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Analysis of clinicopathologic characteristics of gallbladder cancer
and clinicopathologic risk factors for lymphatic metastasis

JIJAO Dan', CHAI Fengxia’, XING Cheng’, DENG Douxing

(1. Department of Pathology 2. Department of Clinical Laboratory 3. Department of General Surgery 4. Department of Hepatobiliary Surgery,
Jiuguan People’s Hospital, Jiuquan, Gansu 735000)

Abstract Objective: To investigate the clinicopathologic characteristics of gallbladder cancer and the clinicopathologic risk
factors for lymphatic metastasis.
Methods: The clinical data of 50 patients with gallbladder cancer treated from March 2013 to March 2018 were
retrospectively analyzed. The clinicopathologic characteristics of the patients were summarized. The clinical
and pathological factors for lymphatic metastasis of the patients were determined by univariate and multivariate
analysis.
Results: Among the 50 patients, the proportion of females was higher than that of males (male to female ratio
was 2:3); 7 cases had no symptoms, 43 cases presented with different degrees of upper abdominal pain, nausea/

vomiting, tiredness, weight loss and anorexia, and 32 cases (64.0%) had lymphatic metastasis. Results of
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univariate analysis showed that tumor location, T stage, histological grade, distant metastasis, vascular invasion,

hepatic invasion and serum CEA level were significantly associated with lymph node metastasis of the patients

(all P<0.0S). Results of Logistic multivariate regression analysis showed that tumor location, T stage, histological

grade and distant metastasis were independent risk factors for lymphatic metastasis of gallbladder cancer patients

(all P<0.05).

Conclusion: Women account for a relatively high proportion of the patients with gallbladder cancer, and lymph

node metastasis is common. Many factors are closely associated with lymph node metastasis of the patients. In

these patients, the lymphatic tissue should be carefully cleared during operation to avoid local recurrence and

distant metastasis, and thereby prolong their survival time.

Key words
CLC number: R735.8

Gallbladder Neoplasms; Lymphatic Metastasis; Disease Attributes; Risk Factors
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&1 S0GIERERENERER [0 (%) ]
Table 1 The general data of the 50 patients with gallbladder cancer [ (%)]

WiH gl =] B
el I ARSRER:
A 20 (40.0) o 7 (14.0)
5'a 30 (60.0) i 43 (86.0)
Fi (%) IR 20 (40.0)
< 65 32 (64.0) SR 4 (8.0)
= 65 18 (36.0) =h 3(6.0)
BMI (kg/m®) BT 8 (16.0)
< 18.5 (fRy%) 6 (12.0) I T 5(10.0)
18.5~25.0 ( IEH ) 36 (72.0) I 9 (18.0)
> 25.0 (HERE) 8 (16.0) AR
Jc 31 (62.0)
A 19 (38.0)

&2 50 BIRBFEEBEMNIGKBEER (1 (%) ]
Table 2 The clinicopathologic data of the 50 patients with
gallbladder cancer [n (%)]

Wi BB
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JIHBE AR 29 (58.0)
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T 531

T1~T2 11 (22.0)

T3~T4 39 (78.0)
FE A S

G1~G2 16 (32.0)

G3~G4 34 (64.0)
B

G 18 (36.0)

f 32 (64.0)
AN RS

o 40 (80.0)

1 10 (20.0)
MM A=

g 32 (64.0)

f 18 (36.0)
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Jc 31 (62.0)
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Ja 27 (54.0)

H 23 (46.0)
CA19-9 (U/mL)

< 200 17 (34.0)
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CEA ( ng/mL )
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=5 36 (72.0)
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Table 3 Univariate analysis of factors for lymph node

metastasis in gallbladder cancer patients [ (%)]
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Table 4 Multivariate analysis of factors for lymph node

metastasis in gallbladder cancer patients

WiH B SE  Wald OR  95%CI P
g 0.64  0.19 1449 2.04 1.13~4.01 0.02
T 434 0.79 032 1078 142 0.87~2.46 0.04
AN 123 034 361 231 1.32~3.63 0.03
AR 142 031 441 146 1.05~342  0.03

