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The relationship between gallbladder stones (GBSs) and gallbladder carcinomas
(GBCs) was studied in 991 patients with GBSs and 66 patients with GBCs who were
operated upon in the Niigata University Hospital during a 20 years’ period between

1969 and

1988.

The frequency of GBCs in patients with GBSs was 3.4% in average, and become

higher in
the entire

was found in patients with age over 70 than in the younger groups.

accordance with patients’ age. On the other hand, the incidence of GBSs in
GBC series was 53.0%. A higher incidence of GBCs associated with GBSs

Cholesterol stones
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were most frequent (71.1%) of all three types (bilirubinate: 18.4%, black stones: 10.5

%) in the entire GBC series.

A lower proportion of cholesterol stones was, however,

demonstrated in patients older than 70, especially in the female.
Regardless of types, GBSs themselves might play an important role in developement

of GBCs in the older patients.

In contrast, cholesterol stones in particular might par-

ticipate in the occurence of GBCs in the younger patients.

Key word: gallbladder carcinoma, gallbladder stone, cholesterol stone
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VWA OB TERASCEIAEERMET LTV S~
FT, KB Wb FEEROBEERC L AECRIIFE 4
ERULTED, $cERAEEFEY T 1958 Fic L
LT1985 iz Bt 4,068, 4. 28L&~ 5D,
AREERFVDPHRVET, TAVIA VF 47V
& AICIBERC L ARTRIERNCE IR TH B
MODO b SRR B & b BAEN CERIET
H (SMR) AlROEVR LR - TL A,

¥ 7z, IHEERERERE RS A LEEMEVE &R,
JEEORBRTOBELLO L LTHELEHE» DS
DREHED ATV D,

T THBLRbAE, FRETOMEORE I >V
T, BERORERUCEAEOBBICER L TR RN
Z1eDT, HEFOEELML THRET 5.

R EHFE
1969 4 b 1988 FICFRAFE L AR cHfT S hic
IR ERFI66R (5 bIsFBEEE 246 &, A

R 7T & h IR EERS R ETF A6 993 Bl e w4 & L,
ESHECRG 2 REROSE, BEREACEST
LIMBEREROAHE CHEE) BLUAH LLEAEOR
# BEOHE - BRI X SR OBEKE ORI D
WCRRET L.

IRSER 12 A THIE O ARDHT 21TV, Bicdk
SR L AEMG R L CERSF AL, Chb o
RBEBA L THRABBRESERERRSORNIEE
LTHSELL.

MR 2 BEX BV THBEORELIR
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(1) IBZERSEE IO & fF R

1969 7 > 1988 4 ¥ TICEFRASE 1 AR CliEfT &
N BB EEEAIL 90936 (RERR HERBRELE
Bl169 Bl &ts s Bt 43061, L5638 FLakt 1
1.3), ~HBEEELO L &0 L OV BB 350
(BHENS, o246 Bt 1:2.2) 50, BES
FRH L T2 1028 FEFIR OB EHRIL 4% TH -
7- (Table. 1). BTk 441 HlIFP 1B TREHR 2.5

Table 1 Frequency of Gallbladder Carcinoma (GBC) in Patients
with Gallbladder Stone (GBS) (K. Nakadaira)

1969—1988 Niigata Univ.

Age Male Female Total
Group No. of with No. of with No. of with
(yr) Cases GBC (%) Cases GBC (%) Cases GBC (%)
—39 47 0(0 ) 93 0(0 ) 140 000 )
40—49 90 0(0 ) 99 2 (2.0 189 2 (1.1
50—59 118 4 (3.9 178 2 (1.1) 296 6 (2.0
60—69 107 3(2.8) 153 8 ( 5.2) 260 11 ( 4.2)
70— 79 4 (5.1) 64 12 (18.6) 143 16 (11.2)
Total 441 11 ( 2.5) 587 24 (4.1) 1028 35 (3.4




HRRAE  REERR A 0F LA IRBEREE OB

9%, i Tid 587 BlFh24BT 4.3 % L MR B L TR
PERTH-T. Fh, TOEL BBV TIRIL.2% &
EhHTERTHYH, FHBRELIT O R TEHEN
B e BEMEAED bR (p<0.01).

