 5. open circle HEMEFI% closed circle M
PleRL B, 7y 2NORBEIBHEERERL,
BEERTR PREC L o7, ssITREBHGAIZ 1 Fo

14

Table 2 Number of patients according to degree
of ss inf, ss%, and INF

degree of ss inf ss% INF

ss 1 ss2 ss3 l <20 | 20= a s r
6 12| 15| 23 | 10 6 16 | 1

8s% : ratio of cancer infiltrating area in ss to the whole
mucosal area
INF: infiltrative growth
a ' expansive growth
intermediate between eand
y . infiltrative growth

Table 3 Correlation between degree of ss inf,
s5%, and INF

degree of ss inf 0.371° (1.230

The figures in this table are values of the correlation
coefficient between any pair of variables. (Spearman’s
rank correlation coefficient)

*Significant correlation was noticed. (P <0.05)
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BT D - Toh, 882, T B Lic it o TBHER I
L, #h¥h33.3%, 73.3% Th -7, Fi, s8%4120
R TIERAERIZ34.8%TH - DI L, $8%5320
Ll ECBRMRIZ80.0% TH - % (Fig. 1),

@ H+oiBMEREE (binh) | FHiEBEER
BOBEIRATS -7 2 PR &, binf BHEEHI
2PDHRTH Y, ss BT HEEECREEE & OB
Hiri @b bhich -k (Fig. 5).

@ REEEAy, v)  ss TEIFHFEEE R L X ss%
ERERE L OBREY 25 &, ssIOBHRIZ0%T

Fig. 4 Correlation between hepatic infiltration
(hinf), degree of ss inf, and ss%
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ST R 2 ER R BE T 5 MR EFR R

st 258 9%

Boleh, ss2Tir91.7%, ss3TIRIN%TH O, Zh
LD p<0. 01 THEZLNBD I, i, ss%
P20EKE TIXBHEERIT69.6% TH D, 200 ETIB%E
RIZ100%TH - 7o h, BREIRD - (Fig.
6).

@ mERABERE (pn) | ARCHEHABRRRE : 0N
Fanb L, sslITRLFANBEHTH > 7-h 2B I T
ss3DBHERIL, FhEFh25.0%, 26.7%TH -7, %
7o, ss% 20K i TR R 1213.0%, 205l BT
40.0% TH -8, ThHTRIBEEEYRDIar1
(Fig. D.

® UV vAHEYE () HRBEIF Y v HiHBEL
T->T 5256 (ss1: 46, ss2: 9, ss3: 1243,

Fig. 6 Correlation between lymphatic or venous
invasion (ly, v), degree of ss inf, and ss%
oly(—)and v{—~)}
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*k

*k | In positive rate of lymphatic or venous invasion, significant difference
was noticed. (P<0.01)

Fig. 7 Correlation between perineural invasion
(pn), degree of ss inf, and ss%
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$8% 205%% © 1761, ss% 20LAE © 8 ) ov-THE
Lic, sslCTREBBESIL LGS L, &MY T
B o Tods, 882TIE 2 F122.2% 1z, 583 TLX104183.3% 1
EBERD, p<O.01THEXEYRD, IbR, BB

Fig. 8 Correlation between lymph node metas-
tasis (n), degree of ss inf, and ss%

ong
on,
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=3 re | H ( ) positive rate
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! [ (29.4%)
L A
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degree of ss inf
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% _In positive rate of lymph node metastasis, significant difference
was noticed. (P<0.05)

#% :In positive rate of lymph node metastasis, significant difference
was noticde. (P<0.01)
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B OVTHRD L s2TIR2HMED 1 FHEETTDY
VA & EF 5T Ty, ss3TIR106H 5 MR 2 B
Vv, 2R 3BEY v AEICER YR LT\,
F 7, 5% M20K I DR RI229.4% T - 7o 2%, 201k
LTiR87.5% L@/ TH Y, WHMITILp<0.05TH
ExvR»ic (Fig. 8).