JIEL 0 95 e — b A D P R, R IR B
Z, BEAR, Hatgmeme™ ", Bk
9 1 55 [ AR AR A WL, R 7E 4 BROAS [R] A b A7
BOCAREER . JeEn R . i B A HSE E R AR
PEREEM ) HA R H A I BTt 5 H ALY W iE
AEARL, R e 1% s TR T BB 22 R 3R L R G &5
B, WREN ., RAEMAEER R SRR AR
H A8 R S AR TG IR 97 I 28 98 i — F B,
e 1 A0 BT AR RN R Ji 4 B VR TT A B T K IR 4 i
BEMEAR, BEAdE. | TkaE®
S IR BE SR () R 22—, AS B 5T R LI PR HR AR A
Pk AR AL R AT 0, BA M TH &
H RS YT AR

AW F LG ASOBI IR 89 /8, BE Btk
BBk 2:3, Ltk FHME, SEAgRT T
SRR —F, THERE R IUT TR, 430608 FH
PASTE AR B ) B . ke . = R E
SR AT RS, AT UL R ) I DR E R e = 3
WG, A 190 B A LSS A s, BFgE & B
WoE AT RE R B FEAREEZ —, A
BEE IR LA HAN K., WML, BER
AEIERE S 00 KURS 386 220 IE R g S O B 25 A 1
R o A G A i, T kR A IR A R AR X B
JE B I 2 A A, AT FARIRYT

LN EE 35 e R S DAV YIITE - 3 N e
B2, 558.0%; T3~T4% 578.0%; G3~G4# 4
64.0%; FHMELEHEREH64.0%; kMm%
FHHi36.0%. AW EFH—22W, Sk, H
ZAER WL RS P2 FEUIE 52 Ik L 25 e 78 0 R 4

© WA )T i [ & F I F 2P H

M EERERB GG, XEMERKTER+
B R A e,

PRSI N, kBB S Ak
i ABEFENER . R ARIBERIL . m
HCAL9-9/KFXf e e g it 22 5% (%P>0.05) ,
RIS r . TAr . HA g mA RS
BRI . IR AL I CEAZK X 22 %A 4t
PR L (¥P<0.05) , SIEH K520 5y 45
AR, T IR A5 55 e B A
P = R T2 SR IR R A Rk e g, R
Vg 0 T B0 M A A E T S R AR LA
WX AR A M DI BR i R B A AT DLk 45 i 4. TR
7N R RN I a2 5y G AR 3R
PO, M EREE, 2 E SR,
OB A R . SR . AR L Sk A%
B E AR, M E W . A 5T IR S IR R g T 4y
15 0k O DL SRS G B RO R AR O, R L A
B8 R B 15 10 2 A 0 Y UL B B R A B O K
CEARZ — T St Mg tr &Y, v T 3L
T i Tl e R e 0 SR W LR T R R N LS
flivt, HIKV-34 & BUR 2 Bk B

Logistiogfﬁua*ﬁiﬂﬁ*ﬁéﬁ 2 7~ i JRg S
0. THr . HE 29, Jm b % 7 o 0 28 i 8
HWEEE R M S fE R K . i T AR AR
JE JF JIE A0 R S0 I ) v X B TR, R AR R AR AE
X FEIE AT LSRG . TR R,
Xof JIEL S e g A7 F 0 T H A | IR R R IR
WA E RS . AR EE, NBEYT
KUK EL G535 3 B, JF A7 240 49 B R I 35 A6 7 bk 12
g5, DABH 1k b 40 i 28 oh bk B 3 R AT AL B R
1, BRI &P A AP S UE ST 3 AR
W B TR R KL B A8 AR I PR T BR 1 3L At
AT LA 186 3k J5 by ik 0 45 S 3= 30 ik o5 ik
GO E AT RO W T B SEEARE
AFEFE, HABIMFARI LA

