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Clinical Review of Carcinomas of the Extra-
hepatic Bile Ducts and Gallbladders

Jong Min Kim, M.D., Heung Woo Lee, M.D. and Kwang
Soo Lee, M.D.

Purpose: The poor prognosis of surgery for extrahepatic bile
duct and gallbladder carcinomas are at least partialy due to
the inadequate extent of resection and the spreading char-
acteristics of the tumor. This study was conducted to
evaluate the benefit of a curative resection and extended
surgery for extrahepatic bile duct cancer and GB cancer.
Methods: One hundred seventy five patients with extra-
hepatic bile duct cancer and GB cancer, who were diag-
nosed between January 1988 and December 1997 at the
Hanyang University hospital, were retrospectively analyzed
according to the TNM staging system and the extent of
resection.

Results: A curative resection was performed in 51% of the
extrahepatic bile duct cancer cases and 45% of the GB
cancer cases. The cummulative survival rate after a curative
resection was significantly higher than those after a palliative
resection and no operation. The overall one year and three
years survival rates were 74% and 48%, respectively after
a curative resection compared to 12% and 0% after a
palliative resection. Long term survival after a curative re-
section correlated with the stage of the disease.
Conclusion: The result of this study shows that as extended
curative resection of an extahepatic bile duct carcinoma and
GB cancer was associated with a worthwhile improvement
of long term survival. (J Korean Surg Soc 2001;60:83-88)
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Table 1. TNM classification of gallbladder cancer
T1 Tumor invade lamina propria or muscle layer
T2 Tumor invade perimuscular connective tissue
T3  Tumor perforates serosa or direct invades into one adjacent
organ or both (extension 2 cm or less into liver)
T4 Tumor extends more than 2 c¢cm into liver and/or into two
or more adjacent organs
N1 Metastasis in cystic duct, peridochal, andfor hilar lymph
nodes
N2 Metastasis in peripancreatic, periduodenal, periportal, celiac,
and/or superior mesenteric lymphnodes
Stage 0 Tis NO MO
Stage 1 T1 NO MO
Stage II T2 NO MO
Stage IIT Tl N1 MO
T2 N1 MO
T3 NO, N1 MO
Stage IVA T4 NO, N1 MO
Stage IVB Any T N2 MO
Any T Any N M1
Table 2. TNM classification of extrahepatic bile duct
T1 Tumor invades subepithelial connective tissue or fibro-
muscular layer
T2 Tumor invades perifibromuscular connective tissue
T3 Tumor invades adjacent structure
N1 Metastasis in cystic duct, pericholedochal, and/or hilar lymph
nodes
N2 Metastasis in peripancreatic, periduodenal, periportal, celiac,

superior mesenteric, posterior peripancreatico-duodenal
lymph nodes

Stage 0 Tis NO MO
Stage 1 T1 NO MO
Stage II T2 NO MO
Stage III Tl N1, N2 MO

T2 NI, N2 MO
Stage IVA T3 Any N MO
Stage IVB Any T Any N M1
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Table 3. Type of suegery

Curative Palliative .
. No operation
resection surgery
CBD ca. (75) 38 (51%) 14 (19%) 23 (31%)
Proximal (40) 14 (35%) 12 (30%) 14 (35%)
Mid (8) 4 (50%) 1 (12.5%) 3 (37.5%)
Distal (27) 20 (74%) 1 (4%) 6 (22%)
GB ca. (82) 37 (45%) 19 (23%) 26 (32%)

Total (157) 75 (48%) 33 (21%) 49 (32%)
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Fig. 1. Age distribution of extrahepatic bile duct cancer and GB
cancer.
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Table 4. Type of surgical procedure of curative surgery

GB cancer
Cholecystectomy
Extended cholecystectomy
Segmentectoy of liver
Lobectomy of liver
Trisegmentectomy of liver
Hepaticopancreaticoduodenectomy
Others

—_

BN W W

Total 37

CBD cancer
Proimal CBD ca. (14)
Resection of bile duct
Lobectomy of liver
Trisegmentectomy of liver
Hepaticopancreaticoduodenectomy
Mid CBD ca. (4)
Resection of bile duct
Whipple’s procedure 3
Distal CBD ca. (20)
Whipple’s procedure 20

— N K O\

—

Total 38

Table 5. Stage of extrahepatic bile duct cancers and GB cancers

I II I IVA IVB

CBD ca. (33) 4 (12%) 7 (21%) 6 (18%) 15 (45%) 1 (3%)
Proximal (11) 1 9%) 4 (36%) 2 (18%) 4 (36%) O

Mid (4) 0 1 25%) 2 (50%) 1 (25%) 0

Distal (18) 3 (17%) 2 (11%) 2 (11%) 10 (56%) 1 (6%)
GB ca. (32) 7 (22%) 4 (13%) 10 (31%) 7 22%) 4 (13%)
Total (65) 11 (17%) 11 (17%) 16 (25%) 22 (34%) 5 (8%)
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Fig. 2. Survival of extrahepatic bile duct cancer according to re-
sectability.
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Fig. 3. Survival of extrahepatic bile duct cancer according to
stage.
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Fig. 4. Cumulative survival of GB cancer according to resectabi-
lity.

1.1

0.9 1 I_L | l
084 I

0.7 i
0.6
0.5
0.4
0.3 1
0.2 1
0.1
0.0

Cumulative survival

48 60

Months

Fig. 5. Cumulative survival of GB cancer according to stage.
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Fig. 6. Cumulative survival of extrahepatic bile duct cancer and
GB cancer.
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Fig. 7. Cumulative survival of curative resected patients of extra-
hepatic bile duct cancer and GB cancer.
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