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Comparison of The Characteristics of Extraheaptic Bile Duct Cancer
between Patients who are Younger than 54 Years and Older than 75

Years

Purpose: The objective of this study was to compare the clinicopathologic characteristics of the
patients with extrahepatic bile duct cancer between the patients who are younger than 54 years

and those who are older than 75 years.

Methods: Between 1994 and 2008, 63 patients underwent resectional surgery or palliative
treatment for extrahepatic bile duct cancer. The medical records of these patients, including the
clinicopathologic characteristics and the other relevant data, were retrospectively reviewed.

Results: There were some differences between the patient groups for the tumor location, distant
metastasis and preoperative co-morbidity. The frequency of tumor locations were 58% proximal,
13% middle, 22% distal and 5% diffuse in the young patients and these were 33%, 18%, 48%
and 0%, respectively, in the older patient group (p=0.049). The frequency of distant metastasis
was 13% in the young patient group and none in the older patient group (p=0.026). The elderly
patient group showed more preoperative co-morbidities (68% vs 29%, respectively) (p=0.009),
but there was no statistical difference between the two groups for postoperative complications
(p=0.301). There was no correlation between the preoperative co-morbidity and the operative
complications for both groups. There were no differences in the other clinicopathologic

characteristics and the survival rate for both groups.

Conclusion: Young and elderly patients with extrahepatic bile duct cancer had different
clinicopathologic characteristics. Especially, in the young patients, there were more proximally
located-tumors and distant metastases. Although there were more preoperative co-morbidities in
the elderly patient group over the age of 75, this did not affect the operative complication rate

when the co-morbidities were well controlled preoperatively.
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L. volo] & St B2

AA 1929 FA9 FHAFHE 63.94(SD:£9.25), 9
B 324004 85419t 544 o8t & 364 (19%) 2
HaAH = 49.24(SD:+4.94), AHEF = 32404 54
Al AL 7oA o) & 279 (14%) = A% &= 78.441
(SD:£2.65), @Y FEE= 754904 854 Stk (Fig. 1).

Table 1. Charactreristics of young and elderly patients with
extrahepatic bile duct

Age = 55 Age = 75
(=36  m=2p PV
Sex Ratio 41:1 20:1 0.211
Male 29 (81%) 18 (67%)
Female 7 (29%) 9 33%)
Location of tumor proximal 21 (58%) 9 (33%) 0.049
middle 5 (13%) 5 (18%)
distal 8 (22%) 13 (49%)
diffuse 2 (5%) 0 (0%)
Distant metastasis ~ + 5 (13%) 0 (0%) 0.026
- 31 (87%) 27 (100%)
Resection + 24 (67%) 22 (81%) 0.191
- 12 (33%) 5 (19%)
2. 7k vo] Tolld e 94219 1o wE e E 54

544 o|a} FellA Y An7t 4.1:1 2 754 o)A 79
2.0:1 of njal] Fa; gape] w)go] =gtot 7 oA FA
A 2ol flodth T2 HAE & wf 544 o3} TellA
T L9, T, AN vvd 47 214 (58%), 5
(13%), 81(22%), 21 (5%) 2 754 ©]% <] 94
(33%), 591 (18%), 131 (48%), 0 (0%) &} Bl w3lo] £
& 9ol AAIBkAL QIglaL, 7oA o) el A e
F2 A9 93 (p=0.049). At G| A A0S
HQl 3kxk= 544 ols} dHellA 5o (13%) ot 754
ol ol dAMo)E Bl EA7) HATHp=0.026).
T oA AAES B s 544 o]3F oA 244

(67%), 754 o)Ak el A 2291 (81%) et (Table 1).
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3. AAleS ¥ ExlolA Yolo e I E
kv

