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   Census & Epidemiology

ABSTRACT:
Background
Gallbladder adenocarcinoma is the most common malignant tumor of the biliary tract. Most of gall 
bladder cancers are detected incidentally only after pathological examination of the excised surgical 
specimens. In this study we investigated the characteristics of incidental gallbladder cancers in our 
center. 

Material & methods

We retrospectively reviewed all of the cholecystectomy specimens in sent for histopathology 
following laparoscopic cholecystectomy in the study period from January 2015 to October 2019. 
Clinicopathological characteristics were extracted from the patients‘ clinical charts, which included 
symptoms, radiological findings, laboratory data, and surgical procedures as well as outcome.

Results
We identified 6 cases of incidental gall bladder cancer, consisting of 4 women and 2 men ranging 
in age from 28 to 77 years (mean age 60.5 after pathological study of 1530 resected gall bladders. 
Out of the 6 cases, 1 case was carcinoma in situ of gall bladder, 1 was T1b  and other 4 cases were 
T2 carcinoma.

Conclusions
The rate of incidental gallbladder carcinoma in our study was 0.39%. This lower incidence could in 
part be due to increasing use of routine laparoscopic cholecystectomy for symptomatic gallbladder. 
This strategy of increased early intervention further adds to the advantage of higher chances of 
gallbladder cancer detection in early stages, and thus better prognosis.
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Introduction
Gall bladder cancer (GBC) is a rare but the most 
common (80-95%) biliary tract neoplasm. It has 
an incidence rate of 0.3-1.5%1. Female patients 
are thrice as affected as males2. Geologically, it 
is more frequently seen among in Latin America 
and Asia3. Patients’ outcome depends solely on 
early diagnosis and curative treatment, but most 
of these patients present at later stages with  
poorer prognosis4. In this era of laparoscopic 

cholecystectomy (LC), increased rate of incidental 
gall bladder cancer detection in early stages is 
resulting in better prognosis5. Rate of Incidental 
Gallbladder Cancer (IGBC)  after LC  ranges from 
0.5% to 2.1%6. Stones and chronic inflammation 
are definitive risk factors. Around 90% of GBC 
have accompanying stone7. However, only 0.5–3% 
of patients with cholelithiasis will develop GBC8. 
Incidence rates of IGBC is higher among  subgroups 
of patients with gall stone disease (GSD) – eg. 
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elderly patients, those with acute cholecystitis/
empyema GB, Mirizzi syndrome, porcelain GB, and 
single large sessile GB polyp9

.

Material and methods
The aim of this study was to evaluate the incidence 
and the factors associated with GBC in laparoscopic 
cholecystectomy cases. A retrospective descriptive 
study was conducted at Grande International 
Hospital (GIH), among 1530 cases of elective 
laparoscopic cholecystectomy performed from 
January 2015 to October 2019. Patients with 
emergency cholecystectomy and preoperatively 
diagnosed cases of GBC were excluded from the 
study. Patients demographic variables (age, sex), 
preoperative radiographic diagnosis (stone, polyp),  
histopathological staging (early: Tis, T1a, late: 
T1b, T2-4) according to AJCC 8th edition, overall 
survival and mortality  were documented. Patients 
were followed up in outpatient department on 7th 

Table 1: Questionnaire for telephone follow-up

 Patient presently alive?
A)	 If yes, 

a.	 Present status of health (good/ average/ poor)
b.	 Any complaints
c.	 Any specific symptoms (jaundice/ recurrent vomiting/ weight loss/abdominal 

distension (ascites)/ hemoptysis/ bone pains)
d.	  Further treatment undertaken for Carcinoma gall bladder after cholecystectomy 

(surgery/ chemo/ radiotherapy/ any other treatment)
B)	 If no,

a.	 Cause of death
b.	 Symptoms before death
c.	 Any treatment undertaken for Carcinoma gall bladder after cholecystectomy (surgery/ 

chemo/ radiotherapy/ any other treatment)

postoperative period with histopathology reports. 
All the patients were later followed up on telephone 
and standard questionnaire was used (table 1).

