atale)aba)A) cA10H A 1%
K.J. Path., Vol. 19(1): 58, 1985

g abel glel Ao A4 W] w3t
27 FEeA A

A TR Hshd T g gag

T 2 &d-d & €0

M =

Ak gl ghg Hukala] e 4132 45 422 n
S(HE)= o o ol Fe AN MEDd e e A
el opw] & Eqetn ] 2o 2 v)4$ 2 (microvilli)
b ksl glepn, Eak 448 Ao o] A3
gl = 2.4 ¥(argentaffin cell)s} 2 4 250 g
el AN bl A whabs e, o] Feo] HNeuk F
€ Afde T4 AAAe Aoz Agse g
2o, Ak ghdAete] B el A& 44 ekt o}
2A Algdtz glich =4 o] F 429 S AW
o] EFAFc} dojatE o AT @A
Egqe] g8 Al ANeta) gads e AL 3
& wlA Abaejel & B E o] Atujzalg
S s A= FHe] Bl o gt Ed A
ZHEE 8 FA Al ik Sside A FAAR
2ol wledt o SAl 2 FTdeld Alel F £4de
SedE gt FAeTHAES] HHE fAE ¢+ 4
ol e}, ol ® Aol Hba] AlmlHE 9 g4
Hel] A2 WEHE ikl el o] 534 5
4 et

2 A4 FaE 1) A4 g Ads] zA4E 3
Hel 8] A= A ansE o gqlsio 2) 9la] s
woll 4 vhebe cherak A 4] T4 £ 2404
T UES Wl 3) o2 iy Feo)E aarslsd
] A A q) shd vt glel A8 Abewite] x4
& Fgshe d slek. =i 4) At F4Eg
ofl 4] ofef gt kA el w4 Py Ackr]FE
# dhdrt ® F de=AF F A e gl

A :1085d 14 204

o =

s B ey

1) |47

AAA R 19840d 5455 19844 104 <o) o] H-g
&b @l W He] o4 4 gh 5341 2] ghdalaA g
HEsh T4 2 3540 1408 QA F e )
frb. TEELE 534 F 404 e Y Py F4A =
t Y95z 4T 24 FeEoldn 4ol v
T A28 FTodAdEel B4 L APyl F AN
2 egleh. d¥LEL 5444 7oA (HEAY 50.8
A)des Ydule 27 266 glch. Rl EL 25 ]
A w] gke] ¢ =,

2) A Ld

2A shdd F4 Al 2442 o] 4 formalin
of THE F $EE vpld F5A (LR 3em, 42
0.8cmuif| 2 A4d 9 H4E¢ 2o 2 Aar =g
HES Et Sl w2 AHAN == 6~348=l
7x] Aviit F dwl AT F ¥ paraffin o] X s}
def, R 2ABLE 4~6pF0 2 w4l #x hema-
toxylin-eosin 94 -& &}g2n] Hae wle} aleian
blue-PAS(pH 2.5)% 4, argyrophil«4, argenta-
ffin 4] 3 Masson's trichrome ol 4§ & 4% s} ol c},
7 A BEE o SRS A 4 #ald FHE
i gRir x| Edagd .

3) mAHY M=

7t. A4y T2

@ #5444 (", antral type gland)

@ o 44 ZFAL#I, goblet cell)

@ Hes A 20 ER L K, gastric fove



—f24d & 34 s ST g8 B4 d WRd g4 22 TR ga—

olar epithelial change) %
@ & Z(HF#N, argentaffin cell)
& Paneth 4 %
) Abel A E ids] FE(EAYH ) g2 T8
Grade O : 4bs]+| 22 wigis} de] vela] Ge A4
Grade | : 4ls)4® Wl 28405 B3sd =
A vl 22 10%0] 514 A 4
e A E s gbrl b el A8 10%0] 4 50
%eol ?HE HEe A S
Grade W : Aoj4 2wl Sdgnfe] 50%e] 44
Aéte A5