75A) o I3} 544 o] & B wE A, FU4] A
(p=0.049), T2 F7F(=0.035) 1A o= Htt
(Table 2). 75A] o4 ollA Fekel A7 29143, F3t
B A9 oll M 72 8o, 3o, 117} Q1% o, o] 544
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|8l 9] 144, 4], 6|2} Bl S wf 754 o] ol A =0] 5o 2 544 o]} T M= AR EAA sl Boka 75
FoFo] A el wol whAysks yebdtt, 18l 3 7b d4) Al o] TellA FA oA A Eo] o Wotth 1 &) 754
ol A BEAE F49] Fqoll AAAME 544 o]} 7o oA} T3} 544 o5} oA AW, Foko] %X

M= #A] o1 A A A &o) 6o, TP R A %] 141 01 el 771, el Zdo] FxAd o], AJCCH 7], BAA
754 0] FollA = Aol XA A &) 129, P EAA O] TUAE o, ARG AAFHAE, B1d

Table 2. Comparision of the clinicopathologic features of patients who underwent resection according to the age

Age < 54(n=24) Age = 75 (n=22) P—value

Sex M 20 16 0.304
F 4 6

Location of tumor proximal 17 8 0.049
middle 1 3
distal 6 11
diffuse 0 0

Type of operation HPD 0 1 0.035
BDR+liv seg. 14 4
BDR 4 5
PPPD 6 12

Histologic type of tumor WD 6 3 0.507
MD 10 11
PD 5 3
Mucinous 0 1

Size of tumor =2cm 9 10 0.892
>2cm 15 12

Depth of invasion 1 3 2 0.247
2 6 8
3 11 12
4 4 0

Lymph node metastasis + 8 2 0.101
- 16 18

AJCC stage 1 7 7 0.384
I 12 13
1 4 0
v 1 0

Resection margin + 11 8 0.363
- 13 14

Lymphovascular invasion + 7 8 0.573
- 6 5

Perineural invarion + 19 13 0.107
- 0 2

Adjuvant therapy + 15 8 0.077
- 9 14

PD : Pancreatoduodenectomy, BDR : Bile duct resection, BDR+liv seg. : Bile duct resection with liver segmentectomy, HPD : Hepato—pancreatoduodenectomy

, WD: well differentation, MD: moderate differentation, PD: poorly differentation
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4. Yoo g & A TS U & F T35 A
Sk A3k 717 Sk 754 o)A FellA] 1590 (68%) =,
544 olal T A9 74 (29%) Bt} okt (p=0.009). F
T oA AEHA Ado] 7HF =A Uy 3, 4
gk, 7k Ag 40]9tH(Table 3). 754 o)A FolA 69
(27%) ¢ EAp7F 27141 9] A S-S 7FA T QI 19
(4%) A M= 37HA] kA S s 714 1 STk

Table 3. Comparision of preoperative co—morbidities according to the
age

Age = 54 Age = 75 P—
(n=24) (n=22) value
Cardiologic problem 4 8
Diabetes mellitus 3 6
Pulmonary problem 1 6
Liver disease 1 2
Psychiatric problem 0 1
Total 7(29%) 15(68%) 0.009

T84 e F S0l Y Ak 754 o)
99 (40%), 544 o8} TolA 7] (29%) =, T 77kl
8t# ztol= 91tH(p=0.301). 754 o] FolA T35V
g 50] 39 (13%), 4A 7ol 261 (9%) &=L, ©]
£ 544 o]8} w3} vl Al BASH O F-oJ3 Afo] 5 K
At (p=0.047). 28] 3Lzt vpo] TellA] T F AP 14
A A2 ST (Table 4).

S A BHARY FE T GIFARY dBRAS BT
A3k 754 o TN o A FWARL £ T BIZ

o =

o= SAA R AvAZE flleH (p=0.805), 54
Al olet el A A2 KolA okt (p=0.098). 7]
o WS AA 141799 SN E o A subd )
= 5 AT AN AR AR S
(p=0.181).