® FEB-HEEEH, P) : 336IhFERI 3 4,
IR 1 FIFRD bhis, ZhBOEFID ss it B
HIEEE L ssBlL, WFhd ss3TLd ss% 22004
ETH -7 (Table 4),

5. ss Ik BEMERER (INF) LRBENRT

INF L RBEFHWRTF L oBRY 25 &, RERER
HEEERE T a L 8, ¥y TBERNPLREL

Table 4 Degree of ss inf and ss% in the patients
with liver metastasis(H) or peritoneal dissemina-
tion(P)

Hor P degree of ss inf ss%
H 553 28.2
H ss3 36.0
H 533 70.6
P ss3 25.4

Table 5 Histopathologic findings according to infiltrative growth (INF)

hinf ly, v pn n H, P
INF ! —
-+ ® |-+ % |- + % |-+ G |- + O
a |3 3 BO.OO| 2 4 (66.7)|5 1 Q6|1 3 O[5 1 A6.D
11 5 @14 12 (75.00[13 3 (8.8 |9 3 (25.0)|14 2 (12.5
y |3 8 (727D 1 10 (90.9|8 3 (@733 6 66.7)10 1 (9.1
hinf : hepatic infiltration a . expansive growth (%) : Positive rate

: lymphatic or venous invasion
. perineural invasion

n : lymgh node metastasis

H . hepatic metastasis

P : peritoneal dissemination

B intermediate between « and y
r . infiltrative growth

Table 6 Correlation between degree of ss inf, ss%, or INF and histopathologic findings

hinf : binf | n ly,v | pn H | P
degree of ss inf 0.465** 0.075 0.718*" 0.721** 0.190 0.324 0.181
$8% 0.416 0.126 0.608*" 0.342 0.303** 0.480** 0.268
INF 0.234 0.132 0.082 0.220 0.102 —0.060 —0.051

The figures in this table are values of the correlation coefficient between any pair of variables.

(Spearman’s rank correlation coefficient)

* . Significant correlation was noticed. (P<0.05)
** . Significant correlation was noticed. (P<0.01)
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7TV B2 hinf ) v B TIZZD X )l
i<, WTFhBW T EEZIRDbhih-
7o, ¥, FEBREEEELZD 4 F0 INF 2 a
LG, BA2H, yR1IBITH T, fok, Vv
EBB LTI 8 flaBry - THE LA (Table
5),

6. ssICBITHHEERE, ss%, INF &L RE¥HRT &
DFEES

s IR A RERE, ss% ks L W INF LRB¥HRF
& DHIEI % Spearman O IEM MBI R A v THEH
L7, ssikP2FEEERRERE, Vv Sk,
hinf O JEIZEEHER p<0.01THBEIA M H -7, s5%
1) v AEE, R & p<0.01CHBIA%E <, hinf
L p<0.05CHEOHBELZ/RLL, LALihrb, INF
BEWThORBEFMRT L AR REREERES bR
H o1z (Table 6),

7. ss BT HEEE, ss%, INF &mfERE

336D 5 b IRV R & R T FERAE N IE
BREYGL E o BREE S b RIER L b FEAHG
MM AR A 2802 KR U TRET L 7z,

D ssERPHRZEEFRBEERFE | sslis X Wss2
TREFIVEFEL T30, ss3TRIFEAEFX
41.7%, SEEFX22.2%TH Y, ssl-2& ss3D4EFHF
R ET5 & p<0.01THBEZY R D ssl « 243883
I hRIFTH-7 (Fig. 9.

@ ssHPIBRBEFER {ss% 20K MR D 3 F4FHF
RI384.7%, 5 FEAEFERII66.6%TH D, ss%h200 k
BID 3EAFRILIZINTH - 1c, WEELILETH L

Fig. 9 Postoperative survival curves for the
patients in various degree of ss inf
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Survival rates were calculated with the use of Kaplan-Meier method and were compared
by the generalized Wilcoxon test.

*% | Significant difference was noticed. (P<0.01)
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Fig. 10 Postoperative survival curves for the
patients in various ss%
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Survival rates were calculated with the use of Kaplan-Meier method and were compared
by the generalized Wilcoxon test.

* : Significant difference was noticed. (P<0.05)

Fig. 11 Postoperative survival curves for the
patients in various INF

1 2 3 4 5
YEARS AFTER OPERATION

Survival rates were calculated with the use of Kaplan-Meier method and were compared
by the generaiized Wilcoxon test.

No significant difference was noticed.

ss% P20 RWHAITHBECRIFTH - (Fig. 10).

