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Medical Diagnosis of the Gall Bladder Cencer

Kazuei OGOSHI, Yukifumi SAITO,
Masavuki NIWA and Toshiyvuki KATO

Division of Internal Medicine,
Niigata Cancer Center Hospital

In oreder to detect cancer of the gall bladder, mass screening with ultrasonography

was performed in Niigata area.

For screening, ultrasonographic examination were performed conbination with gastric

screening examination and hospital examination.

could be examined in one dayv.

With combination method, many people

On the other hand, less number of examination was performed with hospital examination

method but easily performed.

Mas screening of cancer of the gall bladder was performed in 16, 938 persoms.

Cancer of the gall bladder was found in 6 cases (0.035 % of finding rate).

These 6 finding cases were all servived for 6 to 4 years after surgery.

Key wards: Ultrasonographic examination, EUS

HE¥&E2, EUS, BolbEE

I. & L & [

TR OREROBF TR LR TV 3 X3 LHFBRO
JEZER D SMR &<, FOREFEELBRTLEL
Lo, EEEEMCIIBE - R 2 B0 B R
B bpBEAREL S, ESIEYELBE
BiokE G bh, AR TEEECTEERESE
28, ERERZE - TUBRZFR2 ALH L. i
W L FEES L W8 ERCP kX oliErsiTx
i, HEOENTIEREALBETETABY, Fi,
EIRSEOREEREL OV TY, Be 3BT RREE
BEHFEL TR, HEBEHALBERCITY ZENTE,

FASERE L HEERA I W EEEOR -2 b0
EHHEN B EENER TH L.

LaL, EERIRHoBEcilERAEEE, ¥
ECHBEREP RO BTt BBRE R
BELTVAANE L LEROEELYE S ThEL
ToToTHBHOBORRBIIEETSH S,

LA, BEELRHOBE AT O
BELABEORS - BRcEMEZoFRMEES L
L. ZOBEERBHIAERNCY, ¥ BB SR
TEHEDRIEL - & OPROBVGITEOR, BRSO
PEE R L ORBMIRESR S D L AL TASL. Lk, &
NSE 2T E 22T LciS kb oy, v is 1984

Reprint requests to: Kazuei OGOSHI,
Division of Internal Medicine,

Niigata Cancer Center Hospital,
Niigata City, 951, JAPAN.

BIRIEARE:  T951 BRI EE2-15-3
BIr A Y 2 —FRRE AR
o R R



HESE I % o < 5 FERTRE 15

ELIE, BAELO [HHRAIOFEGEWIE T oY o 7 b
W | o—B & L TREROKY, RlExs Lok
D HERTELD 12D DWIEEIT» TEORED—EH L]
HELTHERLY.

£ R BEEEOTHICOVLTE, BERONE
OEIEGT B EE L, T TRHEEBRZOHES L
TOBEERZOIR L, BEEARE TOREREE
EOBWEE S LI A 107 ERAEBIETEO—B]E L
THRELT-BEARETFRE Y 7 1 X—2a3—-70Df8
ERRC R B2V THET S

II. BFRRZICLIEEEREDRZ

A, HEICOWT

HBepnRA L BERLLB2ORFEELTR D B
BOERRZEF v+ v 7 LT, XEREOHEMICHET
WHRZ AT, EHREBNRIES —/BIT 5 BaHt
BREREE 2) R A AR TRUFE TEEERS S
TH RRBBEO Z>%fT -/, FRHXIC B TiE*%
h#Eh 1) 9,2404 2) 1,480 4, & 10,729 &>
WTET - e

FORR, FERELTOENER TR 1) T
FEET—% 0 FRIFICS0ROBENTETH H, XK
BELALRAC—- N TREERZIAETH -1 ¥t
FLRLBROEERZ A% THH, BEREZ LY L
EhTio. L, RELLTIBZCHERT T
EREOFEEL LUER REIEHTHY, BHE
WATHE e R — 2 — 7L BEOBBE CRIBEEOETHARD
RT3, Fi, BEIN7ALEA4 A TRBICEI RS A
T, BECEMARORETIIERRS LHEE0RE
BrmRT s sEETHY, BifsFERRCER
fFL, BEICEFNLRZEORMENLEELEL R
—7 2) OBEBRZTIZ—HORZ ABH HFHOREE
CL - THRA AT, BBLRROMLERERS
BEOHEREENERCELTRTH LR EDRN RS S
A, KE—8OBZAENER I, Z2EORMND
AMNFELLELZBEROETLALRI

Bk &y, BERCLIBZORECRTAE
NEFEETRS D, ThhrbBR2ETH5BECIRERT
FTAHMOEMI L > TEIRT N ERETHAD.

B. BERRZRE

Boa HT - B F RS OBENT 1985 F L » 1991 F
¥ TO 7 EMTHEEBHE S L OILTEHE TEE~ 20,067
BEoTwh, D5, FERVFRC L ->TW\5 17,512
ZHROBEBENAIZE 1 ORRIC6F], 0.034 KOFRAEK

Thote. FORERRIEBOBECHE L THRERT
Bt

Lichi-T, IEEBRRLOEEDRIBRERCATR
Blo¥gkicd, RABEBEOTHRLEMEIARLIK
FEL, BREEZEOEFEMLERT LD, XOXFO
BRTRZYThhdhiIvidihno kb s.

