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Phenotypic characterization of early biliary tract carcinomas proposes two
carcinogenesis pathways.
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RHIE 1L, P4 9% (extrahepatic bile duct carcinoma, EBC). fHZE
(gallbladder carcinoma, GBC), #L#A##: (duodenal ampullary carcinoma, DAC) ®
B THD, ZOTFTHRIFEKRELTARTH S, HERIL, HRMICH NG <, H
AKTEEBFEL IS TFAULOEENLCLS o TWD, MHERDBRIBHIBEIZNE IR T
DD, RIBHIUIERIL 40%ICE > THBY, THRIEIZITFY A - BHEE OB 2
HETH D,

JRERE DY A7 77 7 & — L L CHEBESRAEFESCHAE/MNEAIEREDNH T
BN TED, BERIEICE DR Z2BE S BEICES L TS, S HICFEH GBC A
PRSP 3L AR ENBE SN2 2R LIZ LIRS, O TEMFENMBEITTY
metaplasia-dysplasia-carcinoma #EE DOFENRIBE I N TV D,

WHO 7338 (2010 4F) <Tix, JHEE L. MM 3 DO E (biliary type, gastric
foveolar type, intestinal type) ([Zp SN T\ 5, Frxid, B HE®ROMEFOREE
B LOEENOLEEEICER L, BIEREEAERDIEN T, HFREEIT- 72,
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SR % AJCC/UICC @ TMN 4941 0 L pTis/pT1 #Z& & L CiE# L,

1996 F 7 5 2014 412 5L FIf K 5 [ 77 5 BB 9 BT C F AT S 472 8 I8 & 8 JE 1] 76 61 &
gl Lic, WaRiE GBC 33 2 32 fEf] (B4 15 #il. &M 17 #]). EBC 26 %4 25
SEB (50 8 i, Ze Mk 17 f51), DACLIT JEBI (M 11 5, & 6 BI) Th - 7=, kI RIE i
X WHO D HEICIECHBEFNEEZRE L, M T, BEMABILFEEAEZ AV,
MUC1 (biliary type), MUC2 (intestinal type), MUC5AC (gastric foveolar type),
MUCSG6 (gastric pyloric type) Yeta % §EfT U | B 55 M OVIE 15 & PHORG I 0 k5 i 2 B % /et L
7=, B LA DR L LT MUCSAC/MUCS, IR LA DR LT MUC6 # Wi,
55 e OV BH JE I 355 k5 iS¢ MUC2, MUCBKAC, MUC6 WM Th 25 A1, {bAEEEL
Nd> D & LT,
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GBC 33 /W& H ., 18 £ (54.5%) 7 biliary type T. 15 5% £ (45.5%)7° metaplastic
type (gastric foveolar type and/or intestinal type) To -7-., EBC 26 7B A H . 18 JF
7 (69.2%) 78 biliary type T. 8 /A 7 metaplastic type ToH > 7=, DAC 17 JHE H
8% (47.1%) 78 biliary type T, 9 #Z(52.9%) I% metaplastic type T o 7=,

JilE 55 40 fik (2 B8 W T MUC2 4. biliary type & tb# L intestinal type TH EIZH I L
TW7=(P<0.01), MUCS5AC/MUCSG6 %, biliary type & Hb#i L gastric foveolar type T
B L TV (MUC5AC:P<0.05, MUC6: P<0.01), MUCG6 % intestinal type & ik
L gastric foveolar type THELJ 5[ 2582 - 72 (P=0.053), CD10 O R HIXEEM
TEILBDO LR o To, JEPHIEME SR TlX, biliary type (2t gastric foveolar




type ¥ £ 1" intestinal type T MUC6 D F Bl 3 5 {H 7 237 < . metaplastic type TH
5 EAEICMUCe OREANBD L (P<0.05),

FES O FRRF R E LA EL OB B TR 21T - 72, Biliary type carcinoma T
R N (e S Mt%:f#;bm\ai IX. GBC ® 21.2% (7/33), EBC ® 53.8% (14/26), DAC
D 11.8% (2/17) 12 ® L 7=, —J7 metaplastic type carcinoma THEE 2k EMEE L
0O EEIX, GBC @ 36.4% (12/33), EBC @ 30.8% (8/26), DAC @ 52.9% (9/17) T#&
Wb,
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AMFFEIZ LV biliary type carcinoma [F{LEMZELZ LD T & BRHEXFEIC D7 <
metaplastic type carcinoma O & PHES I IZLAEMELEL ZFE D) Z LN EZ W LR &S
L7z, DAC & GBC iZ., EBC [ZlE~fbAEMEPEHEICR DO N, TOHE &L L
T, BESCH ZHBABETII LT LERESCMEELELLIRBOOLNDL Z L, S HITIX
metaplastic type DO JHEREILFEE O/LEMERE E RWEFRRIH D Z EnFT LT,

ARBFFEAEF IS < &, biliary type carcinoma X b AETEZE AL & £ 72 W [ A R B
Fhrb3EAEL, GBC @ 21.2%, EBC @ 53.8%, DAC @ 11.8% ([ZFH Y3 5 LHER I
%, —7 . metaplastic type carcinoma (X, {LAEMEZILZ L O M L6384 L,
GBC @ 36.4%, EBC ® 30.8%, DAC ® 52.9% ([Z/AM T 5 LI D,
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