@ INF IRBEAERER | 3ELAFRIT « 83.3%, £
84.6%, y42.9% LT ->THY a, ST y CHLEREF
Thoted, BEEZIADEI -7 (Fig. 1),

IV. £

BERCR LT, BRFRMOPHHRER YD 5
WA LR EOARBERNCThh TV B8, K
RELTHBEREBEOHM EZRD BTt L,
BROITRLAZ & BEEORBEMETESCRE
EHFRYLD L, BEFEEE L OMCHECGEBRED S
RTEDY, BEEL V2 &b TXCOERABRECT
BARREV I bIFTRRY, Thibb, EIKEA
LEELLDTRIRERES ) v AHEBLYILD L
THERBEHR TR TRCUBRECERA L, B
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FBOBBEMEETEE TCOLOTIE, Vv HiEEe
FREEEELYFhFR56.1%, 54.1% R b B E
TG X D ERRIIKE S £, I FTRES
Eobobdote, i, EBEEER m-pm BEEE &
se-si FREE D IITFHORBE L Tk b, fikEH
BICEET2300bREMBROKMERCERFLT
WELDETH-, TDX D iICss BEE T, o
BEEOEIVRBENETECERBE I —ED0ER
EHELTWHDIEHL, BREENELLTCL—ED
EEEL, ssEEEL LTC—HELTHTSZ LHE
BTHHEELLI, BROBRE I ATHEE
BOBREE L RBEYHETECERIE L ot
HENED OIS ET5HDDE D, ss RERICK
LTIR—EDRMIIcL, X5IT ss BEREOREER
ETECERRBCST2BEA DL 5 RETIEK
ELTWALYHMCRAELEBEM I EbdTd
fevs, FOREO—2E L TR, WTFhOMBRIZE
T ss RBEBEOEGRNE DT, T4k
KBTI TH S EBRETFLID, 2T, EE
GEHRBRAIYECL Tss BREORBEZHETE LR
FREE LT 2RFAYHELART S BN TANR Y
o7, RERERXLL L, RETBCOECY v &
REDREBEVEBBECHET 510, RETRCE
RERKEFEBRLTCVAMIRYI Y, REBEOHE
Vv AFIEBL EOREENEFGEG RS b,
ODWTILERREC DA E B IO TLEE LD
ha, Lilirb, BEOREREY SKRTHCE
BETLZLRRETHLID, ss T HROEE
Ex sl BEHBEYbT ML b 0, ss2 ! ssl&
ss3DFEEFTEBELA-L D, 3 MEIC XD T
CETCRELELOO IR CREL, b,
ssickITHBmOBHEHBEOMELGOTBEIIN T2
A (ssHB)OREEL, 0 2HFCHETRETS
BORD Y 2R L CHEZEHRATLERRE L oBE
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T Hte, ML DR E ORI T B AHE O 4Rl M
BT EERNBREMROBLNB L, ToMNUDKHE
xS EUABITOID LT, ssEEE
BHBIREEEH4DENBETRELL D LS
LRI XEThAB EBNTWS, UL, Bl
JEEEACHRETEARILLEZA, ARBLABER
BHHBCRATE THE HELEA S D feho
7o, i, HwLH oK TRBREFHRET L OBRARK
S Tih bR TwWiwd, RECEUCBEARB L
LT\Bics, BOBESHBILEEE > TWTHAE
B X - CTRIRERES ) v BB E03RD bR
HRTTHY, HB, AL SR FALTLS ss
EEEOFREENATELMAELTVWSLIELLR
242N

