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Abstract: The observational study is done to find out the frequency of gall bladder cancer in patients of gall 

bladder disease, found preoperatively or incidentally on biopsy of cholecystectomy specimen. 

Methodology: The study was carried in surgery ward-6 of Guru Nanak Dev hospital attached to Govt. 

Medical College Amritsar in which 200 patients of gall bladder disease were studied and relative frequency of 

gall bladder cancer was noted.                  

Results: In our study, 200 patients of gall bladder disease during a period of 2 years were included. Out of 

these,20 patients were male while 180 were female. Maximum no of patients reported with Gall Bladder 

Disease were in age group 31-40 years. 7 patients out of 200 were diagnosed with carcinoma gall bladder,in 
which 6 were female and 1 was male with majority of patients presenting in the age group 61-70 years. Gall 

Bladder cancer constituted 8.2% of all Cancers in the body and 50% of all Gastrointestinal Tract cancers.3 

patients out of 7 diagnosed with Gall Bladder Cancer were diagnosed preoperatively and rest 4 were diagnosed 

incidentally on histopathological examination of biopsy  specimen of gall bladder. 

Conclusions: The frequency of Gall Bladder Cancer in our study is 3.5%, with females out numbering males  

with F/M ratio 6:1 and most of them presenting in the 5th and 6th decade of life. Gall Bladder Cancer was 

strongly associated with gall stones (100%). Gall Bladder Cancer is the most common Gastrointestinal tract 

cancer.Most of the patients (57%) presented with incidental diagnosis on HPE post cholecystectomy. 43% 

patients diagnosed preoperatively, were given neoadjuvent chemotherapy.   
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I. Introduction 
Gall bladder cancer(GBC) was first described in 1777 by De Stoll. It is the most frequent malignant 

tumour of the biliary tract and fifth most common cancer of the digestive tract. In US and European countries, 

GBC accounts for less than 2% of all cancers reported annually.1  However in certain parts of the world it is a 

very common disorder, being relatively common in south Asian countries with India reporting an incidence rate 

of 3-10/100000.2 Highest incidence rate of Gall Bladder Cancer in the world is reported in chile and bilivia with 

highest mortality rate of both women (16.6/100000) and men(7.8/100000) also observed in chile.3 The 
association of Gall Bladder Cancer with gall stones increased the risk from 4-7 times than those without gall 

stones.4  The Gall Bladder Cancer has high prevalence in females with most of the women over 50 years of age 

and with concomitant gall stones.5 Besides gall stones, other factors such as pregnancy , female sex hormones, 

salmonella typhi, low fiber and vit A intake and high fat intake have been associated with Gall Bladder Cancer 

directly or indirectly.6 The commonest histological type of Gall Bladder Cancer is adenocarcinoma.7 This may 

be medullary, scirrhous, papillary or colloid. It appears that papillary form may have a better prognosis. 

Occasionally undifferentiated carcinoma, squamous cell carcinoma and carcinoma in situ may develop from non 

papillary adenomas of size more than 1 cm diameter. The  asymptomatic nature of the disease always remained 

a problem in the diagnosis and treatment. Gall Bladder Cancer is always confused with other Gastrointestinal 

problems as it presents with vague symptoms. Thus urgent USG followed by biopsy is needed to diagnose it. 

Unfortunately in our setup most of the patients visit the hospital only when the disease is in advance stage and 

thus have poor prognosis. 
 

II. Methods 
An observation study was carried out at Govt. Medical College Amritsar/ Guru Nanak Dev Hospital, 

Amritsar, Surgery ward 6 of Dept. of surgery in which 200 patients of gall bladder disease from both OPD and 

emergency were studied for a period of 2 years (June 2009 to June 2011). Out of these 200 patients., 20 were 

male and 180 were female. 7 patients out of theses 200 patients were diagnosed with gall bladder cancer among 

which 3 were diagnosed pre operatively and 4 were incidentally diagnosed on biopsy of gall bladder specimen 

following cholecystectomy. 
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III. Results 
Gall Bladder Cancer  Vs Total Cancers: 

In our study Gall Bladder Cancer constituted 7 out of 85 cases (8.2%) of the total number of cancer 

patients reported. Also Gall Bladder Cancer constituted 7 out of 14 cases (50%) of the total Gastrointestinal tract 

cancers. 

 

 
 

Gall Bladder Carcinoma Vs Gall Bladder Disease:  
Out of the total 200 cases of Gall Bladder Disease, 7 were of Gall Bladder Cancer (3.5%) and 193 were 

of cholecystitis (10% acalculous cholecystitis  & 90 % calculous cholecystitis) 

 

 
 

Area Wise Distribution 
Considering  the area wise distribution of Gall Bladder Disease, 70% cases (140/200) were from rural 

areas  while considering the distribution of Gall Bladder Cancer,  85% cases (6/7) were from rural areas.  

