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Survival Analysis of Gallbladder Cancer according
fo the Pathologic Type and Staging

Hyun-Chul Kim, M.D., Kyung-Kyu Hwang, M.D., Yong-Hoon
Kim, MD., Koo-Jeong Kang, MD. and Tae-Jin Lim, MD.

Department of Sugery, Keimyung Universify College of Medicine,
Daegu, Korea

Background/Aims: The gallbladder cancer shows highly
malignant potential and very poor prognosis. Most of patients
who have gallbladder cancer are asymptomatic and have far
advanced stage when it was diagnosed. Recenlly early de-
tection rate of galldladder disease was increased by common
use of screening ultrasonography. For the patients with early
staged cancer, we can achieve cure of the disease even with
laparoscopic cholecystectomy. Instead, for the patients with
advanced stage of gallbladder cancer, extended surgery is
required for increased survival rate.

Methods: The authors analyzed the dinica manifestation,
diagnosis, therapeutic modality and survival rate for the
patients of gallbladder cancer who were treated with surgical
resection. From 1993 to 2001, we analysed 55 patients who
had galbladder cancer that was proven pathdogically.
Results: The mean age of 55 patients was 62.6 years dd.
The clinical manifestations were RUQ abdomina pain (20.9%j,
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jaundice (12.7%), anorexia (10.9%), epigastric discomfort, pal-
pable mass, ascites and so on. Seven (12.7%) of the patients
were asymptomatic. For diagnostic modalities, untrasono-
graphy was used for all of the patients, abdominal CT, MRI
and ERCP were used selectively. Among 95 patients, 18
patients were diagnosed as benign lesion precperatively. The
sensitivity rate of detecting malignancy was 67.3%.

The operative procedure included laparoscopic cholecys-
tectomy, open chdecystectomy, cholecystectomy with regional
lymph node dissection, chdecystectomy with combined hepa-
tectomy and hepatopancreatoduodenectomy (HPD). Patho-
logic findings showed infiltrating type in 27 patients (49.1%)
and fungating type in 28 pafients (50.1%). Three and five year
survival rate of each type were 39.8%, 14.2% and 62.1%,
48.3%. Three and five year survival rates of patients who had
negative lymph nodes metastasis were 60.7% and 23.2%,
instead positive lymph nodes metastasis were 18.3% and 0%
Conclusion: In order to get better survival rate of the patients
with gallbladder cancer, eady detection and appropriate
operative procedures are important, so that minimal invasive
surgery for early cancer and extended surgery for advanced
stages. (Korean J HBP Surg 2002;6:67-72)
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A2 FRTHp=0.06) (Table 1, Fig. 1).
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Table 1. Survival rate

Number  3-yr 5-yr Med.ian
(] Smiel Aol oAk Hwdlee
(mo)
Tumeor type
Fungating 28 (509) 621 483 39 0.06
Infiltrating 27 (49.1)  39.8 142 17
Lymph node status (LN)
LN (-) 42 (760)  60.7 232 39 0.06
LN (+) 13 (24.0) 183 0 22
Depth of invasion
m 2 {3.6) 100 100 65 0002
pm 22 (40) 69.6 61.4 62
se 21 (38,2) 452 153 22
sl 9 (16.4) 0 0 14
Stage (AJCC)
Stage 1 2 {3.6) 100 100 65 0.00
Stage 11 19 (3435 724 61.4 37
Stage III 23 (41.8) 452 153 27
Stage IV 9 (16.4) 0 0 14

m = mucosal cancer; pm = muscularis; se = extends to serosa;
si = invade to adjacent tissue
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Fig. 2. Lymph node status and survival rate.
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Fig. 5. Overall survival rate of gallbladder cancer.

[1P:114.71.5.213 | Accessed 2016/07/04 16:57 (KST)



70 ctmctdFdtstel Al M 6H M1 e 2002

Cancer)°] W& H7|¥ 2752 Z o 17]= 2936.6%92
3, sl AEE 2 T2 1000%Fo1, 271+ 199(34.5%)
233, 59 AFEEL 724%, 614% A3, 37]5 239(41.8%)
2 39, 5 AL 452%, 153%9209, 47]= 99
(164%)& 34, 59 AZE 2T 0% QuhFig 4). 714 +
i glo] AA 33 AL 386% A0, 5 =L LS 232%
B UHTable 1, Fig. 5).