Lal, BESSERECL > TRRASA TV AHEE
BTFHEAL G 68BVThLVLHO AR S
Ex BEMT, WHRETRSELEELTEYD, FOFHE
AEBT AL, BHDRILOPLEATLLDOLE
Zhnsb.

¥l ZOBBHEOBELHL - OICFRX T -
NERERDTDHE L, TR LERAYE 7,838
BT V- FEERT, 4,7834 (EEE61.0%)
hHEBIEEEL. TORBR BZRCIRRIhRL -
IREENA 24, HRA4BEED 11268 2.6%) @
REERESh-TUVA, ZO6RDONABEIRDR
DR LD, FLBEBRCBHTES K-ThDvTh
BTHY, TOEME I A-TEHBICE, BERSH
DETHLENbh T

¥ -FE BT, BB T T E-OBREMA
OFTEORETIZ UL ZTH-To. D5 LBEEH
ADBWIIHES LT, BEIRRINLTEEYE
. B2EZRLLODEENA TR LTV A4k 4
Flehrro b, BBOBERXREIREZ LY, F
BEOM EANEBTH DL EAHEE LT,

¥, BaLHEATHEL T BUHBRAFR LY 2—
TEIk-RUHBETTD 6,783 40BEERZED S
b, 2HROBEAALEMANBREINA TV, ZORER
120.020 % THYH, OREKERTCIBRCEEE
NTVWEHENAORBERLY, BZ22ZOLELLD

F 1 ERBEHRLHNK

S BBE 17,5124
mow N A 6% | (0.034%)
moOE B A 14 | (0.006%)

MmoB % A | 425% | (2.43%)

AR — 7

2434 | (1.41%)




16 FRESSMEE 188 $15 FREELA

RRMEELZEE L. 60U L2uRs LTHRZTh
i, H#REX0.06% &m0, EEORZ TIFERL
PERLTVEVWI LS. FOBHOEADERKE &
LTk, DABROEEBRIIGOELL LOBHEN88.2%
EEVD, bhbh OB TEHS0BRER S 62450 B
WO ERDOIBEEP - Tl s &ELD. FE-TH
ROBVREATH LRI EBBR L EET 2081 H A
5.

I11. ERNRSBREICL S FBEEOZE
R OHETE OB BEERENAKCHAVHh
TWAR, HIHEEFERLEN L VEET 28T
RESERE CEBERO O BATETH S L LR
R b OMERTT > AR TEREELRT L O
ENE LY,

Ba LBEHEPREC X AR OZWREABET LTz,
FIRT L 9 203 IO HEREBOBEYE N RERE
D3, BBEEOBW 1T - IEAG226IT, £05b

# 2 A total of 203 preoperative cases with
gallbladder disorders are encountered in

this series.

Disease Number of EUS | Operation
Adenocarcinoma 22 (10.8 %) 20

(m, pm 5 5)
Adenoma 3(1.5 ) 3
Hyperplastic polyp 1005 ) 1
Cholestrol polyp 78 (38.4 ) 55
Adenomyoma 15 (7.4 ) 9
Gallbladder stone 72 (35.5 ) 31
Cholecystitis etc. 12 (5.9 ) 3

total 203 122
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# 3 In cases with adenocarcinoma, the EUS showed irregular surface and nodular or papule. Internal
echo pattern was low echo or irregular mixed pattern. The accuracy of EUS in the diagnosis

of gallbladder carcinoma was 90.9 % (20/22).

The accurary in staging cancer was 90.0 % (18/20).

EUS findings

papilary highecho mass

invasion into 2nd laver with smooth outer margins

invasion into 3rd layer but not into liver
invasion into liver

invasion into other organs

Diag.EUS Hist. Accuracy in
Staging (n) invasion local staging
polyp? 2
cancer : T1 5 | m 4 60.0 %
pm 1
T2 10 | ss 9 88.9%
T3 5 H.inf 5 80.0 %
T4 0 H.Meta. 1 0
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Screening for the Early Diagnosis of Gallbladder Cancer

Using Ultrasonography

Mitsuhiro TSUTSUI and Kivoshi KATO

Department of Surgery,
Niigata Cancer Center Hospital,
Niigata, Japan

The usefulness of ultrasonography (US) as a screening examination for the early diagnosis

of gallbladder cancer was evaluated.

US findings of polypoid lesions of the gallbladder

comfirmed histologicaly were classfied into 3 types: peduncular type, papillary type and

nodular type.

In 28 cases with benign polypoid lesions of the gallbladder, 21 cases showed

peduncular type, 5 cases showed papillary type and only 2 cases showed nodular type.

In 12 cases with gallbadder cancer locarized in the gallbladder, 8 cases showed nodular

type, 2 cases showed papillary type.
gallblader cancer was maked out.

From these results, a flow chart for screening for

Twenty-two patients with gallblladder cancer locarized

in the gollbladder who had undergone curative resection were classfied into 3 groups as

follows. A group (9): patients with symptom diagnosed gallbladder cancer befor operations,

B group (8): patients undergone operations for another disease (cholelithiasis etc.) and
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