gibar b, M EHE LKL, ek
BEREZ, HMWEAL ., ToW ., A8205% .
Ab e A Shy 1R 9 SR E UK O R RS A il ST B B PR
e A 0 3 2 8 35 7R R v A 40 3 4 I 2
SR WA R M b B A%, DA E K AR R AR A
] o oA > K I & WS A 19 92 995 12 W b 10 4 o IR Lk A
Tl iy IV B O 00 IR T A R S R 0 A I N R 4R It
AT ML TR, B T B A A D B A )
B, AT g mprdeft 732, — Bk

http://www.zpwz.net



o 8

BT, S RN R A ARSI KRB AR E R T

987

A Wy o 75 W R B 85 XIS DR 2K A5 B B9 i A R0
— PRI Bk . Ay B I A5 A SR T A D7
NG IT J7 1k e 2 (01 10 40 0 18 2 e R A 3 £

£ %

(1

(2]

[3]

(4]

(3]

(6]

(7]

(8]

[9]

[10

—

Hundal R, Shaffer EA. Gallbladder cancer: epidemiology and
outcome [J]. Clin Epidemiol, 2014, 6: 99—-109. doi: 10.2147/CLEP.
S37357.

XA, BRTH, Ao, 5. 201348 h [ 025 & gk e
TAMHT[I]. PE R, 2018, 27(3):161-166. doi:10.11735/
j-1ssn.1004-0242.2018.03.A001.

Liu J, Chen WQ, Zheng RS, et al. Incidence and Mortality of
Gallbladder Cancer in China,2013[J]. China Oncology, 2018,
27(3):161-166. doi:10.11735/1.issn.1004-0242.2018.03.A001.
Malhotra RK, Manoharan N, Shukla NK, et al. Gallbladder cancer
incidence in Delhi urban: A 25-year trend analysis [J]. Indian J
Cancer, 2017, 54(4):673-677. doi: 10.4103/ijc.1JC 393 17.
Lindnér P, Holmberg E, Hafstrom L. Gallbladder cancer-
no improvement in survival over time in a Swedish
population[J]. Acta Oncol, 2018, 57(11):1482-1489. doi:
10.1080/0284186X.2018.1478124.

Nemunaitis JM, Brown-Glabeman U, Soares H, et al. Gallbladder
cancer: review of a rare orphan gastrointestinal cancer with a focus
on populations of New Mexico[J]. BMC Cancer, 2018, 18(1):665.
doi: 10.1186/s12885-018-4575-3.

Zhu AX, Hong TS, Hezel AF, et al. Current management of
gallbladder carcinoma[J]. Oncologist, 2010, 15(2):168-181. doi:
10.1634/theoncologist.2009—-0302.

Nir I, Wiggins CL, Morris K, et al. Diversification and trends in
biliary tree cancer among the three major ethnic groups in the state
of New Mexico[J]. Am J Surg, 2012, 203(3):361-365. doi: 10.1016/
j-amjsurg.2011.12.002.

Piccolo G, Piozzi GN. Laparoscopic Radical Cholecystectomy for
Primary or Incidental Early Gallbladder Cancer: The New Rules
Governing the Treatment of Gallbladder Cancer[J]. Gastroenterol
Res Pract, 2017, 2017: 8570502. doi: 10.1155/2017/8570502.
Sharma A, Sharma KL, Gupta A, et al. Gallbladder cancer
epidemiology, pathogenesis and molecular genetics: Recent update [J].
World J Gastroenterol, 2017, 23(22):3978-3998. doi: 10.3748/wjg.
v23.i22.3978.

Sternby Eilard M, Lundgren L, Cahlin C, et al. Surgical
treatment for gallbladder cancer - a systematic literature
review [J]. Scand J Gastroenterol, 2017, 52(5):505-514. doi:
10.1080/00365521.2017.1284895.

© WA )T i [ & F I F 2P H

(1]

[12]

[13

—_

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

Cho JK, Lee W, Jang JY, et al. Validation of the oncologic effect of
hepatic resection for T2 gallbladder cancer: a retrospective study [J].
World J Surg Oncol, 2019, 17(1):8-14. doi: 10.1186/s12957-018—
1556-6.

