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Pathologic Analysis of Gallbladder Cancer by the Stage and
Intestinal Metaplasia with the Diagnostic Significance
of CEA and p53

Hee Jin Chang, M.D. and Jung Il Suh, M.D.

Department of Pathology, National Medical Center

Twenty cases of gallbladder cancers were examined using 5 mm stepwise tissue sections. We
analyzed the clinicopathologic findings of the early (stage I, 11) and advanced carcinoma (stage
I, 1V, V) and those of carcinoma with or withour metaplasia in the tumor. We also performed
CEA and p53 immunohistochemical staining and compared their findings with those of normal
mucosa and preneoplastic lesions. The results were as follow: 1) All of the early carcinomas
(n=5) were incidentally diagnosed after the resection for the gallstone. They were compared to
advanced carcinoma (n=15) in the absence of the lymphatic or angioinvasion, recurrence, meta-
stasis and death. 1) Metaplastic and non-metaplastic carcinoma did not reveal any difference of
the clinicopathologic findings except age distribution. 3) CEA and p53 were positive in
preneoplastic and malignant lesions. The extent of staining was related 1o the degree of the atypia.
From the above results, an early detection of gallbladder cancer is very important for the pro-
gnosis of the patients. Since preoperative diagnosis is difficult, thorough pathologic examination
of routinely resected gallbladder is necessary for the early diagnosis. CEA and p53 immuno-
histochemical staining may be helpful in the differential diagnosis of non-neoplastic and neoplas-
tic lesion of the gallbladder. (Korean J Pathol 1997; 31: 599 ~607)

Key Words: Gallbladder, Early carcinoma, Metaplastic carcinoma, CEA, p53.
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Tahke 1. Comparison of clinicopathologic tindings in the
early and advanced gallbadder carcinomma.

Early Advanced
carcinoma carcinoma
Mo, ol cases & 15
M:F raric 2:3 T8
Mean age 646 vrs T oy
Stome’ 5 (100 6 {405
Preop. diagnosis" —{ 0% Il (73.3%)
Ml [.2—-823 cm l.8--11 cm
(Mean diameter) (3,34 cnn) (5.37 cm)
Oross type -
papillary — 11 6.7%)
nodular 1 C20%)
pap-intiltrative - 3 (A3.3%)
nod-infilcraive [ (2% 4 [26.7%)
infiltrative 3 (60 4 (26.7%)
massive - I [ 6.7%)
Hiziologic type
P.HI:I* 21334
Tub 1 5 (1005 B (53.3%)
Tub 2’ — 5 (A13%)
M:NM 4:1 9:6
Vascular invasiom” (0% O (GO0
Recur andfor Mera — 0% T (46.7%)
Death — (0%) T {46 T7%)
. i _ e B neteplasia %4 m carcinoma
Pap: Papillary, Tub 1: Tubalar, well ditferentiated F3 dysplasia BE pu carclnoms

Tub 2: Tubular, moderaiely differentated

M: Mewaplastic carcinotng, NM: Noo-meiaplastic canc-
e Fig. 1. Gross linding o the gallbladder shows diffuse
#:The dillerence between two groups is statisdeally sig- invelvement of papillary-infilitlive tumortupper). It ma-
fui [ican(P=0,05) tches with the resull of mappimgtlower),

B = cErcinora
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Tahle 2. Compatison of the clinicopathelogic lindings in
metaplastic amd non-metaplastic carcinoma

Metaplastic  Non-metaplastic
Carcinom Carcinoma

Mu. ol cases I3 7
M:F ratic T.6 25
Mean ages Gl vrs 19 vis
Slone T (A3EE) 4 (5T 15
Freop, dingnosis 6 (46.2%) 3 TL4%)
Size 14--11 em [.2~6.5 cm

(Mean diamcter) 1495 cm} (4,71 cind
Gross type -

papillary I [ TTE) —

picsdialar — 1 (14, 3%)

pap-infilirative 3 231%) 2 i28.6%)

nod-infiltrative 4 [(ALE%) I (14.3%)

infiltrative 5 (ABSE) 2 [28.6%)

A5 vE | I
Histologic tvpe

Pap 10 7.7%) | [14.3%)

Tub | R 6155 5 (71A%)

Tub 2 4 [30.8%) I (1d.3%)
Slage :

Tarly 4 (30LE%} 1 {14.3%]

Advanomd Q(a9,2%) 6 [53.7%)
Yascular invasion 4 B0EE S [T14%)
Recur andjor Meta 4 (08T 3 (42.9%)
Dcath 3 {3855 2 (2865

#The numbers of patient whuose age is less than 60 years
are wignificuntly more in the metaplastic carcinoma than
non-metaplastic cancinoma(P=0.05),
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Table 3. The posite rate of CEA and p53 immunohis-
tochemical stain ’

Normal Adenoma Dysplasia Carcinoma

m=2)  (n=1) (n=5) (n=20)

CEA 0% 100%(1)  100%(3) 100%(20)
Focal 100%(1) 10%(2)
Partial 100%(5) 5%
Diffuse S5%(11)

p53 0% 100%(1) 6% (3) 5% (19)
Focal 100%(1) 67%(2) 16%(3)
Partial 33%(1) 52%(10)
Diffuse I2T(6)

*Focal : staining in less than 30% of the tumor.
Partial: staining in 30~50% of the tumor.
Diffuse: staining in more than 50% of the wmor.
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