Results
There were 6 cases of IGBC among 1530 elective 
laparoscopic cholecystectomy cases. Four of them 
had gallstone disease, and two had gallbladder 
polyp. Among the 4 females and 2 male carcinoma 
patients, age ranged from 28-77 years with a mean 
age of 60.5 years. 

Histopathologically, IGBC was detected in early 
stage (Tis: 1) in only one case. Rest were caught  
in late stages (T1b: 1,T2: 4). Of these 6 patients, 
3 died after 4 weeks, 5 weeks, and 5 months 
postoperatively due to advanced disease, other 
co-morbidities and complications related to 
chemotherapy, respectively. Rest 3 cases are 
surviving with overall median survival of 11.7 
months.  

Discussion
De Stoll in 1771 was the first person to report 
carcinoma of gallbladder10. Gall stone is the  most 
common association with gallbladder cancer. Other 
factors which increases risk include porcelain 
gallbladder, adenomatous polyp of gallbladder, 
chronic infection with Salmonella typhi, carcinogen 
exposure (eg. miners predisposed to Radon) and 
abnormal pancreaticobiliary duct junction8.

Carcinoma of gallbladder cases are usually diagnosed 
at advanced stage and have a poor prognosis with 5 
year survival rate <5%; but when detected in early 

stages, the prognosis increases up to 90-100%11 12. 
Pre-surgically diagnosed case of gall bladder cancer 
has a poor prognosis. Wullstein et al. reported that 
the median survival for pre-diagnosed gallbladder 
cancer and incidental gallbladder cancer were 9.2 
and 26.5 months respectively13.

Our study shows incidence rate of IGBC following 
laparoscopic cholecystectomy at 0.39% which in 
more in concurrence with the study by Tantia et 
al.  conducted on 2009 among 3205 laparoscopic 
cholecystectomies, incidence was 0.59%14. 

Waghmore et al. (2.59%), Ferrarese et al. (1.38%), 
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Table 2: Demographics of patients with gall bladder carcinoma and their characteristics

S.N Age
(yrs) Sex Pre-operative

diagnosis Staging Radical operation Adjuvant
therapy

Overall
Survival

Mor-
tality

1 74 Female 
Acute calculous 
cholecystitis
Stone 2.5cm 

pT1bNx
Completion 
open extended 
cholecystectomy

Yes 2 months till 
date No 

2 28 Male 
Chronic calculous 
cholecystitis 
Multiple Stones

pT2Nx
liver metastasis and 
omental mets with 
biopsy taken

No 4 weeks Yes 

3 44 Male GB Polyp
 11mm size pT2Nx

completion 
open extended 
cholecystectomy

Yes 18months till 
date No 

4 77 Female 
Chronic cholecystitis
Stone 2.8cm
COPD, HTN 

pT2Nx
completion 
open extended 
cholecystectomy

No 5 weeks Yes 

5 68 Female Mucocele of GB
Stone pTis no surgery No 22 months till 

date No 

6 72 Female
GB Polyp 
14mm size
HTN, DM 

pT2Nx
Completion 
open extended 
cholecystectomy

Yes 5 months Yes 

Table 3: Incidence rate of IGBC

Studies Year Place Sample 
size Male:Female Mean age 

(yrs)
Incidence rate of 

IGBC

Tantia et al.14 2008 India 3205 1:2.8 56 0.59

Ghimire et al.15 2011 Nepal 783 1:2.3 63.8 1.28

Ferrarese et al.5 2013 Italy 508 1:1.3 67.8 1.38

Waghmare et al.16 2014 India 270 1:2 50 2.59

Tatli et al.17 2017 Italy 341 1:6 67.71 2.05

Our study 2019 Nepal 1530 1:2 60.5 0.39

Tatli et al. (2.05%) and Ghimire et al. (1.28%) had 
incidence rate of IGBC significantly higher than our 
study5, 15-17. Lower IGBC incidence rate in our study 
could be due to early diagnosis and intervention in 
cholecystitis cases.

Conclusions
The rate of incidental gallbladder carcinoma in our 
study was 0.39%. This lower incidence could in part 
be due to increasing use of routine laparoscopic 
cholecystectomy for symptomatic gallbladder. This 
strategy of increased early intervention further adds 
to the advantage of higher chances of gallbladder 
cancer detection in early stages, and thus better 
prognosis.
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