Grade [

® & 2 3

1) shEd ozl B4

(1) FEHM : HEF4L 519 #FEY¥el4 s
© Al (pyloric gland)s 3 fAg 4722
A N e g §2 g as &4 A
= shgdeh, ¥ Ee ool = F 4 (alveolus)
AF22 2o g7 E o 4ol aivts 214
o wlubd ez debybeb(Fig, 1), e HEE= gy
Au]dERc} chd FE5 HEQE FhAE @2 3
2 dy 4y Ee iy 2okl wygol, W
A4 Hedle 29 Ao¥4dE SS9
Ae A 4ale 2 Sd4 A3 #h2E A FaAd
e W Fal oldE o g glgdel. sl 2e) ¢
dae e e ol FAG AL gle THe] 5
Sibd W7 ®e 2 w4427} ¢ & 3¢ Rokitansky-
Aschoff sinus 312 z4 3] =4},

(2) BHAPMIZ : of 2| 2 Alo]ud 4| E A)e]ef] 4}
A glgos e A3 B A4 431 g4
shats = ool b4 2} Fodabgl f(Fig, 2), H-$ld] =}
bl = uf Aba Al HAHel A5 Al EG S-S of
FAE ek olw A28 W& Ay dyn o
el = FNE M Xe] glow AA Besn &
He 585 7R 2 glel el Alcian blue-PAS(pH 2.5)
Al e 2T AFAE v Fd AnjdEe] Mx
Pl A S e] Al Wil 44 Fude £ 9
4 .

(3) 21248 Ma|dl= We: g ddas Aalyx
Bel 717k 20 @2 el 153 A 2Ee] A4
Al Aeleld 53 E WA Jelytos o] 52 o
S Abe] kel shas] g ch(Fig. 3). M) E23 )

-4 X

Fig. 1. Antral type glands, consisting of alveolar
form of tubular structure similar to that
in pyloric portion of stomach. (H & E, x400)

Fig. 2, Several goblet cells in the lining epithe-
lium. Discrete fine mucus granules are seen
in the rest of lining cells.(H & E, X 4000

Fig. 3. An island of gastric foveolar epithelial
change is surrounded by epithelium with
goblet cells. Collections of antral type
glands are also seen in lamina propria.
(H & E, =100)
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Fig. 5. Incidence of metaplastic changes in gallbladder mucosa by age group.
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S 3 4 - 1 00 4 5 Table 1, Incidence of antral type gland by location
and age
Tgﬁ No. of Lower Mid Upper
group cases 1/3 1/3 1/3

0=10 1* 0 ] 0
11—20 0 — — —
21~30 1 3 3
J1~40 4 1] 2 3
41~50 12 5] 8 8
51~60 22 6 16 14
6170 9 ] 7 8
71=80 1 1 1

Table 2, Incidence of goblet cell by location and

age
Age No. of Lower Mid Upper
group cases 1/3 1/3 1/3
0~10 1* 0 0 0
11~20 0 - - —
21~-30 1 1 0
5 5 ! F 31~—40 0 0 1
41~50 12 1 0 3
Fig. 6. A diffuse distribution pattern(grade W) of 5160 - 5
metaplastic changes in mild chronic chole- 6 6
cystitis, (solid black: antral type gland, 61~70 9 1 1 3
loose line: goblet cell, compact gray line: 7180 1] ] 1]

e ———

* Only 1 out of 15 cases in age group 0~10 was
examined by whole histotopographic mapping.

foveolar epithelial change)

T Adwe Sk vl e Felvt d0dll £ 94 (75 However, the remainders also failed to demo-
%), 50dell = 17d] (77%), 604 = 7ol (7795)0] nstrate antral type glands or goblet cells in
Ak o] ® Sid AF A& vlms] 2w Grade 0 the given sections.