(2) BEERCRIIBELEHE BER)

—J, BRI BEREEOEHELAL 10w,
RIFFE & IR 51 5 MR C ORISR EI 2 et L
T elzeedl (Bdk2efl, k40, Bt 1:1.54,
SEEER 64.2 ) CYIRIEERC BT 5 HAEIL53.0
% TH -7 (Table. 2). Bi:cik26fF LI TEAR 42.3
9%, T TIR408IFR2441 60.0 % & Bl BV TR R
BRTH-1. FBHBIC LD L60FE § TIR40—50%
THBHY, TGS ETHERT80.0% (BH57.1%,
ZH92.3%) EHEBIE LY (p<0.01), Bicktt
BBV THEETH - i, BREABGOTFEER

111

P66.18 (BiE64.55, LH66.9) THDHOWKH
L, BOFABIAITIE6L.9 (£ 61.55, 62.31®) &
BFREDBHR TS,

KBRS 1969 £ 578% (n=15), HLU78
F (n=51) Lo 2icaddTEthChEERERD
5 & 53.3%, 52.9% T, MRPHFoERRICELZ
e Bbhi.

(3) MBTET I A8F LB D OB R

NS - &0 AR RO & » FREAEREEB A
B, BIERES S OEM S Mk (1980 4 —1988 £0D
B S) SEtTem (BHE18H, whssHl) HEENSR
&L

@ #HEofEs

TeBOEROWRRIIa v AT o—ARE (UT2%A
EBET) 54615 711 % (BRI 61.1 %, 4obha3f;

Table 2 Incidence of GBC in Patients with GBS (K. Nakadaira)

1969—1988 Niigata Univ.

Age Male Female Total

Group No. of with No. of with No. of with
Gyo) Cases GBC (%) Cases stone (%) Cases stone (%)

—39 1 0 1 0 2

40—49 1 0 3 2 (66.7) 4 2 (50.0)
50—59 9 4 (44.49) 5 2 (40.0) 14 6 (42.9)
60—69 8 3 (37.5) 18 8 (44.4) 26 11 (42.3)
70— 7 4 (57.1) 13 12 (92.3) 20 16 (80.0)
Tatal 26 11 (42.3) 40 24 (60.0) 66 35 (53.0)

Table 3 Classification of GBS with or without GBC (K. Nakadaira)

Cholesterol | Bilirubinate Black Others Total
No. (%) No. (%) No. (%) No. (%) No.
with GBC 54 (71.1) 14 (18.4) 8 (10.5) 0Co0 ) 76
without GBC 217 (54.1) 68 (17.0) 111 (27.7) 5(1.2) 401

Table 4 Distribution of Stone Types in Patients with GBC (K. Nakadaira)

Age Cholesterol Bilirubinate Black Total
Group Male Female Male Female Male Female Male Female
(yr) No. (%) | No. (%) | No. (%) | No. (%) | No. (%) | No. (%) No. No.
-39 1 (100) 0 0 0 0 0 1 0
40—49 0 2 (100) 0 0 0 0 0 2
50—59 4 (100) 2 (66.7) 0 0 0 1 (33.7) 4 3
60—69 2 (50.0) | 21 (95.5) 0 1 (4.5 2 (50.0) 0 4 22
70— 4 (44.4) 18 (58.1) 4 (44.4) 9 (29.0) 1 (11.1) 4 (12.9) 9 31
Total 11 (61.1) | 43 (74.1) 4 (22.2) | 10 (17.2) 3 (16.7) 5 (8.6) 18 58
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74.19%), vurevanvosay (LFeR&EEgd)
1461 ;18.4 %, BEHESH ; 10.5% TH -7 (Table.
3, 4). XHEFEL L7 1980 £ —1988 FE D YUBHEEER
FEREF] 401 61 (Bbk 1716, LiE 230 40) Tl aR”E 217
Bl 54.1% (BH87H; 50.9%, ¥ 13041 56.5%)
EE68H; 17.0%, BER111H;27.7%, Tofis
#l;1.2%THb (Table. 5), WEFLES LTt
FREAFBILS< (p<0.0D), BapRaEcEV-E
HTH-T (p<0.01).