N e T

2t

al
PG 17714 Hg 71287 ole) el ol Fuiol
a7 1 €99 79 2 7] Ao ol 9| 32

= E
9 AR FFAo 2 AlFele 4 U@ FA] o]v] JF 3]

2
F §iE A7 B BE) AEE] TE 4317 Yo
u]

3] dF7 BHH Aos gaEA Ak I wxe 3
o]z Zv7] tE As)7l Bol 1508 Courvoisier”7} 7]4
§E A9 me} Rz 2o)2 Helm glert gutAe

2 11~3%8 HEE 2393 9n, 25774 ¢ F O
WAE gris Ran gich'?

9] dglesE F43] wHE 892 ofF gloy
S4, A%E UEE, agd 9, =49 3 (porcelain), T
F4te] tiAFER f-AMEE methylcholanthrene, dimethylni-
trosamine, -aminoazotoluen -2 ¥k B4, # g €7 o
A, T dEelvt o)A, B AlAF 04E Tl €A

oy

ool AF BE¥EE AT 4% 62568248 B1
P91 Q3 e AL BE SN E thh B A B¥ES
Byge Axle] A Hi A% 62,645 ey P>
AEEE QoA AAe] YR 2~30] g2 Fo=
AelA Q3P AAEL A9 1122 J4o)M ot B
&S Hgck

@

gEon} 29 B9 §uE
o) QU F3PoR AWHAL F4o] ArtelE 5o
A7 wol Aol olgn? Faol A& Wl

MAASA Aeugos NA gaBiEddl gy
o 4yt vehe A desrel Tuk A4S 94
F Qum sh Bo) Q) 47 L ofuu, AT whd 2
& 9O BF FAEL 27 @i A A A
A 7)15e Rl olust gz, AW A= g vE
0]d o]47)| 5L EY Holn] £§ AYAIGH TG &0
U AAE Q34 dedrdes) A9% 495 199
o) Fdu} o)A YEIGL nnstn Jnh giEe
2 WA ASHE PAAEH Ao 283, By

BREESEY, YA 994 Adezda, A7
B% 5ol AHEHE, e 250 Adaos =
Zle EeH e EvAd £38, AY A @i
AF2E FHehs FUE HAGD Q3 AL T A
Ve % A8 FA0 42 viEd 2dEe ol Fa
Aoz g4, Bl v, F5T E= AFTH T,
HE HEE To) BAAen 25 AT sFed ¥
%ol 27), Aol T £ A FRE 4L 5 Yo
25 AREd3EY o8 B9 0% 1w sbed
o 717 F2 el 9 A E9 sk dA
Fdeel & A A&, 9%9A 13%0] ke Bt
3 % Ad § A= AveA Rycke BaE g A
9 At ZE oA BF 2502 AR d95e
2 BN JAFEETEY, AT I, WAEH 994
AdRzd =S MBS, 22 ADEL 673%2 LE
St A 24 23 AL § 1A A/ e] ofd
He7tA A E FAIG ABFOEN AdE S F

Sz Tule Aoke] AL 54~100%0) A4 FElE T
Basoe] Qup' AoEel AL 558%4 FA o] Fib
O3 BEI 2F oF 50%00A4 FHAEE B4 va B
REQ? Fe] o 7h7] P oshd M7 9B
o] AR tha dol FA 8 FukE£20~-40% R AR}
E9 dFdAE 382%94 B¢ FubaAth 1931d
Graham 598 AL 717 Sxpel) A o s ehd A &L
Aerst ol 2 B2 Al 23t o]9 AL AHHHo
Fout 1E S EAEs g o)BET ATEC 99 Y
g PRI & = Jox dte =Ho] Hr|= Yo
Lund 59& 52037 5267 ¢ $AE FHFAeL oF
130014 45t F43 FHFo] Jedun RaoEHA F
T BYEHESE 717 317 Y AN FEHE W

e dAEL gage 1y 258 H
Ao FHFALA § dk o= AP
A EYde L= G459 egg
N = 1~3%0)dhE Earl Qm, g
o gAd = #A} glovt 2714 FA A

A

f oy oW
s, ol
£ e W Jo g
> ~ o
R 3 & u?i o
i Fﬁ. = OE’.

