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Present Status of Ultrasonic Mass Sereening on the Biliary Tract

Yukifumi SAITO, Toshiyuki KATO, Masayuki NIWA and Kazuei OGOSHI

Division of Internal Medicine, Cancer Center Niigata Hospital

The area mass screening for gallbladder cancer using ultrasonography has been car-
ried out since 1985. Several problems of this mass screening arized and were summa-
rized in this paper. In total, 5209 cases (2368 in 1985 and 2841 in 1986) were ex-
amined. As the result of this mass screeening, 3 cases with subearly gallbladder can-
cers (0.07% ), 101 cases with gallstones (0.39%) and 39 cases with gallbladder polyps
(0.92% ) were detected. On the other hand, 28.8% of false positive cases and 3.00%
of false negative cases were encountered in this series. The main cause of false posi-

tives was the misdiagnosis of the septum of the gallbladder as polyps. To avoid
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false negative cases,

51092 %

yvear after year examination should be necessary.

W1H W63 H

Actually, 1t is

very hard to detect early gallbladder cancer from gallbladder polyp or coexistence with

gallstone.

gallstone cases should be operated on.

With this reason, gallbladder polyp more than 10mm in its size and
We make it a rule to follow up for every

months when the patient refuse surgical operation.
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Infantile mass-screening test for neuroblastoma in Niigata prefecture

Tadshi ASAMI, Ichiro SATOKATA, Toru NISHIHARA and Kaoru SAKAI
Department of Pediatrics, Niigata Unwersity Hospital
Toshio YAGIMOTO and Kanji OZAWA
National Sanatorium Nigata Hospital
Mariko OKADA and Naoko OTABE
Niigata Health and Hygiene Center
Keiko ASAMI and Hiroyoshi SASAZAKI
Department of Pediatrics, Niigata Cancer Center
Masashi NAKAZAWA

Laboratory of Nugata Cancer Center

In Niigata prefecture, we have screened 27,894 infants at the age of 6 months for
neuroblastomas using urine-spotted filterpapaer. 1,121 infants (4.0% ) were positive for
urinary vanyl mandelic acid (VMA), and 94 infants (0.3% ) were referred to our hospital
for further examination. Various clinical tests including determination of urinary cathe-
cholamines on high-power liquid chromatography, abdominal echography, intravenous pye-
lography, CT-scanning, bone scintigraphy, and blood chemical analysis were performed,

which revealed no abnormal findings in the infants suspected to have neuroblastomas.
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