Bai Y, Liu ZS, Xiong JP, et al. Nomogram to predict overall
survival after gallbladder cancer resection in China [J]. World J
Gastroenterol, 2018, 24(45):5167-5178. doi: 10.3748/wjg.v24.
i45.5167.

Dasari BVM, Ionescu MI, Pawlik TM, et al. Outcomes of surgical
resection of gallbladder cancer in patients presenting with jaundice:
A systematic review and meta-analysis [J]. J Surg Oncol, 2018,
118(3):477-485. doi: 10.1002/j50.25186.

Gil L, de Aretxabala X, Lendoire J, et al. Incidental gallbladder
cancer: how residual disease affects outcome in two referral hpb
centers from South America [J]. World J Surg, 2019, 43(1):214-220.
doi: 10.1007/s00268-018-4762-z.

Baiu I, Visser B. Gallbladder Cancer [J]. JAMA, 2018,
320(12):1294. doi: 10.1001/jama.2018.11815.

Barreto SG, Dutt A, Sirohi B, et al. Gallbladder cancer: a journey
of a thousand steps[J]. Future Oncol, 2018, 14(13):1299-1306. doi:
10.2217/fon-2017-0576.

Mehrotra R, Tulsyan S, Hussain S, et al. Genetic landscape of
gallbladder cancer: Global overview[J]. Mutat Res, 2018, 778:61—
71. doi: 10.1016/j.mrrev.2018.08.003.

Samuel S, Mukherjee S, Ammannagari N, et al. Clinicopathological
characteristics and outcomes of rare histologic subtypes of
gallbladder cancer over two decades: A population-based study
[J]. PLoS One, 2018, 13(6):¢0198809. doi: 10.1371/journal.
pone.0198809.

Lopez-Aguiar AG, Ethun CG, Mclnnis MR, et al. Association
of perioperative transfusion with survival and recurrence after
resection of gallbladder cancer: A 10-institution study from the
US Extrahepatic Biliary Malignancy Consortium[J]. J Surg Oncol,
2018, 117(8):1638-1647. doi: 10.1002/js0.25086.

XUSEll, AARpE. HFEETRYT TR D], o B HE MR,
2018, 27(8):1048-1053. doi:10.3978/j.issn.1005-6947.2018.08.015.
Liu LY, Tong LH. Progress in the treatment of gallbladder cancer[J].
Chinese Journal of General Surgery, 2018, 27(8):1048-1053. doi:
10.3978/j.issn.1005-6947.2018.08.015.

WA, XKL JRUZMERR S REALAYE TR S 0 AT AR
TG B2 5T (0], T EREE AR, 2018, 27(8):1062-1066.
doi:10.3978/j.issn.1005-6947.2018.08.017.

Hu S, Liu YG. Effect analysis of radical resection and palliative
surgery of primary gallbladder cancer on the prognosis of

patients[J]. Chinese Journal of General Surgery, 2018, 27(8):1062—

http://www.zpwz.net



988 B E AR R & 4528 %
1066. doi: 10.3978/j.issn.1005-6947.2018.08.017. [27] BRi=, XIEA, KRR, S5, AS[a) bk L 45 55 5% 43 S b ofi Tt ) ik Joe 31
[22] B, AT, JAIAE, 5. IR A DR 28 14 o s [ Btk 43 r 0] AR S T i AR EL D). TP ARSI, 2018, 17(3):244—

[23] AH/NRA, A5 B, B4, 45 IR

[24] JHIZLEE, 2ol BRI, 45, T3RGREATH Gk ILEs]

[25

126

]

=

ot [ AMRHYRE, 2018, 27(8):939-944. doi:10.3978/j.issn.1005—
6947.2018.08.001.

Yang J, He Q, Zhou J, et al. Single-center retrospective analysis
of risk factors for gallbladder cancer [J]. Chinese Journal
of General Surgery, 2018, 27(8):939-944. doi: 10.3978/
j.1ssn.1005-6947.2018.08.001.

P B IR YT S UG L
764 ST [T]. rhARFIRAMRL AR, 2016, 22(11):761-765.
doi:10.3760/cma.j.issn.1007-8118.2016.11.012.

