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Table 1. Age and sex distribution of GB cancer

—————ema ——— e ———

Male Female Total
Age —
No. e No. % No. %

1~30 0 0 0 0 0 0
31~40 1 1.4 1 1.4 2 2.7
41~50 5 6.8 11 15.1 16 21.9
S1~60 1z 16. 4 19 26.0 3l 42.5
61~T0 4 5.5 14 19.2 18 24.7
Over 71 0 0 & B.2 6 8.2
Total 22 30.1 51 69.9 73 100.0

Table 2. Incidence of GB cancer in cholecystectomies
m———————

Cholecytectomies GB Cancer
Age Male Female Total Male Female Total
No. No. No. No. % No. & No. o
1~10 20 7] 26 0 0 0 0 0 0
11~20 24 18 42 0 0 0 0 0 ]
21~30 85 63 118 ] 0 0 0 0 1]
31~40 146 121 267 1 0.7 1 0.8 2 0.7
41~50 229 179 408 5 2.2 10 5.6 15 3.7
51 ~G0 258 229 487 12 4.7 18 7.9 30 6.2
Owvev 71 33 31 64 0 0 5 16.1 5 7.8
Total 800 794 1, 684 22 2.5 48 6.0 70 4.2
Table 3. Incidence of cholelithiasis in cholecytectomies _
—— . - ——e——— e
Cholecystectomies Cholelithiasis
Age Male  Female Total Male Female Total
No. No. No. No. ar Nao. oy No. s
1~10 20 6 26 0 0 0 0 0 0
11~20 24 18 42 3 12.5 3 16.7 (] 14.3
21~30 55 63 118 9 16.4 27 42.9 36 30.5
31~40 146 121 267 46 31.5 45 37.2 a1 3.1
41~50 229 179 408 70 30.6 ] 41.9 145 35.5
51~60 258 229 487 a7 37.6 100 43.7 197 40.4
6170 125 147 272 48 38.4 59 40. 1 107 39.3
Over 71 33 3l 64 11 33.3 14 45.2 25 39.1
Total 890 794 1,684 286 dz. 1 325 40.9 611 36.3
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Table 4, Incidence of GB Stones in GB cancer

e — - — — e
Male Female Total
Age -
No. @ No. o No. L
1~30 0/0 0 0/0 1] 0/0 )]
3140 0/1 0 1/1 100 1/2 50
41~50 0/5 0 1/10 10 1/15 6.7
51~60 1/12 8.3 3/18 16.7 4/30 13.3
61~70 1/4 25.0 5/14 35.7 6/18 33.3
Over 71 0/0 ] 1/5 20 1/5 20
Total 2/22 9.1 11/48 22.9 13/70 18.6
Table 5. Incidence of GB cancer in cholelithiasis
Male Female Total
Age
No. % No. % No. %
1~10 (] 0 (1] 0 0 0
11~20 0/3 0 0/3 0 0/6 0
21~30 0/9 0 0/27 1] 0/36 0
3140 0,/46 0 1/45 2.2 1/91 1.1
41~50 0/70 0 1/75 1.3 1/145 0.7
51~60 1/97 1.0 3/100 3.0 4/197 2.0
61~70 1/48 2.1 5/59 8.5 6/107 5.6
Over 71 0/11 0 1/14 7.1 1/25 4.0
Total 2/286 0.7 11/325 3.4 13/611 2.1

Table 6. Presenting symptoms of GB cancer

No. e

Abdominal pain 64 BY.7

Abdominal mass 23 31.5

Jaundice 22 30.1

Gastrointestinal symptoms 7 9.6

Weight loas 5 6.8

Others 8 11.0
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Table 7. Histologic types of GB cancer

Male Female Total
Ty
pe No. No. No. oL

Adenocarcinoma (papillary type) 17(7%) 41(20) 58(27) 79.5(37.0)
Anaplastic carcinoma 2 7 9 12.3
Squamous cell carcinoma 2 2 4 5.5
Adenosgquamous carcinoma 1 1 2 2.7

Total 22 51 73 100.0

* Two cases of carcinoma in situ contained.

Table 8. Frequency and sites of metastasis in GB

cancer
Site of metastasis No. %
Liver 18 24.7
Lymph nodes 13 17.8
Omentum 7 0.6
Common bile duct 3 4.1
Stomach 2 2.7
omall intestine 2 2.7
Large intestine 3 i.1
Ovary 2 2.7
Peritoneam 1 1.4
Broad ligament 1 1.4
Rectus muscle 1 1.4
Total 30 41.1
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— Abstract =

Cancer of the Gallbladder: A Review of
73 Cases with Emphasis on
Relationship to Gallstones

Sang Sook Lee, M.D., Eun Sook Chang, M.D.
and Chai Hong Chung, M.D.

Department of Pathology Keimyumg University
School of Medicine, Taegu, Korea

This study presents the clinicopathologic findi-
ngas in 73 cases of cancer of the gallbladder.
Particular attention was paid to the presence of

gallstones, classification of hiatologic types, along
with their distribution by age and sex, the prese-
oting symptoms and the sites of metastasis. The
bulk of the cases occurred in elderly females and
the moat common histologic type was adenoca-
rcinoma. The incidence of gallbladder cancer in
the cholecystectomy population runs about 4, 22;:
in the cholelithiasis population only 2.1%. Of
total 70 cases of gallbladder cancer, 18,6% had
gallstones. There does not appear to be a corre-
lation between gallbladder cancer and cholelithia-
sis when calculated from the gallstone incidence.
Cholecytectomy solely hoping to prevent cancer
in cholelithiasis patients is not advisable,
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