BExXc—19

FIZHREHER REHREHDE) HARAREBES
VR 2 44 6 A 2 5 HEIE

HEES

EiER
2 HAR
FHEEs

17201
 BFHE (
: 2009~2011
: 21791299

B)

HRFEL (FIX) BEREICETLH2HER  ROMEDOA D=L EFHREDOE R
EEREL (L) The morphological invasion forms of the gallbladder cancer:
dedifferentiation, budding and correlation of the prognosis
MERKRE
BHEE &K ( KAI KEITA )
EEXE - EFE - £HR
MEEHES : 60516540

WFFERCR OB (F130) « AWFZEIEA £ TITER STV eh o o HE8E OREEAUTHIR L,
RAIZAE S BAMERIEIE O & o To PR AL & BRIRINEL AN 1 2 BT LT, & ORER,
oAb oM I, VRIEEE DS T20E I T g & )OSR ICIB W T DI, £ OIEMSE 2 R4
HIEBRHE DML T, Fio, HIFRYIRGIOK 1/4 (2 AR 22 JHSERRAHAE O & OF 25
Hoi, TO LD EFTEFINEITRE TEASNATEY, PRARTHTZREIHET
HET D,

WFZER S OBEEE (F530) : This study focused on the morphological invasion forms of the
gallbladder cancer which has been poorly investigated and revealed that dedifferentiation
and budding were significantly correlated with survival in only patients with T2 tumor.
This study also focused on the status of adenomyomatosis in surgically resected gallbladder
cancer specimens and revealed that approximately a quarter of the cases grossly
accompanied adenomyomatosis. In addition, all of the adenomyomatosis-accompanied
gallbladder cancer was found in advanced stage and showed significantly worse survival
than the cases of gallbladder cancer without adenomyomatosis.
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