Advances in Clinical Medicine IRE2HERE, 2022, 12(10), 9314-9318 Hans Xl
Published Online October 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.12101348

J&R % 1% BB e fR ) 7 A2 gt

2RFE, B ORY

R AR, i T
PHIR MR B AT RS RL, g AT

i

Weks H . 20224F9H18H; FHHEM: 20224F10A8H; &A1 Hi: 20224F104 18H

HE

JEZE R JEE e L R R AL, MR EI R B B R IERE, T BB IR BT i
file, HEERSHBEETBRYBISHTHR, TERE. REMSHERE, TUSERENTE. X
RXERERENERER. BRESHAREIR LT SRS R HT 2R .

X in
JEEE, ERER, S

Progress in Early Diagnosis of Primary
Gallbladder Cancer

Huangqing Li?, Ying Zhou?"

'Graduate School of Qinghai University, Xining Qinghai
2Department of Hepatobiliary and Pancreatic Surgery, Affiliated Hospital of Qinghai University, Xining Qinghai

Received: Sep. 18" 2022; accepted: Oct. 8", 2022; published: Oct. 18", 2022

Abstract

The gallbladder is the most common primary cancer site in the biliary tract. The early develop-
ment of gallbladder cancer is usually asymptomatic, and gallbladder cancer has a high tendency of
metastasis and diffusion. Therefore, most patients are diagnosed in the middle and late stages and
cannot be cured. Early diagnosis of gallbladder cancer can improve the prognosis of patients. This
article reviews the latest advances in risk factors, imaging diagnosis and tumor markers of
gallbladder cancer.
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1. B

IR #E i (Gallbladder Cancer, GBC)JR RIS 2 B0 WL ISGPERT,  FC RS 26 0 51 T TS 46 2R G VA
RIS 6 B[1]. GBC R WIS BT PoitE, DR TERE SiotR, R LA A HEFRE AU, ok R 3 4
B AR ST HEAT BRI A G AR R B, K 2% GBC BRI NA FIEAR. R, BORet., k&
YRR . TR, [E AR GBC HIEI R 22 BRI WA R bR AT A0 S AT R AR SE . JFEL
BT —E R[], AS0E 2 5 E P A SRR E SR, A GBC (KT 1 7115 W7 SR A1 FT S 4

2. GBC g A=
GBC KI5 HH 5 fis o [K 22 40 i 2 i I DR 25 R o fes B[R 222
2.1. EEKEZE

— e L], B R S GBC UM%, Bal MM &3 KT, Si@EEx RAMLL, 67%
) GBC BHF I TIRE o MHARE 2@ 18 1 2 hE A4 33 GBC [4]. Rawla P &5[5]kiE, HE5A S
# GBC MR RIEEN 0.5%. JHEEARFIE KRS GBC XS NG . HEEZ A HIE 2.0~2.9 cm (5
250 /N 1 em AHER) A GBC 1 RR 4 2.4; XT3 em BUE K454, RS NE] 10.1. GBC B T H[H
FEd AT LB RGO W, REMFECIRIMELAERL > 1.3 cm b, ERBEEHMRER, #51
FUGHATIHFE IR AT, X THEER N ER < 1.3 cm, HERMRDEBA, B30E UE & L EETI