FEWRB IR OB e 5 LIBESTI60RE
¥ CORBIEER I B\ T30 - 4087 100 %, 5018
85.7 %, 60f88.0% & 2 FRANKEH % LD TWIH,
0L OB B TIX B 44.4%, wiE58.1%, £

%), HBEETIZo8B] (28.7%) TH-1.

() B BT LERHEELGHE OEROHE

Rk o> MBhic k10 % IR D 5 HIEROH EIZ >
WTDREREHA L N TH - 70580 (BREAIBIE, BAH
2780 oW THRE R .

HEWETE, L% SHBREXERECERER
BT d D495, MATCEERAED bl h -k b D
9B TH -1 (Table. 7). HREACIEERH, &
R 5B, |EHATcREhEh236, 4HTERORFE
EEBEEED LR T S LAKBESERY B
Licb IR 76, BEA2HALAERAICEED
Lt —7F, HEBLCERARERE L, 66
S5ElEERAIEESRED bR, EEBADS B 3R

Table 5 Distribution of Stone Types in Patients without GBC (K. Nakadaira)

Age Cholesterol Bilirubinate Black Others Total
Group Male Female Male Female Male Female 0 Male |Female
oD | No. (%) | No. (%) | No. (%) | No. (%) | No. (%) | No. (%) [N No. | No.
=391 12 (66.7) | 13 (52.0)} 1 (5.6) | 4 (16.0) | 5 (27.8) | 8 (32.0) |0 18 25
40--49 | 19 (67.9) 17 (563.1) 3 (10.7) 6 (18.8) 4 (14.3) 9 (28.1) |2 (3.3) 28 32
50—59 | 23 (47.9) 45 (56.3) | 10 (20.8) 7 (8.8) | 14 (29.2) | 28 (35.0) |1 (0.8) 48 80
60—69 | 19 (46.3) 38 (55.0) | 12 (29.3) 11 (15.9) 9 (22.0) 19 (27.5) |2 (1.8) 41 69
70— 14 (38.9) 17 (70.8) 9 (25.0) 5(20.8) | 13 (36.1) 2 (8.3 |0 36 24
Total | 87 (50.9) | 130 (56.5) | 35 (20.5) | 33 (14.3) | 45 (26.3) | 66 (28.7) |5 (1.2)| 171 230

{£55.0 % & xBEE (BH:38.9%, LH:70.8%, 4fk51.7
%) WHARELHFATIL LA 2 RADEEHMEL k-T
[ AN

@ FHEOEKR

JEEERE T DB S 0 Th - TBERTIA, B
B 186 (24.7 %), HWEBIHSSH (75.3%), *BH
(n=341) TIZEEH 1156 (33.7%), BB 226 6
(66.3%) L HEXIAD LRk -7 (Table. 6).
FHERIIC 35\ TIOELL_ EORSE %A LIERIL246 (32.9

Table 6 Number of GBS with or without
GBC (K. Nakadaira)

No. of stones| with GBC without GBC
single 18 115
multiple

2< <10 31 128
10= 24 98
Total 73 341

Table 7 Initial Symptom/Signs in Patients with GBC (K. Nakadaira)

GBC with GBS
. GBC without GBS| Total
Cholesterol | Bilirubinate Black
Symptomatic  Acute Cholecystitis 7 0 0 2 9
Bile peritonitis 1 0 0 1
Jaundice 1 0 0 6
Abdominal pain 8 5 1 16 30(+3%)
Asymptomatic 5 0 0 4 9

*: Three cases are excluded because of their stone types unknown
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