R

w2y
nit
ok
w2,

2 fe [o @ fo lo fr 4% te

ofl. L

AHChstn 1P 114.71.5.213 | Accessed 2016/07/04 16:57(KST)



i}

N
el
M
©
od

C

o

da| =oks odef, oo wE HE 24

e
N
0z
Al
kI
nt
e |
[

HAh

A A Aol 18 HAMD &

H-HT Qo a8 AE
W7 EF 2 Nevin V& F 4,

| 2 o]&53 glow A4

Do Fopel 3

of. ot U e
285
b

O

TNME-TH(AICC, 1992) &
£9 A-F TNMEFH-E 0]E-319 0} Nevi
SATY el sTAE BEESET 9REn 773
o EY HAF AL QupE M|, FL Ff, BELe),
AAe), )G H s &

sla k. A hFE-2 Nevine
Fou 29Ee o5 29 glol=
A7 % 52, Ggd 7t H&sn gle] o) AP
Zolo] upe} A WHE

ol QAT 1 Holvt 2
3= TNMY A o) o2

2 %74 g3 24H Ogura

e gethi AAET
cz: F% I 2HIAA Y B30 52 AT
70~80%) o121, AF9 S e AEAE) ne 25

=0 & A Aego] HORE S 3 g4l 597} 90
W 5238L NYR A%F ol AWHE 7Y 4=
AEAE B WHEAEE ARk s, g 2
#o] Fa® FE Qok” AYD ¢ A9 7] € )
T Aot AFREY gudd TR o)A T
7ol WA ) Q= Aol A A EA &) A1y
93, FUITGEAE S TAYe) v YD A%
ANggE,” FEAeEEAE 2 APl BEALL
& KA o) g A Fe] wS ot 704 st F gy
W7t F2 SRl AR E S Ak Od A" gl
A AgEAE T AFY LA AL A0 ¢
pod Aets 1A £& 4 REA gFags] A8L
TG EARE Qo HI g4Fo 5

A

TE

Al

A2 10-30% 2 o &7} of-$

5 Aog Bpde] glou? soaEars E e

v o7} Folr] 5 AFEE ) 5047}

Itk A3z A FAlY] H7), &

He &= AT EHEr} Faste” Azt 3
&

5 5 nHAA TEse G
48 AYH7| ARAE Sl 9l
| 27bs® A=E 27de] gl
o Z7]e] A dAo] B7A
AAERE SXE 7Y = Q3 FEAT 2AE

g Eolv ALE Qo] I AvF X5 YAt

v

[

AV

T

y
oL

1993 48 58 20012 4874 A g
ghas o g gumAs 3 el g
2

]

Azt 1) AA 55499 AEEEE 4140 AM s7A R,
TAHELE eAPen coto tE AFTERY B2
AEU55%)S ERT, 93 254, o7 3042 F1iH|
1: 1204tk

2) B8 S4By A S 474
&} B3 o] 284)(50.9%) AT, H&E o] 2794@9.1%) Qo
AR Fe HFA7)E 266 mm BT

3) AEEN

(1) WeElsHE FejE 73 AEE FAFHY 39,
MEL L 27} 62.1%, 483%F1, A3 L9 3d, 5
H& 7h7F 398%, 14298 F1F A4

Mg

S THp-0.06).

@ Y3t Aol HBE, ¥71E BEE; Y5t
QE T PE eE} PeFE,
= 71719 39 @ 53 AEEo|

AEAo g @ dL 27|09 2 A-H FEedd A
o] Foluth Fasie, A7 AZ NN 2EAAE B8
o] 2% FAHE S~15 mm A=Y EHY THY A%
A= I PN E7} 433 2 A= vy od A5
HEA] oA ATE B8 2 YWE 28R 248 59
§ & dart gon AnEe, 23738 9 ¢ @A
AEs A9 £ Ao g VeGS S 2 g ue
2% o) AYAL A9 23 & £ 79 duiF
FHg, HEEAE B GHYAR EAls o AHE

@ A% gasuz A48,

) Aed, £4, #7L 4oy e 237 1988;
34:261-268.
2) A48T, drg 4, oY, 'l T G 2 dde

AHChstn 1P 114.71.5.213 | Accessed 2016/07/04 16:57(KST)



72 cttFdEel Al M 6 A M1 e 2002

A 1984;,27:702-707.

3) A4, 2%E, L49E, PHE 99 Y B Y 93age A
& #F L7 HERFHA 1995:48:531-541.

4) de Aretxabala X, Roa 1, Araya JC, Burgos L, Flores P, Huen-
chullan I, Miyazaki 1. Operative findings in patients with early
forms of gallbladder cancer. Br J Surg 1990;77:291-293.