2.2. AEEEREAER

S AR —FE, GBC W A Z MR, #EikiE, GBC AL KRAS IR KA T V2 30H
PEIRAR[ 7], RUAEE[SIIRIE T X 60 ] GBC H#H BATIRIZHAZIT, 73%MIBEHME] T Tps3 K% H
RAZ . bel-2 HEATE GBC HRIAFH M ZHIE 79.69%, (EMRTERHIE R LN 20%, WEMHLZEREKR, #n
bel-2 RATRE S GBC MR FFERA K9], NHBEMRVIGE AR ZENRIIG A=, & A FERE 136 A P i
HAl, R THHEEMRYER GBC &7 REK, MAFIE— 8 M5 1. PSC M H AP 00 1 g 17 XU 2
F1m, PR PSC B ST R B 40%~50%, PSC J& GBC MEH GG K 2[10]. SRR E L
BRERALT T IR RSN T o BRIG, R P Sk A L LA 60, 458 FER RN IR 2 TR ) G 3 Y A
K, XSEUFEAARA EA . TR P 00 8 v T RRIE N IR T, R e IR AR, S8
RGNS, (RG I 5 B0 . R4, 10%A9 GBC R EAT X RS 5 [11]. HRR B EERE
PR Z Bk i A OB R I G R 12],  H RTAR XELE BB JR 5 GBC Z M1 6Bk, KR b4 S FEAE
B GBC R ML, AHECIE R R E S, BEH S GBC XK & 20%, [MiAEME & GBC HIXE &
60% [13] GBC [ I % b 25 E 04 I 3 K ok B i, v 62 DR B PE R 5 B2 L4 A BB R B« GBC

ik
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7E 60 B ULEIRE W[14]. GBC fELcEr L BT W, ZothE GBC X2 B 2~6 f5[4]. TAIME
B SR A R B A AR, T BN E 45 5 T R RV o X R R IR AL B A A& & GBC XU
WK EEFER[4]. F—SifEEY, GBC 5. HERE T ENEN. EERAERVINBER.

3. GBC WX RIS R

GBC Mg =ieWi ik T BB AL LS . AH 5 (Endoscopic Ultrasonography, EUS). CT.
MRI. IFEH 7RG R HHLTE BA% (Positron Emission Computed Tomography, PET)%5 45 25 .

3.1. RESELEEE

DAk IR TE 0 IR e 2 B UG O R R L 2 W S [15], R a2 s R A HRER R, o,
GARVER RS s BRI AE[ 16 7ERTF T R B 40 B HIE SN R & E GBC i3, ARuiiT 2% i s
2, Kt 33 1, KEHEEN 82.50%; 7 HliRiZ, RIEEA 17.50%. EH NN 17.5% 172 R EEH T
GBC [Aif &ML A IHFE S S AR ALK, TP AR, BoiEMFE. w2, B,
T2 E i PR TE GBC [ 2 W7 Hh A2 ) URK

3.2. AEEA(EUS)

IEAESR, EUS 76 GBC VAl BSKBREAT o 124 AR BE 8 PFAik 8 4= N NE SRR (10 1% B2 DA S JHF 1) A0 g J]
DX IR LSS AR [ 17]0 BRI 810 70 R B, 7E C BRAE SR 50 )50k M GBC 4%, EUS 21 49 fi,
TBUKEE A 98%, AR A 2 Wi 21 9], HBUREE R 42%, X EHITES T GBC i, EUS L% Mg . EUS
NECHEE, BAEH B K T AT GE S22 W GBC HIHERITE, AHEFEAE NIE W GBC MM . &
2 4, EUS 515 F 414" % ) R (Endoscopic Ultrasound Guided Fine Needle Aspiration, EUS-FNA)t 5 Bl
T NEFERGAS PR ELZ W, 12 W GBC HERPERRI[19]. R EUS-FNA 7£ s 1 B i A b i iz,
(B E T A7 8 JEEE AN [ JIES 4 B 4 XU, {8 F] EUS-FNA VAT IRIERAS, JoHJE GBC, Mi¥fEHE[20].

33.CT

CT %} GBC KW IEHi R m T# ™, CT 520 GBC I, # A = Fha&l: ibh® | JERERL 7,
Hop, PPERBRE L, 290 40%~65% [21]. CT RITEREM B RIRMI A/ 08 U R AE KRR, WIH
ATCHNE. I AR MR, I Bk KA — e Ml . S5 E2205F 7RI, 155 B
22N 35 9 GBC K3, CT 4f GBC MiZWiifEfiZe Ny 88.57%. CT IRIZMIRE KZ & F b Hefr B xF
W, AE CT H#EHEN, RISMEFEA GBC FMIAR FRE AR S8 DL KA HoAb T AR i X AR, 5
BURFE R RIS W R A . A S AR, K AR TS B B PR B 4 O¢ 2207 28 1 S IR 1 ok,
AR CT % GBC {12 H[23].

