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Table 1. Correlation between ER-3 expression &nit@pathologic characteristics

ER-Bexpression

Variables No. of patients Negative Positive p-values

Sex 0.243
M 10 4 6
F 20 4 16

Age(yr) 0.657
<60 13 4 9
>60 17 4 13

Tumor size(cm) 0.896
<2 7 2 5
>2 23 6 17

M enopause 0.531
Premenopause 3 1 2
Postmenopause 17 3 14

Tumor site 0.680
Fundus/body 24 6 18
Neck/diffuse 6 2 4

M or phology 0.129
Infiltrating 12 5 7
Nodular/papillary 18 3 15

Differentiation 0.039
Well differentiated 13 3 10
M oder ately differentiated 13 2 11
Poorly differentiated 4 3 1




Table 1. Correlation between ER-3 expression éingt@pathologic characteristics
(continued)

ER-Bexpression

Variables No. of patients  Negative  Positive  p-values
Invasion depth 0.976
T1 8 2 6
T2 8 2 6
T3 14 4 10
Lymph node metastasis 0.398
Negative 23 7 16
Positive 7 1 6




3. @39 A A T4 AA BEE (Figurel)
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Fig 1. Cumulative survival rates in 30 patientdwgtllbladder carcinoma.
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Table 2. Univariate survival analysis of clinictipalogic characteristics in 30
patients with gallbladder carcinoma

Survival rates (%)

Variables No. of patients 3 year Syear p-values

Sex 0.760
M 10 78.7 52.5
F 20 63.4 63.4

Age(yr) 0.113
<60 13 90.9 727
>60 17 515 515

Tumor size(cm) 0.756
<2 7 47.6 47.6
>2 23 74.8 64.1

M enopause 0.958
Premenopause 3 66.7 66.7
Postmenopause 17 62.1 62.1

Tumor site 0.004
Fundus/body 24 79.8 70.9
Neck/diffuse 6 333 333

M or phology 0.298
Infiltrating 12 63.5 42.3
Nodular/papillary 18 717 717

Differentiation 0.814
Well differentiated 13 65.3 65.3
M oder ately differentiated 13 68.6 68.6
Poorly differentiated 4 75.0 50.0
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Table 2. Univariate survival analysis of clinictipalogic characteristics in 30

patients with gallbladder carcinoma (continued)

Survival rates (%)

Variables No. of patients 3 year Syear p-values
Invasion depth 0.257
T1 8 100 100
T2 8 50.0 50.0
T3 14 70.1 50.0
Lymph node metastasis 0.039
Negative 23 78.7 68.9
Positive 7 34.3 34.3
ER-Bstatus 0.046
Negative 8 50.0 375
Positive 22 77.3 77.3
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6. & BF thiF £4 (Table3)
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Table 3. Risk factors affecting prognosis of galtider carcinoma: multivariate

analysis
Confidenceinterval (95%)
Variables p-value Odd ratio L ower Upper
Neck/diffuse site 0.088 4.899 0.790 30.362
ER-B positive 0.033 18.868 0.982 13.158
Lymph node positive 0.340 2214 0.433 11.335
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Abstract

Estrogen Receptor, Estrogen receptdr and Progesteron receptor
as a possible prognostic factor
in radically resected primary gallbladder carcinoma

Joon Seong Park

Department of Medicine
The Graduate School, Yonsei University
(Directed by Professor Dong Sup Yoon)

Background : Gallbladder carcinoma is a relatively rare malignawith an
extremely poor prognosis. The pathologic stagingalfbladder carcinoma is a key
determinant of the patient’s prognosis and thetrmeat options. However, we have
often encountered patients in whom the course aif tlisease differed substantially
from what would be predicted based on their clingtaging, which highlights the
needs to consider additional predictive factorsllb&aider carcinoma occurs more
frequently in women than men, yet expression ofdbkogen receptor(ER) family
and progesteron(PR) have not been studied. Weeapplh immunohistochemical
technique to examine the expression ofaERERB and PR in radically resected

gallbladder carcinoma tissues and then comparedekpression status with several

26



clinicopathological factors.

Methods: We immunohistochemically investigated 30 formdiked, paraffin-
embedded specimens of gallbladder adenocarcin@sizes using ER, ERB and PR
antibodies. The expression of £REERB and PR were compared using the Chi-square
test. Survival was analyzed using the Kaplan-Meiethod, verified by the Log-Rank

test.

Results: The results indicated that adenocarcinoma of galliér are both
negative for ER and PR, irrespective of histologic grade, TNM stagd sex.
However, twenty-two of 30 cases (73.3%) were camdil positive for ER, which
was significantly correlated with poor differengdttumor grade. Overall survival
rates of ER-positive and negative patients were 77.3% and¥8,/tBspectively

(p=0.034). In multivariate analysis, only ERas statistically significant (p=0.033).

Conclusion: Evaluation of ER expression in gallbladder carcinoma may be

an important factor in identifying a poor prognosiroup of gallbladder carcinoma.

Key words: gallbladder, carcinoma, estrogen recepipréstrogen receptd),

progesteron receptor
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