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Table 1. Procedures for the 47 patients with the tumor resected

1. Extended cholecystectomy 5(4)
(Ex. cholecystectomy)
2. Extended cholecystectomy with resection of the bile 25 (16)

duct in the hepatoduodenal ligament
(Ex. cholecystectomy with duct resection)

3.  Extended cholecystectomy with pancreatoduodenectomy 7(3)
(Ex. cholecystectomy with PD)

4. Hepatic Jobectomy with pancreatoduodenectomy Ty
(Hr. with PD)

5.  Extended hepatic lobectomy with pancreatoduodenectomy 3(1)
(Ex. Hr. with PD)

6. Extended hepatic lobectomy with resection of the bile duct in the 4(2)

hepatoduodenal ligament

(Ex. Hr. with duct resection)

Extended cholecystectomy with resection of the bile duct and ga- 2(0)
strectomy

(Ex. cholecystectomy with duct resection and gastrectomy)

~1

Parenthesis indicates number of curatively resected cases.
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Table 2. Patients Characteristics

Patients Mean#S.D. (years) No. of patients
Total Patients 65.84+10.9 60 (27)
Resected patients 47(27)

male 66.8+ 8.9 14(5)

female 64.9+11.6 33 (22)
Unresected patients 13

male 72.3 -9 4

female 64.9+ 7.2 9

Parenthesis indicates number of curatively resected cases.

Table 3.

Relationship between initial symptom and evidence of gallstone and/or

AAPB in the 47 patients resected

symptoms with stone with AAPB without stone and AAPB
symptom free 5(8) 11 1
abdominal pain or fullness 7(4) 10 1
jaundice 7 2 7
cpigastric discomfort 1 1
nausea 1

Parenthesis indicates no. of patients with anomalous arrangement of the pancreaticobiliary ductal

system (AAPB)
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Table 4.

ms'fﬁ!x

Relationship between age distribution of the 47 patients and

evidence of stone and/or AAPB

Age with stone with AAPB without stone and AAPB
-30

3140 1{1)

4150 3[3) 2[1]

51-60 212] 3[1]

61-70 13[11] (4) 8[7] 2

71-80 7(6] (3) 10(7] 2

81~ 1

() indicates no. of patients with AAPB
[ ]: number of female
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Table 5. Diagnostic methods for the 47 patients with the tumor resected

methods preoperatively intraoperatively postoperatively
Ultrasonography 22(17)
Computed tomography 10(3)
Endoscopic retrograde 1(1)
cholangiography (

Clinical course, tumor marker 6(3)
and operative findings
histological examination 8(3)

Parenthesis indicates no. of curatively resected cases.

Table 6. Relationship between evidence of AAPB and histologic type of carcinoma

histologic type AAPB(+4) AAPB (—)
Well differentiated adenocarcinoma 18 8
Moderately differentiated adenocarcinoma 6 11
Poorly differentiated adenocarcinoma 2 1
Adenosquamous cell carcinoma 3 3
Anaplastic carcinoma 0 0
AAPB: anomalous arrangement of the pancreaticobiliary ductal system.
gﬁﬁ&fﬁ
S
Fig. 2. Histologic findings of well-differentiated adenocarcinoma of the
gallbladder
(46-year-old woman with AAPB, H.E. X100)
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Table 7. Influences of AAPB or gallstone to the mucosa adjacent to carcinoma

of the gallbladder

AAPB stone
(n=14)

(n=13) with AAPB nor stone

inflamatory changes
lymphatic.
plasma cell permiation
densely fibrous, hyalinized
deficit of epitherial cell

metaplastic changes
pseudogland
paneth cell
goblet cell

dysplastic changes
structural atypia
cellular atypia

4 18 6

Fig. 3. Histologic findings of the mucosa adjacent to carcinoma of the
gallbladder in 46-year-old woman with AAPB, (H.E. X200)
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Table 8.

Relationship between Stage of cancer of the gallbladder and surgical

procedures for the 47 patients

Stage
Operative procedures
I 11 1T v

1. Ex. Cholecystectomy 2(2) 1(1) 1(1) 1

2. Ex. Cholecystectomy with duct resection 6 (6) 6(6) 2(2) 11(2)
3. Ex. Cholecystectomy with PD 1(1) 6(2)
4. Hr. with PD 1(1)

5. Ex. Hr. with PD 8(1)
6. Ex. Hr. with duct resection 1(1) 3(1)
7. Ex. Cholecystectomy with dust resection 9

and gastrectomy

Parenthesis indicates no. of patients with curative resection.
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Clinicopathological Studies on Carcinoma of the Gallbladder

— with special references of 24 Patients with Anomalous Arrangement
of the Pancreaticobiliary Ductal System —

Yoshiro Matsumoto, Kazuo Miura, Masatoshi Mogaki, Hidehiko Iizuka,
Masayuki Yamamoto, Katsuhiko Sugahara, Toshio Koyama®,
Kouichi Suda”, Kazuhisa Kobayashi®, Masayuki Fujino?®,
and Hiroshi Suzuki®
The First Department of Surgery, ® The First Department of Pathology,
» The First Department of Internal Medicine, Yamanashi Medical College

Among 60 patients with primary carcinoma of the gallbladder, anomalous arrangement of
the pancreaticobiliary ductal system (AAPB) was found in 24 patients by cholangiography. Histo-
pathologic study of the cases of AAPB revealed well-differentiated adenocarcinoma in most cases,
and the mucosa adjacent to the tumors was composed of mildly to severely dysplastic epitherial
cells, metaplastic glands and equivocal atypical cells.
play a prominent role in the development of gallbladder cancer.

Key words:

This study indicated that AAPB might

clinical features of primary carcinoma of the gallbladder, anomalous arrangement of

the pancreaticobiliary ductal system, mass survey by ultrasonography.