5) Arminski TC. Primary carcinoma of the gallbladder. A report
of 78 cases. Am J Surg 1962;103:368.

6) Bosset JF, Mantion G, Gillet M, Pelissier E, Boulenger M,
Malingon P, Carbion O, Schrqub 8. Primary carcinoma of the
gallbladder. Cancer 1989;64:1843-1847.

7) Courvoisier LG. Casuistisch-statistische beitrage zur pathologic
and chirurgie der gallenwege. Leipzing: Vogel 1890.

8) Csendes A, Becerra M, Rojas J, Medina E. Number and size
of stones in patients with asymptomatic and symptomatic
gallstones and gallbladder carcinoma; a prospective study of
592 cases. J Gastrointestinal Surg 2000;4:481-485.

9) Fakim RB, Ferris DO, McDonald JR, Minn R. Carcinoma of
the gallbladder; an appraisal of tis surgical treatment. Arch
Surg 1988;86:176.

10) Fong Y, Jarnagin W, Blumgart LH. Gallbladder cancer; com-
parison of patients presenting initially for definitive operation
with those presenting after prior noncurative intervention. Ann
Surgery 2000;232:557-569.

11) Fujimoto T, Kato Y, Kitamura T, Hiratsuka T. Case report:
hypoechoic area as an ultrasound findings suggesting subsero-
sal invasion in polypoid carcinoma of the gallbladder. Br J
Radiol 2001;74:455-457.

12) Fujisaki S, Saitoh Y, Tomita R, Fukuzawa M. Laparoscopic
extended cholecystectomy. J Laparoendoscopic & advanced
Surgical Techniques-Part A 2001;11:219-222.

13) Gracie WA, Ransohoff DF. The natural history of silent gall-
stones: the innocent gallsione is not a myth. N Engl J Med
1982;307:798-800.

14) Graham EA. Prevention of carcinoma of the gallbladder. Ann

Surg 1931;93:317.

15) Ishzalki M, Akiyama N, Tanaka S, Motegi M. Long-term
survival of a patient with postoperative liver metastasis of
stage IVa gallbladder cancer responding heptatic arterial infu-
sion chemotherapy. Japanese Joumnal of Cancer & Chemo-
therapy 2001;28:395.

16) Momis PJ, Malt RA. Oxford textbook of surgery. Oxford
University Press, 1994, pl240.

17) Kondo S, Nimura Y, Hayakawa N, Kamiya J, Nagino M,
Uesaka K. Extensive surgery for carcinoma of the gallbladder.
Br J Surg 2002;89:179-184.

18) Kozuka S, Tsubone M, Yasui A, Hachisuka K. Relation of
adenoma to carcinoma in the gallbladder. Cancer 1982;50:2226-
2234,

19) Lund J. Surgical indications in cholelithiasis; prophylactic
cholecystectomy elucidated on the basis of long term follow
up on 526 nonoperated cases. Am Surg 1960;151:153.

20) Nevin JE. Carcinoma of the gallbladder. Cancer 1976,37:141.

21) Ogura Y, Mizumoto R, Isaji S, Kusuda T, Matsuda S, Tabata
M. Radical operations for carcinoma of the gallbladder: present
status in Japan. World J Surg 1991;15:337-343.

22) Romano F, Franciosi C, Caprotti R, et al. Laparoscopic chole-
cystectomy and unsuspected gallbladder cancer. Eur J Surg
Oncol 2001;27:225-228.

23) AHE, B4 €94 FeddE o ¥ 948 3T
9] 7515 A] 1987;32:49-58.

24) Silk YN, Douglass HO Jr, Nava HR. Carcinoma of the gall-
bladder. The Roswell Park experiences. Ann Surg 1989;210:
751-757.

25) Wagholikar GD, Behari A, Krishnani N, et al. Early gall-
bladder cancer. J Am Coll Surg 2002;194:137-141.

26) Wise PE, Shi YY, Washington MK, et al. Radical resection
improves survival for patients with pT2 gallbladder carcinoma.
Am Surg 2001;67:1041-1047.

5

f

AHChstn 1P 114.71.5.213 | Accessed 2016/07/04 16:57(KST)



	담낭암의 병리 육안적 형태, 병기에 따른 생존 분석 및 임상적 고찰
	서론
	대상 및 방법
	결과
	고찰
	요약
	참고문헌


