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Fig. 2 Aim of the hepatic hilus

B:

P : P point (posterior PV)
Ut U point (umbilical portion}

Table 1 Extrahepatic bile duct cancer

0 10 Portdll hepaticCbile duct cancer
Right hepatic duct cancer
Left hepatic duct cancer
Cancer of the confluence of the right and left hepatic
ducts
[ 20 Superior bile duct cancer
[0 30 Middle bile duct cancer
0 40 Inferior bile duct cancer
0 50 Massive bile duct cancer
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Fig. 3 Classification and division of the hepatoduode-
nal lymph nodes
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Fig. 4 Division of the lymph nodes around the abdominal aortald direction from the

head to the foot(

a. Japanese society for cancer therapy b. another division

aorta esophgprta

Fig. 5 Classification of macroscopic types of tumor

a-1 papillary type with an expanding growth pattern
a-2 papillary type with an infiltrating growth pattern
b-1 nodular type with an expanding growth pattern

b-2 nodular type with an infiltrating growth pattern

c-1 flat type with an expanding growth pattern

c-2 flat type with an infiltrating growth pattern
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Table 2 T category

0 O macroscopic category] TO

T.: S Hinf,  Panc, PV, Ao
T.: S Hinf, Panc: PV, Ao
T:: S Hinf, Panc. PV: A
T,: Ss Hinf;  Panc; PV Aas

0 O histological category! t[]

t.: m, fm hinf,  panc, pv/PV, a/ Ao
t.: ss hinf.  panc: pve/PV, a/ Ao
t.: se hinf,  panc. pvi/PV: a/As
t: si hinf;  panc: pvas/PVaos ans/Ass

000o000o0ooooOOoOoOoooooooog
000000 TOOOOOODOOO toooooom
0000 Table20OOO 10400000000
O000Table30 00000 00O 0O I surgical stage,
State0 J 0 O 0 O O OO comprehensive stage, StagelJ
O000O0oOTNMODOOOOOOOODOOOOO
600000000000 O0ooooooo
000000o0oooo0OOooOoooooooog
00000o0ooowioOoOooooooomoooo
0000 surgicalmargin O MO O O0OODOODOO
0000000BMObmOHMOhmODMOdmOEMO
emOJ00000000O0O0OCOO
700000000000
000000o0oooo0OOooOoooooooog



721720 ooooooooooooo—0oo

Table 3 Stage grouping
0 O Surgical stage, Stage

HoO PO NI OO

0 HOP
Nl NN N N | DOoOOMIOO
T |1
T. i Va Nb
T, m
T.

0 O Comprehensive stage, stag

@

HoO P NI O O 0 O P,
No n n. Ns e OOorODONIOO
t I
b I Va Vb
b il

ts

goooooooocoooooooobooooooo
goooooooocoooooooobooooooo
goooooooocoooooooobooooooo
oooooooooo0oond Curcur00CO300
OABCOOOOOO0OOOOOOTable4d
sgiooooooooooooo
goooooooooooooooobooooooo
goooooooooooooooobooooooo
goooooooooooooooobooooooo
goooooooooooooooobooooooo
goooooooooooooooobooooooo
goooooooooooooooobooooooo

ooooo mo 0o

Fig. 6 Histological classification of invasive depth in
the wall of the bile duct
m0O mucosa, fmO fibro-muscular layer, ssO subse-
rosa, slJ serosa

000000000 mucinous carcinomal 00000
O 0O colloid carcinoma00 0 0 OO0 0OO0O0OO0O00OO
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Table 4 Curability

0 O Surgical curability, Cur

H P NOD DM HM EM M
Cur A Ho Po NO D DM, HM, EM, NI OO
Cur B Other than Cur A or C
CurC H1020 3 P10203 NO D

one or more of the above-mentioned parameters

DM, ‘ HM, EM, ND OO

0 O Comprehensive curability, cur

H P nD dm hm em M
cur A Ho Po nd D dmo hm, em, NI OO
cur B Other than cur Aor C
cur C H10 203 P10203 nO D em, NI OO0

one or more of the above-mentioned parameters

dm, ‘ hm,
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Table 5 Depth of invasion in the wall of the bile duct

m : mucosa
fm : fibro-muscular layer

Ss : subserosa
se : exposion to the serosa
si : invasion to the other organs
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On the Revision of the Japanese General Rules for Surgical and Pathological
Studies on Cancer of the Biliary Tract

Takukazu Nagakawa
The Department of Health and Science, School of Medicine, Kanazawa University

It has been fifteen years since the first edition of the Japanese General Rules of Cancer of the Biliary
Tract was published. It was revised broad as the third trial last year according to the revision of both general
rules of gastric cancer and pancreatic cancer. The portion of the biliary tract is described on this manuscript.
The main present revised points were the establishment of cancer of the portall hilarObile ductd Bp(J, the re-
vision of the rules of serosal invasiori] Sx[J, the classification of lymph node groups, and the classification of the
macroscopic types of tumor, the establishment of the rules of spread of tumor around the biliary tractd T or t
category[] and the operative and comprehensive cancer stage, the change of the expression of invasion to the
surgical margiri] BM, bm, Hm hm, Dm, dm, Em, and em(], the establishment of the rules of estimation of opera-
tive curability, the change of invasive depth in the wall of the biliary tract( exception of af(] the change of the
histological types of tumor and so on. Those formations became similar to those of TNM classification by
UICC. The differences between the Japanese and UICC rules were discussed additionally.
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