 

 
 

Sex Distribution 

The females appear to be more prone to both Gall Bladder Disease and Gall Bladder Cancer. Among 

total 200 cases of Gall Bladder Disease, 90%(180) were female and 10%(20) were male. Of the total 7 cases of 

Gall Bladder Cancer, 1(15%) was male and 6 (85%) were female with female/ male ratio 6:1.  
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Age Distribution 

Highest no. of patients presenting with Gall Bladder Disease were found in age group 31-40 years 
While the maximum number of Gall Bladder Cancer patients were found in age group 61-70 years (60%).  

 

Gall Bladder Disease 

 
 

Gall Bladder Cancer 

 
 

Preoperative Vs. Incidental GBC 

Out of the total 7 cases of Gall Bladder Cancer, 3 (43 %) were reported preoperatively while 4 (57%) 

were incidentally reported on histopathology examination of gall bladder specimen after cholecystectomy.Out of 

3 preoperatively diagnosed patients of Gall Bladder Cancer, 2(66 %) presented with Gall Bladder growth 

infiltrating to the liver with regional lymphadenopathy, while 1 (33 %)  presented with growth confined to 
gallbladder only. 
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Calculus vs Acalculus gall bladder disease: 

All our cases of gall bladder cancer were in patients of calculus cholecystitis and were of multiple stones of 

varying sizes. 

 

Neoadjuvant vs adjuvant chemotherapy: 

Out of the total 7 patients of GBC, 3(43%) were given neoadjuvant chemotherapy with mitomycin c & 5 FU, 

while  4 patients received adjuvant chemotherapy with the same regimen. 

 

 
 

IV. Discussion: 
The Gall Bladder Cancer constitute 8.2% of total carcinomas and 50% of Gastrointestinal Tract 

Carcinomas in our study thus making Gall Bladder Cancer as the most common cancer in Gastrointestinal Tract 

and Fourth most common cancer in the body after Head and Neck, Carcinoma Breast and Carcinoma Cervix. 

This is in accordance with study conducted by parkash et al 8  in Delhi which reported Gall Bladder Cancer as 

the Fourth most common cancer in the body and most common cancer among Gastrointestinal Cancers. The 

Gall Bladder Cancer constituted 3.5% of the total cases of Gall Bladder Disease in our study.The frequency of 

Gall Bladder Cancer vary widely in different studies. Riaz and Ali (1989)10 reported 2.7%, Shah et al (1990)11 

reported 6.6%, Strauch (1960)9 reported 1.4% and Hassan TJ (1978)12 reported 1.6% frequency. In our study out 

of the total patients presenting with Gall Bladder Disease, 90% were female and 10% were male. Considering 

Gall Bladder Cancer in our study, out of 7 cases, 6(85%) were female and 1(15%) were male having F/M ratio : 

6:1 which is higher when compared to other studies.This ratio was 3:1 in a study by mubarik et al 13  and 1:1.4 to 
4:1 in world literature 

14,15 Gall Bladder Cancer consisted of 3.5% of all Gall Bladder Disease cases reported in 

our study and all cancer patients had associated cholelithiasis. This is in accordance with the study conducted by  

Wanebo HJ in which 60-90% cases of gall bladder cancer were associated with gall stones
16

. Age distribution of 

Gall Bladder Disease in our study show maximum incidence in the age group 31-40 years followed by 41-50 

years. This is in accordance to the findings of a study by khuroo et al17 in which the median age of Gall Stone 

Disease in Indian population was recorded as 39 years compared to 52 years in western countries (Bates et al 

)18.Thus incidence of Gall Bladder Disease is common in younger age group in India. Similarly maximum 

number of cases of Gall Bladder Cancer in our study were found in 61-70 years age group followed by 50-60 

years which is slightly higher than the incidence in India recorded in studies by Prakash AT19 and Shukla VK20 

and lesser than western counterparts .i.e. UK (70-74 years)21 and US (73 years)22. Nervi et al 23 reported 

maximum incidence of Gall Bladder Cancer in age group 60-70years. This early occurance in Indian population 

may be due to early child bearing age and early presence of gall bladder disease. In our study 57% Gall Bladder 
Cancer were diagnosed incidentally on Histopathological examination of gall bladder specimen after 

cholecystectomy while 43% were diagnosed preoperatively. 

 

V. Conclusion: 
The data presented in this study reflects the frequency of Gall Bladder Cancer out of total Gall Bladder 

Disease cases in the last 2 years. The estimated incidence of the disease provide a glimpse of future trends of 

Gall Bladder Cancer. The study shows six fold increase in incidence among females and association of 
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malignancy with gall stones which may reveal inflammatory and infective etiology. Every gall bladder specimen 

removed should be subjected to histopathology to rule out cancer. All cases of gall bladder disease with longer 

duration and with bigger stones should be investigated for cancer of gall bladder.Therefore early 
cholecystectomy for gall stones is the best way to prevent gall bladder cancer. 
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