T2 At A oo mE 57
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Table 4. Postoperative complications and Mortality according to the
age

Age = 54 Age = 75 pP-
(n=24) (n=22) value
Pneumonia 1 3
‘Wound problem 0 2
Bleeding 2 1
Abdominal fluid collection 2 0
Liver failure 0 1
Delayed gastric emptying 1 1
Total 7(29%) 9(40%) 0.301
Operative mortality 1(4.1%) 1(4.5%)
6. olof mE HyHER A 24
54A o]8} i (n=36) ol A T3, Bat L7132 242 127)
4, 2971 9olglaL, 754 ol & (n=27) M 34704,

L7192 2 Aol FAH O f918 Ao]h

Aes B SAES w2 A}, 544 o8t T (n=24)
I 754 o T (=22) A 9] F3h, Fat AYE7IHS 22t
127149, 367193} 3370€, 437192 EAA 7 9% 2}
ol7} AL (p=0.847), F Tl 1, 3, 5d A=
58%, 33%, 23% £} 69%, 35%, 28% %

SHARE Yol E AA| fiirell AEE nlasl] Hoks
544 o)3} FHol|l A AA T (n=24) 7} ¥ E AT (=12) 9
24 AE7I10] 2 12704, 367023 970, 11702
2 EAH o7 {3 2o] S5 B o (p=0.043), Z 79
1, 3, 5 AEEL 77} 54%, 33%, 23%2F 40%, 12%,
8%t} (Fig. 3). 12 754 oA T4 AAT (n=22)
I} B EA T (n=5) oM AEES 7 o AE7| o] 7
7} 34709, 467023 4070€, 158192 BAH 02 {9
3 zpo] 7k 91l (p=0.651), ZF 9 1, 3, 5 d AEE&> 7
2y 74%, 39%, 25% S} T1%, 28%, 20% 3 Th.
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Table 5. Univariate survival analysis of the clinico—pathologic factors according to the age

Age < 54(n=24) age = 75 (n=20)

Variables No. Median P—value No. Median P—value

Sex M 20 19 0.052 16 34 0.294
F 4 6 6 35

Location of tumor Proximal 17 12 0.961 8 33 0.098
Middle 1 9 3
Distal 6 6 11 35
Diffuse 0 0

Type of operation HBR 0 0.362 1 0.159
BDR+liv seg. 14 11 4 32
BDR 4 33 5 33
PPPD 6 9 12 35

Histologic type of tumor W/D 6 54 0.168 3 94 0.113
M/D 10 11 11 35
P/D 5 14 3
Mucinous 0 1 34

Size of tumor =2cm 9 33 0.062 10 73 0.592
>2cm 15 11 12 35

Depth of invasion Tl 3 54 0.001 2 32 0.226
T2 6 12 8 7
T3 11 19 12 73
T4 4 1 0

Lymph node metastasis + 8 5 0.001 2 0.303
- 16 19 18

AJCC stage I 7 40 0.001 7 32 0.016
I 12 12 13 73
1 4 1 0
v 1 6 0

Resection margin + 11 12 0.662 8 32 0.221
- 13 14 14 35

Lymphovascular invasion + 7 6 0.031 8 35 0.981
- 6 19 5 34

Perineural invarion + 19 13 0.539
- 0 2

Adjuvant Treatemnt + 15 14 0.762 8 34 0.531
- 9 11 14 33

Co—mobidity + 7 9 0.323 15 34 0.909
- 17 19 7 35

Complication + 7 9 0.312 9 33 0.712
- 17 19 13 94

PD : Pancreatoduodenectomy, BDR : Bile duct resection, BDR+liv seg. : Bile duct resection with liver segmentectomy, HPD : Hepato—pancreatoduodenectomy

, WD: well differentation, MD: moderate differentation, PD: poorly differentation
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Fig. 3. Comparision of the survival curves of patient below the age of
54 between resection and not resection group. Significant difference
were found between those who underwent resection(n=24 ) and
those did not(n=12) (p =0.043)
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