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Can B2 Adrenergic-Neurotrophin Feedforward Loop Promote Biliary Tract Cancer
(BTC) and be the therapeutic target for BTC ?

TANAKA, Takayuki
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Intrahepatic cholangiocarcinoma is a malignant disease with an extremely
poor prognosis. Since the mechanism of the disease remains still unknown, effective treatment and
prevention methods have not been established. Following the report that sympathetic stress-induced
catecholamines and adrenergic receptor2 (ADRB2), are involved iIn pancreatic cancer, our study
realized that the same mechanism as pancreatic cancer exists in biliary carcinogenesis and cancer
promotion, and that ADRB2-mediated mechanisms exist in the neural microenvironment of intrahepatic
cholangiocarcinoma. This finding suggested that the neuronal microenvironment in intrahepatic
cholangiocarcinoma may be mediated by ADRB2, which may become a target for the treatment of
cholangiocarcinoma with poor prognosis.
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