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2.2.6 Cancers of the biliary tract

Intrahepatic bile duct cancers occur in
the smaller bile duct branches within the liver
and comprise about 10% of bile duct cancers.
Extrahepatic bile duct cancers occur outside of
the liver. Perihilar (also called hilar) extrahepatic
bile duct cancers occur where the left and right
hepatic ducts join and are the most common
type of bile duct cancer, accounting for about
two thirds of all bile duct cancers. Nearly all bile
duct cancers are cholangiocarcinomas, of which
most are adenocarcinomas. This section reviews
studies of all subtypes of cancer of the biliary
tract.

(a)  Cohort studies

See Table 2.2.6a (web only; available at: http:/
publications.iarc.fr/570).

Only one prospective study (i.e. the EPIC
cohort) assessed the association between body
weight and intrahepatic bile duct cancer specif-
ically; relative risk estimates for all measure-
ments (BMI, weight, waist or hip circumference,
waist-to-hip ratio, or weight change) as contin-
uous measures were greater than 1, but none
of the associations were statistically significant
(Schlesinger et al., 2013).

The association between BMI and extra-
hepatic bile duct cancer specifically (excluding
the gall bladder) was examined in the Japan
Public Health Center Study. In that study, BMI
was positively associated with risk in men and
women combined, with a relative risk of 1.78
for BMI > 27 kg/m? compared with < 23 kg/m?
(Pyena = 0.03) (Ishiguro et al., 2008).

The association between BMI and intra- or
extrahepaticbile duct cancer was examined in the
Korea National Health Insurance Corporation
Study, which included only men and found a
statistically significant positive dose-response
relationship (P, = 0.005) (Oh et al., 2005).

The association between BMI and cancer of
the bile ducts and gall bladder combined was
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examined in two prospective studies. In the Japan
Public Health Center Study, the relative risk esti-
mates for the highest versus lowest categories of
BMI in men and in women were greater than 1
but were not statistically significant (Ishiguro
et al., 2008). In the EPIC study, in which cancers
of the extrahepatic bile ducts included cancers of
the gall bladder, associations of BMI and weight
in men and women combined were not statisti-
cally significant. [The median BMI in the highest
tertile was 29.9 kg/m? for men and 29.6 kg/m?
for women, which includes people with a BMI
in the overweight and obese category.] Similarly,
no association was found with average annual
weight change from age 20 years, or with waist
circumference (Schlesinger et al., 2013).

In a meta-analysis of gall bladder or biliary
tract cancer incidence or mortality that included
seven studies, BMI was statistically significantly
positively associated with risk in men and women
combined (RR for highest vs lowest category of
BMI, 1.40; 95% CI, 1.15-1.65) (Park et al., 2014).

(b) Case-control studies

See Table 2.2.6b (web only; available at: http://
publications.iarc.fr/570).

The associations of BMI with cancers of the
biliary tract system (including gall bladder or
not) were examined in six population- or hospi-
tal-based case-control studies.

For extrahepatic bile duct cancer, two
population-based case—control studies, one in
Europe (Ahrens et al., 2007) and one in China
(Hsing et al., 2008), showed a statistically signif-
icant higher risk for BMI > 25 kg/m? versus
18.5-25 kg/m?, whereas a lower risk with high
BMI was observed in one study in China (Kato
et al., 1989). No association was observed in a
study of cholangiocarcinoma (Grainge et al.,
2009). No association was observed with waist
circumference in the only study that examined
such association (Shebl et al., 2011).
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Absence of excess body fatness

For overall biliary tract cancer, a 2.5-fold
increaseinrisk wasobserved with BMI> 30 kg/m?
at age 35 years, but not with BMI 1-5 years before
study entry (Ahrens et al., 2007).
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