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Counts of Tumor-associated Macrophage, Microvessel and Lymph Vessel in
Benign and Malignant Lesions of Gallbladder
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( Research Lab of Hepatobiliary Diseases, The Second Xiangya Hospital of Central South University,
Changsha 410011, China )

Abtract: [Objective] To study the counts of tumor-associated macrophage (TAM), microvessel (MV) and

lymph vessel (LV) in gallbladder adenocarcinoma, peritumoral tissues, adenomatous polyp and chronic cholecystitis
with regard to their diagnostic and prognostic value from a clinicopathological perspective. [ Methods] SP immuno-
histochemistry method was used for the stain of TAM, MV, and LV in routinely paraffin-embedded sections from
the samples of gallbladder adenocarcinoma (n=108), peritumoral tissues (n=46), adenomatous polyp (n=15),
and chronic cholecystitis (n=35), followed by positive-counting on 10 random field under high power microscope.
[Results] The counts of TAM, MV, and LV were significantly higher in the gallbladder adenocarcinorna than

those in the peritumoral tissues, adenomatous polyp, and chronic cholecystitis (P < 0.01). The counts of TAM,

MV, and LV were significantly lowered when the tumor were cancerate from adenomatous polyp, or well-
differentiated, or less than 2 cm in the maximal diameter, or negative in lymphatic involvement and peritumoral
infiltration (P < 0.05). Significant positive-correlation were found among the counts of TAM and MV and LV in
gallbladder adenocarcinorna (correlation coefficient; TAM vs MV, r=0.65, P < 0.01; TAM »s LV, r=0.58, P <
0.01; MV vs LV, r=0.32, P < 0.05). {Conclusions] The counts of TAM, MV, or LV presented as important
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factors associated with carcinogenesis, advancement, biological behavior, metastasis, invasive potential and prognosis

of gallbladder carcinoma, TAM deposit might indicating the angiogenesis and lymphoangiogenesis of gallbladder

adenocarcinoma.

Key words: gallbladder neoplasms; adenomatous polyp; chronic cholecystitis; tumor-associated macrophage;

angiogenesis; lymphoangiogenesis; immunochistochemisiry
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Table 1 The counts of TAM, MV and LV in benign and malignant lesions (7+s)
Lesions n TAM t P MV t P LV t P
Adenocarcinoma 108 20.9 + 8.4 64.2 + 11.6 114 £52
Peritumoral tissues 46 13.6 +7.8 5.07 < 0.01 282+ 124 1716 <001 68 +62 3.89 < 0.01
Adenomatous polyp 15 11.8+69 6.84 < 0.01 324+ 118 994 <001 56+29 417 < 0.01
Chronic cholecystitis 35 8.1+58 8.42 < 0.01 222+ 113 1826 <0.01 51+36 6.63 < 0.01

All t,P were calculated through vs Adenocarcinoma

1 REEEr LRI

B TAM  MC 0 LV 8

Fig.1 Counts of TAM MC and LV of moderately-differentiated adenocarcinoma
A:TAM,14/HP; B.MC,15/HP; C;LV,11/HP; SP immunohistochemistry,x 200
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Table 2 The counts of TAM, MV, and LV and their
correlation with clinicopathologic features of

gallbladder adenocarcinoma (%s)
2 em, JoUkE SR KoK R0 A Bl H A W 11 Clinicopathologic Featres TAM MV LV
TAM, MV 1 LV 340 8K TR0, sk S O98500)  (LB>00) (29,5 00)
’ Mele 3 21£90 612479 99452
BORAE > 2 em, WRELEHERS RARIL A B LR, Female i 204+78 654122 12648
LRWE B EREE BEME(P<0.05 8 P<0.01), Age (138,5005)  (194,<005)  (149,>005)
- s . ‘ e < 4 years old U 189457 604 489 10457
NF#2, =% ﬁ”gﬁ? S A7t A TS > 45 years old 8 USR] 653114 122452
FilERFFETTH B IR R (P > 0.05), Pathologiel ype (885(F),<001)  (994(P),<001)  (LL6(),< 001)
2.3 . | s gt EEFEEE z= Adenomatouscanceration 9 13313 438+78 79+51
:_I;AM MV # , L}Y ﬁ_ﬂﬁ;ﬁ ;% H;?"EE ﬁlfl *E:E-Lgié % Well-differentiated 29 199+84 5391104 88+54
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MV 1 LV 5 5 25 B B0 IEAHE (MY . r=0.65, Pooty-diferentiated 0 272+89 85105 7747
SN V1o Mucinous adenocarcinma 11 182£32 55292 9048
P < 0.01;LV:r = 0.58,P < 0.01); 4 MV i+ Maxinal diamelerof mass GBCOO) (626,000  (330,¢001)
LV T2 B AR UIEAR S (r = 0.32,P < 0.05) , <len 3 172:88 48+ 103 89452
: > Jen n 0472 619496 12449
. . Lymphatic metastasis (6.74,< 001) (1345,<001)  {647,<001)
CI M Yo 9 166247 994108 78552
Yes 9 U580 76 £95 144454
. ; . Peritumoral infiltration (501,<0.01) (1048,<001)  {551,<001)
IR PO TE B L Uk 0 5 e B AR R 0 B S T TR A AT Yes v W1 TH1£102 [41£35
\ , Callt 026, 0.5 165,5005) (184,500
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