5/F J0/M 42 [F

Fig. 7. Comparison of metaplastic changes by age group in 3 gallbladders with similar degree of infla-
mmatory reaction.
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Table 3, Distribution of mucosal changes by degree of extent and age

Grade ]

™ 0 I I | Total
Age group
0~10 13 2 — - 15
11~20 — — — — 0
21~30 1 - 3 _
31~40 1 1 2 —
41~50 1 2 6 3 12
51~60 1 4 10 7 22
61=70 — 2 3 4 9
71--80 — — 1 — 1%

* One out of 15 cases in age group 0~10 is surgical specimen and the other 14 cases are autopsy

materials.

Table 4, Relationship between grading of mucosal
change and age

Grade Total cases Average age(yr.)
0+ 14 50,0

I 25 0.1

I 14 a6. 4

Table 5, Relationship between grading of mucosal
change and cholelithiasis

Cholelithiasis Non-cholelithiasis

Grade (%) (24)
0 1 (3.2) 4 (18.2)
I 3 (0.7 6 (27.3)
I 17 (54.8) 8 (36.3)
I 10 (32.3) 4 (18.2)
Total 31 (100 ) 22 (100 )
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Goblet cell (%) (%)
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=+ 1 (12.9) 0 (0,00
+ 2 (6.5) 1 (4.5)
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Table 7., Incidence of mucous glands in the mus-
cle layver of gallbladder with cholelith-
iasis

Cholelithiasis Non-chalelithiasis

Mucous gland (%) (%)
— 17 (54.9) 17 (76.3)
+ 14 (45.1) 5 (23.7)
Total 31 (100 ) 22 (100 )
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Gallbladder mucosa
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| Metaplasia l
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Gastric metaplasia Intestinal metaplasia
|
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Antral type gland Superficial gastic Goblet cell Argentaffin cell Paneth cell

epithelium

Fig. 8, Hypothesis on the histogenesis of metaplastic changes in gallbladder mucosa.
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Histotopographic Observations on Metaplastic
Changes of the Gallbladder Mucosa

Eun Sil Yu, M.D., Yong Il Kim, M.D.
and Sang Kook Lee, M.D,

Depariments of Pathology
College of Medicine, Seoul National Universily

Fifty three surgically resected gallbladders(49
cases of chronic cholecystitis with or without

cholelithiasis, 4 cases of incidentally resected
gallbladders) and 14 autopsy cases were subjected
to the histotopographic analysis to identify the

nature and distribution of metaplastic mucosal

changes, and to determine the possible histogen-
esis of these mucosal lesions and diagnostic imp-
lication as a parameter of chronic cholecystitis.

1) Antral type glands were demonstrated in 47
(88.7%), goblet cells in 19(35.8%) and surface
epithelial changes in 27(50, 9%) of total surgical
specimens, indicating the benign metaplastic cha-
nges of the gallbladder mucosa toward the gastric
or intestinal type.

2) Topographic distribution illustrated the exte-
nsion of antral type gland to the middle and
upper one third portions of the gallbladder muco-
sa in 37 cases, cach. Goblet cells in the middle and
upper one third of the mucosa were demonstrable
in 13 cases(68%) and § cases(42%), respectively.

3) Average age by degree of extension was 50,0
years in Grade O— T, 50.1 years in Grade ]| and
56.4 years in Grade II.

4) Among 53 surgically resected gallbladders,
gallstone was found in 3] cases, in which was a
significant correlation between the distribution of
metaplastic changes by degree of extent and cho-
lelithiasia.

5) There was no statistical significance between
incidence of metaplastic changes of the gallbla-
dder and degree of inflammatory reaction by
means of chronic and/or acute inflammatory cell
infiltration and Rokitansky-Aschoff sinus forma-
tion.

6) Only two out of fourteen autopsy cases
demonatrated focal and spotty presence of goblet
cella.

It is of authors assumption that the lining
epithelium of the gallbladder undergoes various
types of metaplastic changes in the diseased con-
ditions, in which cholelithiasis is included as one
of preceding factor. And also, the diagnostic
implication of epithelial metaplasia as an expre-

gsion of chronic cholecystitia is3 discussed.