3.4. MRI

MRI =2 —MEatE B ains, RA2-Fidite. BT UK AU LR 73 8%, MRI
ATEEAE GBC (M5 S RFAE S I R0 B AR B 22 (VP AR [24] 0 7EVPAR R b MR B8R 18 14 R B e 388 JELRS, MIRT 7]
REtl CT A HM, BB LK GBC 5 HIEMRIAE . 5 € P 27 i M IH 38 58 55 RS AR IX 73 Pk [17]. R
HIRA[25]#E T — W% T GBC Wit st, 4588w, MRI M2 RN 97.2%, CT K2l R BUE
M 94.1%, MRIHmT CT, (HHEEAAN, ZRALZEP>0.05). BILREILE 5% (Magnetic Resonance
Cholangiopancreatography, MRCP)# 1A N2 H 1l f e it s R 4 & k2 —, 1T MRCP Gt PEAl i
B S RARE RS S, XA IRERIEN GBC MW A AR R [19] [26]. BEREM, RH
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FHIE,

MRI B4 MRCP 55 JE A GBC B35 REMH B B2 e R, FRKIRIZ R LINIZ R [27].
3.5. EBFRHFETENEER&KPET)

ITLEAE, PET il &R, HRTRH S 1z 12 18 55-M 0% %1 0 (18F-FDG) IF Fi 7 & 5 W7 2 4 4/t 5
ML ZFH#(PET/CT). 18F-FDG PET/CT Je2—M A SR, ] DRI A Bl PR 5E 1) 5 5% 1 Ik B2 45
B ALY B, X 7] B SUIRE W R 8 (ARG TT R A2 B KB A[28]. Ramos-Font C 28 [29 14 58 & 31,
FEIG B2 4 49 % GBC I 4, 4] 18F-FDG PET/CT % GBC HIZ I ifi % N 95.5%, Mkt4s 52
KIS HERIZE A 85.7%, XTIALFEF% (M2 Witk ifi %6 95.9%. Leung U %5[30]#iE 18F-FDG X} CT/MRI
B ) B oA, I, 18F-FDG A AE J9 s MRS 25 (4 78

4. GBC HBEFRICY

GBC TR e, SOl PR i e S A I 2 Wi de dR[3 1], H AT HEEZ K0 GBC [ fik
JEbMC A CEA. CA199. CA242 5 CA125. Kang JS Z5[32)0F 50 K ¥ CEA F1 CA19-9 Fi- T2 Wi .31 GBC
MRUBME AT 30%, DR, XA MR AR IC ) A E A AR ] GBC. 1Ll CEA Al CA19-9 % GBC
I3 BRSBTS (0 AR R, (BN RRAE i A T H . SKFHAE[31]4IE T & CEA.
CA199 5 CA125 BE I AT £ 5 GBC [ BHPEAS Hi 2 5K /K ZR [ 3310 7 K ILX GBC 2 A B , CA199.
CA242 5 CA125 BEA RIS T 5 — 48 hn s AP R S A, 3 350 B = Fh I A id M B & Al 72 GBC 121
HEFMRA. i LR, 7RI RBE AR L PR bR ic 04T B3R s R GBC 21 %,

5. 8578

GBC =2 —MBUtHRm, WREZEREYEMIE . SR, AT EFE AR A 98 A2 1 B A L] IE 42 /1497 .
JEUR M GBC FHAIS W IR AE, PR AL ZLHE mxt GBC M, X fa NBF AT AT RAAR SR & R 1ipy, %of
AL H T ECE 2 A T BUlAT 20 . BRILZAN, A TROZIRRXHE W GBC A RHIAR 2K A A
T4k GBC #7& MiEAR &Y, RTge 2 GBC B#F IFRGGIT, UM EEAAFAR, SENE.

SEEk
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