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Abstract: Gallbladder carcinoma is a highly malignant tumor with a poor prognosis; the incidence of 

incidentally diagnosed gallbladder cancer has increased with the increasing number of patients undergoing 

cholecystectomy (1-3).  We report our experience with gallbladder carcinoma incidentally diagnosed during or 

after cholecystectomy performed for cholelithiasis. Aims & Objectives: We report our experience with 

gallbladder carcinoma incidentally diagnosed during and after cholecystectomy performed for cholelithiasis. 

Observation: We retrospectively reviewed our surgery records. A total of 464  patients underwent 

cholecystectomy from January 2014 to January 2016. In  3 of  patients adenocarcinoma was present in the 

pathologic specimens.  

Conclusion: A diagnosis of gall- stones is an indication for cholecystectomy as gallbladder cancer runs a short 

course with a poor prognosis.  
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I. Introduction. 

Gallbladder carcinoma is a highly malignant tumor with a poor prognosis; the incidence of incidentally 

diagnosed gallbladder cancer has increased with the increasing number of patients undergoing cholecystectomy 

(1-3). The incidence of intra or post-operative incidental gallbladder carcinoma diagnosis is estimated between 

0.2 and 2.8%; in this group, 15-30% of patients prove to be asymptomatic at the time presentation, without 

clinical evidences, intra or pre-operative, of neoplasm(4-6). We report our experience with gallbladder 

carcinoma incidentally diagnosed during or after cholecystectomy performed for cholelithiasis. 

 

II. Aims And Objectives 
To find the incidence of  gallbladder carcinoma incidentally diagnosed during or after routine 

cholecystectomy performed for cholelithiasis. 

 

III. Methods 

We retrospectively reviewed our surgery records for the total number  cholecystectomies with 

incidental histological evidence of gallbladder cancer at Rama Medical College Hospital & Research Centre, 

Hapur.  A total of   464      patients underwent cholecystectomy from January 2014 to December 2015. Our 

inclusion criteria were patients with gallstone disease undergoing cholecystectomy. Patients with a clinical 

suspicion of malignancy and/or gallbladder polyp detected on pre-operative ultrasonography were excluded. The 

patients were 54 males and 410 females, mean age was 41.1 years. In 3 of 464 patients adenocarcinoma was 

present in the pathologic specimens (0.6%).  

 

IV. Results 

 Of 464  patients who underwent  cholecystectomy, incidental carcinoma was diagnosed 

histopathologically in  3  cases (0.6%). Malignancy was not suspected in any of these patients neither clinically 

nor on pre-operative ultrasonography.  All 3 patients  were females (Table 1), and the mean age was 43.3  years 

old .  Tumor staging was determined according to the 6
th

 edition of the TNM staging system of the UICC (7). 

 

Table I- Histological diagnosis & TNM staging of patients with incidental gall bladder carcinoma 
Patient Age/Sex Ultrasound finding Histological diagnosis TNM stage 

1  31/F Wall thickening  Adenocarcinoma T1bNxMx 

2 41/F Impacted stone at neck Papillary Adenocarcinoma T2N1Mx 

3 58/F Wall thickening Adenocarcinoma T3NxMx 

 

V. Discussion And Conclusions 
The  incidence of  gallbladder carcinoma was found to be of 0.6%, in our study, similar to the incidence 

in other studies similar to incidence in published literature (8,9). The risk factors widely related to the 

gallbladder cancer are advanced age and gallstones disease All three of our patients were admitted with a 
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diagnosis of cholecystitis.  The risk of GBC increases with increasing size of the gall stones—patients with 

larger stones (>3 cm) have about a ten times higher risk of having GBC as compared to those with smaller 

(<1cm) stones (10,11). Other risk factors are female sex, obesity, increasing age, typhus carrier, porcelain 

gallbladder and a single, large, sessile (> 10 mm. in size) polyp (12). Patients with GBC are around 15–20 years 

older than patients with gallstones, suggesting that the intra-epithelial evolution takes over 10 years. In the era of 

laparoscopic cholecystectomy for treatment of benign diseases incidental, gallbladder carcinoma has 

dramatically increased and allows to detect cancer at early stages with a better prognosis (13-15) In all three of 

our patients there was no clinical or radiological suspicion of carcinoma. In one of the patients , a 2 cm polyp 

near neck was identified during surgery that had been erroneously reported as an impacted  stone on 

ultrasonography. The other two patients  showed wall thickening on ultrasound examination. A gall bladder wall 

thickened due to the presence of long standing gall stones can look quite similar to wall thickening due to  gall 

bladder carcinoma and the two may be hard to differentiate. The therapeutic approach to gall bladder cancer is 

applied according to the stage of tumor. (6,7). Liver bed invasion was  observed in one of three patients. The  

incidence of  gallbladder carcinoma was found to be of 0.6%, in our study, similar to the incidence in other 

studies. Hence, a diagnosis of gall- stones is an indication for cholecystectomy as gallbladder cancer runs a short 

course with a poor prognosis.  
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Photomicrograph of Patient 1 showing incidental carcinoma 

 

 
Photomicrograph of Patient 3 showing liver bed involvement 

 