AR, FTssKBITLEER, %, ssitks
+% INF o 31 BB H DBtk % Spearman O JEN H
BIREE AVWCTRE LAY, sk AREE L ss%
IR RS bh, BEE ECIBEEREIEX
TAEAMNED SR, LaL, INF & ssiciBiT 5%
FEER s %I MBI <, INF X, EOEMNY &k
BEEMFRCEFE DR, FEHLML, EE LR
SRS Y —BIHRTHILIARTETHS E L
L, #E TR 5 INF 1 ssa, ss8, ssy D 3
i 8L URE¥HEF R ERRE & OB R ek
LT3, #hick b Ely, v, pn, n DFREBFHR
F & OBIRIL, ssa ITk ssB R ssy TIIEBHERLRE
EXNESETHH, EFRTE ssa NIRRT REFT
Botekl, BETEIZKTS INFXss BERDF
BERETAIEERRFTHS LBNTB, E7,
LS9 s EEBELXYINFHNIZSE L ssa, B &
ssy, se RHLERF L TEY, ssa, g TERHREZEHN
TFRIRTEETCEAVEFFTHLDIXL, ssy,
se CTRERTFOBEENE L 2F0 2 FLAKET
LizEddNTw%, Lal, §HLOBRE T ssa, B
132 11, ssy, se (X 3B L EFIE S E T AL, ssy
Ese A—HELTWARERNFECLEELD
B EE 2 bR A, AWF T Spearman O EA B %
xR TOREFENRT & OBfREY Ao, ssitksit
HPEEBIRERES Y v HiE®, hinf L HERER
p<0.01THWHEELD D, ss% bV v ik, i
# L p<0.01T, hinf & p<0.05THE®RL, REH
BELss BT AEBOBBERANEMNT I OhT
RERERL) v HEBOHERE L2EELH -
fo. Teds, ss HEEE CIEAFKRMUNCELET 050
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- THNEEREORENRE S ID, ssi2klF
HEEER 5% & hinf OFE L XEEBEE R, L
2L, ss% 28 LB o BIEEIER 03 A < i, AR
RECEETARNEL B 7 hinf RS <
T AHECHE RSO hItELBRD, ¥, &
BB TEL sSSERTBBEERENET & ss% i
Eint s, BEOBHICL Y s EEE L
hinf B tERiz B RS bhi, Zhicxl, INF
CIRBEMRT & oI HEBERED b hich o i,
¥, 3FEEBERThFh2~30r52Y) -}
Kaplan-Meier it T BBEHFRYEH L — 1L Wil-
CoOXON B THEERERT-BEREY 2D &, ss
R BEZENTIE ssl, 20 ss3ICHRTHBIE
FTHD, ssBIITIL ss%BD20RKMEOHA20L LB
ZHRTHEBCRHFTH -7, UL, INF BT q,
B, yEITHEZRRDhoi, LT, ssitk
FHEBEECss%IC L b ssBEEYSET B L1
INFIrE B0 L ) RBEFHETE L HENHEL,
FREEETHILTIEBRDI L D EE LA,
TEZEEOSBHERRE YA LI 520121, ssfB
BEROREX L YBFRLOTEENIVLETHS
LEZLRD, FTOTdicE, i1 0EFAORTER
IGU B e iR OBIRET 5 & L BSEE 2525,
sSEEBEE TR IR RN ELEM L b RES
FETECKZRELOE 0D DD ETELRNIZIX
EEChPhiE b, BRACE Tk ss ikl
LHREEC sBEMAMCIBET A L IEETH B
2, AFENLE L e X 51 ss BEBORBEFHE
TECRETR ST 2ROBEECsKE B
BEL-CT\ 57, WEIicchbERB LTS D &8
TETHIERRORECEL THECFERATHS &
FEabhd, Tihbb, ss HEETY ssIOEFITIXY
VASEBY DD o oo b EMRE 2L B
MIBRAERETHTEENEL, ss2X8biss3¢ B
BEENETCERTY v ASEBOHECRENSE
ERBICDTHIY v AHBWERT S & L HSEC
LLE2OND, S8, FEREEOESICI Y ssiT
B 5O BEBE AN ohi, sshl
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A Clinicopathologic Study on Gallbladder Cancer Invaded to Subserosal Layer

Tsukasa Azuma
Department of Surgery, Institute of Gastroenterology, Tokyo Women'’s Medical College
(Professor and Chairman: Fujio Hanyu)

This study was aimed to clarify prognosis-regulating factors in gallbladder cancer invading the subserosal
layer (ss cancer). Thirty-three patients with ss cancer confirmed microscopically were studied. The relationship
between the mode of tumor spread in the subserosal layer, pathologic factors, and postoperative survival rates was
examined. In the mode of tumor spread, the degree of depth of cancer infiltration in the ss (degree of ss inf), the ratio
of the cancer-infiltrating area in the ss to the whole mucosal area (ss%), and the growth pattern (INF) in the ss were
examined. The degree of ss inf showed significant correlations with lymphatic or venous invasion, regional nodal
metastasis, and hepatic infiltration (p<0.01). The ss% also showed significant correlations with regional nodal
metastasis and hepatic metastasis (p<0.01). No significant correlation was found between INF and pathologic
factors. In the postoperative survival rates, significant differences were found in the degree of ss inf (p<0.01) and
ss% (p<<0.05) respectively, whereas no difference was seen in INF. Therefore, it was concluded that the degree of ss
inf and ss% are important prognosis-regulating factors in ss cancer.

Reprint requests: Tsukasa Azuma Department of Surgery, Institute of Gastroenterology, Tokyo Women’s
Medical College
8-1 Kawada-cho, Shinjuku-ku, Tokyo, 162 JAPAN






