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JEBWOERE 40 FIEER R IFE, ABERMEBAYKIRE, FREE 0HELV
FXEE 13 FICDE, BRYitE (PAP %, Dako #&lfimiE) #MAWT, CEA DR
EERFLE.

jEZEELA CEA (X, €BD68%ICHEL, HEBBATEIIBEREZVL HBRERET
NY%, ESLBETS Y, *H9tBETH%EBIL, RFLRETROSTH 1. &
BEAEMEEACHION-EH FHE LU AEREEAY KRS 2 BRIC(E CEA HIHR
L, FEIEEMHED20%DHEETH 7= TEZAHLEV HORR EREIHITDH
CEA B4 TH 7. FOMOELEEAEE, FREEEE LU EFBEBEEETANT
CEA ¥ TH - 7-.

DEDOFRREY, BEHMECHTIRNEREAFBRBYRKEORERELLTOER
FESHICHAEINDINELHRTRENT.

Immunohistological demonstration of CEA by the use of PAP method was
made on 40 cases of primary gallbladder carcinoma, 3 lesions of mucosal dysplasia,
9 lesions of papillary mucosal hyperplasia, 10 cases of cholecystolithiasis and 13
cases of normal gallbladders.

Intraneoplastic CEA was identifiable in 68 % of all the cancer, indicating the
rate of its occurrence as follows; 91 % in papillary or tubular adenocarcinoma,
55 9 in poorly differentiated adenocarcinoma, 25 % in undifferentiated carcinoma
and 0 % in squamous cell carcinoma.

CEA was found positive in 2 lesions each for the mucosal dysplasia and papil-
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lary mucosal hyperplasia, which were identifiable in 20 % of non-neoplastic mucosae

surrounding foci of the gallbladder carcinoma, and it was also present in 1 case

of primary mucosal dysplasia which was not associated with bladder cancer.

CEA was not localized, however, in other areas of the surrounding mucosae

around the bladder cancer and in all cases of the cholecystolithiasis and normal

gallbladders.

Based on these findings, it was suggested that mucosal dysplasia and papillary

hyperplasia in the gallbladder should further be emphasized to represent a pre-

cancerous lesion.
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Table 1. Immunohistological demonstration of CEA in lesions of carcinoma, mucosal

dysplasia and papillary mucosal hyperplasia of the gallbladder

positive cases/total cases positive percentage
Total cases of cancer 27/40 68%
tubular adenocarcinoma 10/11. 9%
papillary adenocarcinoma 9/10 90%
mucinous carcinoma 1/1 100%
poorly differentiated adenocarcinoma 6/11 55%
undifferentiated carcinoma 1/4 25%
squamous cell carcinoma 0/3 0%
Mucosal dysplasia 3/3 100%
Papillary mucosal hyperplasia 2/9 22%

Table 2. Cellular localization of CEA in carcinoma, mucosal dysplasia and

papillary mucosal hyperplasia of the gallbladder

intracytoplasmic surface combined

localization localization localization

Tubular adenocarcinoma 2 cases 0 cases 8 cases
Papillary adenocarcinoma 3 1 5
Mucinous carcinoma 0 0 1
Poorly differentiated adenocarcinoma 2 0 4
Undifferentiated carcinoma 0 1 0
Mucosal dysplasia 0 0 3
Papillary mucosal hyperplasia 0 0 2

75, BELEEBETIZ0%TH7-(Tablel).
BYELREY Jlic LT, CEA olBRIL &5
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Fig. 1. CEA within cytoplasm and on
luminal surface of cells in tubular
adenocarcinoma of the gallbladder.

(PAP method, x200)

T ho BkER O CEA OHEIL, 26I0%
I Fpr & 2 BIOFLIRRBERBOIERC DR ER 5
R\ 7= (Table 3, Fig. 3, 4). FicrDR/E
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.Fig. 2a. Diffuse intracytoplasmic CEA in cells of poorly differentiated
adenocarcinoma of the gallbladder. (PAP method, x200)

Fig. 2b. CEA over luminal surface of cells in papillary adenocarcinoma
of the gallbladder. (PAP method, x400)

Table 3. Immunohistological demonstration of CEA in non-neoplastic

mucosae of the gallbladder

positive cases/total cases| positive percentage

Non-neoplastic mucosa around cancer lesions 4/20 20%
mucosal dysplasia 2
{ papillary mucosal hyperplasia 2
Normal mucosa 0/13 0%
Mucosa of cholecystolithiasis 0/10 0%

o

Fig. 3. CEA over luminal surface of cells Fig. 4. CEA in cells of papillary mucosal
in mucosal dysplasia of the gallblad- hyperplasia of the gallbladder.
der (arrows). (PAP method, x400) (PAP method, x400)
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