Xiang XS, Li XY, Zhao X, et al. Treatment and prognosis of 76
patients with gallbladder cancer: a single-center retrospective
study[J]. Chinese Journal of Hepatobiliary Surgery, 2016,
22(11):761-765. doi: 10.3760/cma.j.issn.1007-8118.2016.11.012.
GEELELHIZS
BRI, ThERE T AMRNRE, 2017, 26(8):968-972. doi: 10.3978/
j-1ssn.1005-6947.2017.08.003.

Zhou HB, Yang XY, Chen X, et al. Clinical efficacy of extended
lymphadenectomy in treatment of T3 gallbladder cancer[J]. Chinese
Journal of General Surgery, 2017, 26(8):968-972. doi: 10.3978/
j-1ssn.1005-6947.2017.08.003.

TR, RER, PR, 5. IHIEEKCHE R IGR
R PEBCE2EZE, 2013, 23(3):38-40.
Wang XT, Wu JS, Chen C, et al. Clinicopathologic risk factors for

PR3 B A s P

lymph node metastasis in gallbladder carcinoma[J]. Chinese Journal
of Modern Medicine, 2013, 23(3):38—40.

FGZ0M, XURNEE, ENI, 55 NEGEREIm A BAS 5 S S 2 R
SAHET]. FRARME AR 2R, 2014, 29(7):499-502. doi:10.3760/
cma.j.issn.1007-631X.2014.07.004.

Wang JB, Liu LX, Wang G, et al. Clinicopathological features
and multivariate analysis of prognostic factors for patients with
gallbladder cancer[J]. Zhong Hua Pu Tong Wai Ke Za Zhi, 2014,
29(7):499-502. doi: 10.3760/cma.j.issn.1007-631X.2014.07.004.

© MR IT F EHFFNHFEIH

[28]

[29]

[31]

A5 A ) 5

251. doi:10.3760/cma.j.issn.1673-9752.2018.03.007.

Chen C, Liu DC, Zhang Z, et al. Application value of the
different lymph node staging system predicting prognosis
of advanced gallbladder carcinoma[J]. Chinese Journal of
Digestive Surgery, 2018, 17(3):244-251. doi: 10.3760/cma.
j.issn.1673—9752.2018.03.007.

XUBOR, 510
TR AL, 2018, 17(3):225-228. doi:10.3760/cma.j.issn.
1673-9752.2018.03.003.

Liu YB, Wu XS, Li ML, et al. Hotspots and dilemmas in surgery of
gallbladder cancer[J]. Chinese Journal of Digestive Surgery, 2018,
17(3):225-228. doi: 10.3760/cma.j.issn.1673-9752.2018.03.003.
Cui X, Zhu S, Tao Z, et al. Long-term outcomes and prognostic
markers in gallbladder cancer[J]. Medicine (Baltimore), 2018,
97(28):e11396. doi: 10.1097/MD.0000000000011396.

Kai D, Yannian L, Yitian C, et al. Circular RNA HIPK3 promotes
gallbladder cancer cell growth by sponging microRNA-124[J].
Biochem Biophys Res Commun, 2018, 503(2):863-869. doi:
10.1016/j.bbrc.2018.06.088.

Neyaz A, Husain N, Kumari S, et al. Clinical relevance of PD-L1
expression in gallbladder cancer: a potential target for therapy[J].

Histopathology, 2018, 73(4):622-633. doi: 10.1111/his.13669.

(A3 RE)

JRGEE, TR, A6 IS ) I PR A 3

TR EL RS A4 i PR BEAE RS PR R 0 (0], TP Rl AR, 2019,
28(8):983-988. doi:10.7659/j.issn.1005-6947.2019.08.01 1
Cite this article as: Jiao D, Chai FX, Xing C, et al. Analysis

of clinicopathologic characteristics of gallbladder cancer and

clinicopathologic risk factors for lymphatic metastasis[J]. Chin J Gen
Surg, 2019, 28(8):983-988. doi:10.7659/j.issn.1005-6947.2019.08.011

http://www.zpwz.net



