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Fig. 1 Postoperative survival rates in patients with
gallbladder cancer invading to the subserosal lay-
er, depending on the maximal horizontal size of sub-
serosal invasion. The prognosis of the patients with
subserosal invasion less than 10mm in maximal
horizontal size was statistically significant better
than the patients with subserosal invasion grater
than 10mm.
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Fig. 2 TFigure of correlation between the maximal
horizontal size of subserosal invasion and the
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Table 1 Univariate analysis of survival rate according to the Clinicopathologic char-

acteristics
No. of 5 year Log-rank
Patients survival rate% test
Macroscopic type
Papillary or Nodular 9 76.2
Others 19 36.0 p = 0.262
Location Gf-b 17 61.2
Others 11 26.7 p = 0.265
Location Peritoneal side 5 53.3
Liver side 23 35.1 p = 0223
Histologic type
pap. or well 17 57.8
others 11 281 p = 0194
ly (=) 14 67.0
ly (+) 14 357 p = 0064
v (=) 13 55.5
v (+) 15 387 p = 0.201
pn (=) 21 50.6
pn (+) 7 429 p = 0.283
n (=) 19 684
n (+) 9 143 p = 0025
INF o 7 85.7
INFBy 21 352 p = 0076
Size of ss. < 10mm 8 85.7
> 10mm 20 309 p = 0.0007
Cholecystectomy 16 295
Liver bed resection 10 50.0
S4a + S5 2 50.0 p = 0598
bm (-) 24 57.0
bm (+) 4 0 p = 0.0017
em (—) 17 57.6
em (+) 11 18.2 p = 0.123
hm (=) 19 56.0
hm (+) 9 222 p = 0.095
ssl 7 100
ss2,3 21 326 p = 0.0023
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Table 2 Multivariate analysis of survival rate accor-
ding to clinicopathologic characteristics, using Cox
proportional hazard model

Analyzed factor p value 95% CI HR
n (-) 0.2094 0.164-1.486 0.494
bm (-) 0.0113 0.024-0.623 0.123
ss < 10mm 0.0585 0.011-1.083 0.107
ssl 0.3929 0.038-3.605 0.371
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Table 3 Clinicopathologic characteristics of the patients with maximal size
of ss, less than 10 mm or more than 10 mm

Characteristics ss < 10 mm ss = 10 mm p value

Male : Female 1:7 5:15 0.467
Age (mean : year) 66.75 67.26 0.767
INFo:B vy 3:5 4:16 0.334
Macroscopic type

Papillary or Nodular 3 6

Others 5 14 0.703
Histologic type

Pap. Wel : Others 6:2 11:9 0.307
Maximal size of the tumor (cm) 4.875 4925 0.965
Depth of ss invasion (mean : um) 762 2,765 0.002
hinf 1a (=) (+) 0:8 4:16 0.172
ly (=) (+) 1:7 13:7 0.012
v (=) (+) 2:6 7:13 0.609
pn (=) (+) 0:8 13:7 0.002
em (=) (+) 2:6 9:11 0.328
bm (=) (+) 1:7 3:17 0.864
hm (=) (+) 2:6 7:13 0.328
n (=) (+) 7:0 12:7 0.060
Type of liver resection

Cholecystectomy 5 11

Liver bed 3 7

S4a + S5 0 2 0.685

Fig. 3 Macroscopic type of the tumor was nodular infiltrative type. Histologic examination
revealed poorly differentiated adenocarcinoma invading to the subseroal layer 8mm in hori-
zontal size (right). EUS demonstrated the low echo tumor with slight irregularity of the

outer high-echo layer (left).
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Fig. 4 Macroscopic type of the tumor was nodular infiltrative type. Histologic examination

revealed poorly differentiated adenocarcinoma 28mm in horizontal size, massively invad-
ing to the subserosal layer (right). EUS demonstrated low echoic tumor with widely
marked irregularity of the outer high-echo layer (left).
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The Factor Influencing Good Prognosis of Gallbladder Cancer—Invading the Subserosal Layer
Relationship between the Maximal Horizontal Size of Subserosal Invasion and the Prognosis—

Takashi Hara, Hideaki Kawashima, Masahiro Ishigooka, Motoya Kashiyama,
Setsuji Takanashi, Makoto Yoshida and Yoshio Hosokawa
Department of Surgery, Kin-I-Kyo Chuo Hospital

Aim : We clarified whether the maximal horizontal size of subserosal invasion influences prognosis. Materials
and Methods : Of 69 patients with gallbladder cancer who underwent surgical resection between 1975 and
2002, 28 had T2 gallbladder cancer (depth of invasion ss, including hinfo. and excluding positive binf) . We stud-
ied the relationship between pathological factors of resected specimens and prognosis. Results : Subjects
were 28 patients- 6 men and 22 women aged 45 to 82 years (mean 67.6 years). Five-year postoperative sur-
vival of the 28 was 48%. Presence of lymph node metastasis, positive em, and positive bm were significant fac-
tors related to poor prognosis. Patients with INF o showed relatively good prognosis, as did those with subse-
rosal invasion less than 10mm in maximal horizontal size, whose prognosis was significant good. Discussion :
Results suggested that the factor showing good prognosis was a maximal horizontal size of less than 10mm in-
vading the subserosal layer. Preoperative diagnosis of subserosal invasion is reported to be possible to some
extent by EUS, so this factor will provide useful preoperative information.
Key words : ss gallbladder cancer, maximal horizontal size invading subserosal layer, prognostic factor
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