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In order to study the relationship between mucosai‘ metaplastic changes and
cancer histogenesis in the gallbladder, precancerous lesions and carcinomas were
investigated histologically for frequency and the variety of intestinal metaplasia
in them. The materials included 8 cases of adenoma, 7 cases of dysplasia, 20
cases of hyperplastic polyp, 11 cases of mucosal carcinoma and 37 cases of
advanced carcinoma. Goblet cells, mucous glands and endocrine cells were
detected in 60—80% of cases with dysplasia and 10—100% of cases with hyper-
plastic polyp. However, adenoma only displayed goblet cells in 25 % of cases. In
cases with carcinoma, goblet cells and endocrine cells were present in 22—36 %
of mucosal carcinomas and 8—16% of advanced carcinomas, all of which were
well differentiated adenocarcinomas.

These results seem to indicate that intestinal metaplasia play an important
role in malignant changes from dysplasia and hyperplastic polyp rather than

(@ Precancerous lesions and

adenoma.
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Table 1. Metaplastic changes in precancerous lesions and carcinomas of the gallbladder.

Adenoma_ | Dysplasia | Dper?STe [ Mucowl 7T Advoneed
Case No. 8 7 20 11 37
Mucous gland 0 6 ( 86%) 20 (100%) 0 0
Goblet cell 2 (25%) 6 ( 86%) 12 ( 60%) 4 (36%) 6 ( 16%)
Endocrine cell 0 3/5( 60%) 9 ( 45%) 2/9C 22%) 3( 8%
Paneth cell 0 0 2 (10%) 0 0

Fig. 1.

Adenoma showing goblet cells (H-E stain, x 200).
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Fig. 3. Hyperplastic polyp showing goblet cells (G) in the hyperplastic
proper epithelia and underlying mucous glands (M) (H-E stain, x100).
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Fig. 4. Mucosal carcinoma showing goblet cells (H-E stain, x200).
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Fig. 5. Cancer histogenesis in the gallbladder (suspected).
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