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Abstract: Primary carcinoma of gall bladder ranks as a sixth most common malignancy of gastrointestinal 

tract with poor prognosis. Adenocarcinoma accounts for 75-85% of gall bladder carcinoma. Squamous cell 

carcinoma constitute 1% of all malignant tumor in gall bladder. Primary squamous cell carcinoma of gall 

bladder has rarely been diagnosed by aspiration cytology. Here, we present a case of a 54 year suffering from 

abdominal pain complaint who underwent ultrasound guided fine needle aspiration cytology and was diagnosed 

as squamous cell carcinoma of gall bladder. The diagnosis was confirmed on subsequent histopathological 

examination with invasion into adjacent liver. Histogenesis and biological behavior of squamous cell carcinoma 

of gallbladder remains a matter of debate but the role of aspiration cytology in diagnosing these lesions cannot 

be undermined. 
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I. Introduction 
Primary carcinoma of gall bladder ranks as a sixth most common malignancy of gastrointestinal tract 

with poor prognosis
[1]

.It is diagnosed incidentally due to the vague symptoms. Adenocarcinoma (AC) remains 

the most common type of gallbladder cancer, followed by adenosquamous carcinoma (ASC) and squamous cell 

carcinoma (SCC).Squamous cell carcinoma constitute 1% of all malignant tumor in gall bladder
[1]

.If diagnosed 

early, surgical resection could potentially provide curative treatment.Here, we report a rare case of a SCC 

diagnosedby fine needle aspiration cytology (FNAC) in which the subsequent histopathology showed a SCC 

with invasion into adjacent liver. 

 

II. Case Presentation 
A 54 year old female, presented to the surgical outpatient department with complaints of pain 

abdomen, anorexia and vomiting since one month. On examination, patient was pale but non icteric and she had 

associated significant weight loss. On deep palpation, there was a small palpable lump in the right 

hypochondriumthat was tender.Laboratory testing showed a hemoglobin level of 10gm/dl with an ESR of 20 

mm in the 1st hour.White cell count of 9,900 per cubic milliliter, and normal liver function tests, including 

aspartate transaminase (AST), alanine aminotransaminase (ALT), total bilirubin, and hepatitis panel mass. 

Ultrasound (US) of abdomen showed gall bladder could not be visualized. It is suggestive of gall bladder 

calculus with gall bladder mass or hepatic mass and dilated common bile duct. Magnetic Resonance 

cholangiopancreatography showed gall bladder not clearly delineated with 11mm hypointense filling defect. 

Alteredsignal intensity in segment Ⅷ of liver hyper on T2 in the vicinity of lesion. It is suggestive of infiltrative 

gall bladder carcinoma with cholelithiasis. (See Fig. 1) 

A ultrasound guided FNA was done of GB mass and smears were stained with papanicolaou and 

leishmangiemsa. A cytological diagnosis of SCC of gall bladder was given with an advice of urgent 

histopathologicalexamination. After one month cholecystectomy along with wedge resection of adjacent liver 

tissue was done and was sent to pathology department for histopathological examination. Grossly, the GB was 

already cut open and measured about 8×5×4 cm with wall thickness of 3 cm. There was a presence of irregular 

cauliflower like mass measuring 4.5×4×3 cm. (See Fig. 2). The adjacent liver tissue appeared brownish and 

measuring 3×3×1.5 cm.  
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(Fig. 1)(Fig. 2) 

 

Ultrasound guided fine needle aspiration cytology of GB showed SCC. (Fig. 3) 

 

 
(L&G)(Fig 3)                   (Pap) 

 

The histopathological examination showed presence of a well differentiated SCC of GB (See Fig. 4), 

invasion upto serosa. Lymphovascular emboli seen and perineural invasion by tumor cells seen. Infiltration of 

tumor cells into adjacent liver seen (See Fig. 5). All lymph node were negative. Even on sampling the entire 

specimen, we could not get any foci of adenocarcinoma. A final diagnosis of pure SCC of GB with metastasis to 

adjacent liver was made. However, our patient refused any chemoradiotherapy and also did not turn up for 

follow up.  
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(Fig. 4)     (10x magnification)(Fig. 5) 

 

III. Discussion 
Squamous cell carcinoma (SCC) of the gallbladder is an extremely rare type of gallbladdercarcinoma 

with a poor prognosis 
[2]

. However, if identified at an early stage without distantspread, a potentially curative 

resection can be performed. In this case, SCC of the gallbladdershowed local invasion into the adjacent liver 

(segment VIII) with no distant metastases. Gallbladder carcinomas can be divided into pure squamous cell 

carcinoma (SCC), adenosquamous (ASC), or adenocarcinoma (AC). Squamous differentiation is a term used 

when there is some component of squamous metaplasia with predominant adenomatous componentm
[3]

. Chronic 

irritation of the gallbladder due to gallstones increases the risk of gallbladder carcinoma 
[4]

, as was likely in this 

case. SCC of the gallbladder usually occur in the fourth to sixth decade of life with a male: female ratio of 3:1 
[5,6]

.They have been associated with rapid growth, widespread infiltration and metastasis 
[7,8]

.Muto et al in their 

study of 1,000 resected gallbladders did not find any evidence of squamous metaplasia in GB. They 

hypothesized that the malignant process starts as adenocarcinoma, and then squamous metaplasia of 

adenocarcinoma occurs after which the squamous cell carcinoma overgrows the adenocarcinoma part to form a 

pure SCC 
[9]

. In our case, we found the normal columnar epithelium of GB directly adjacent to squamous 

epithelium giving way to squamous cell carcinoma with no intervening foci of adenocarcinoma. The surgical 

options of SCC of gallbladder consist of cholecystectomy with resection of a wedge of adjacent liver tissue or 

direct liver resection along with regional lymphadenectomyand skeletization of the hepatic hilum 
[5,10]

. 

Cytologic diagnosis of gallbladder malignancies by FNA has become common due to accessibility of imaging 

techniques like ultrasound (US) and computed tomography (CT).Here, we describe an extremely rare case of 

pure well differentiated SCC of gallbladder diagnosed by FNAC. Local invasion to liver in this case of SCC of 

GB was another interesting finding. The extent of the tumor at the time of diagnosis is the most important 

determinant of survival and the majority of the patients die around six months after diagnosis when radical 

surgery is not performed 
[5,6,10,11]

.However, our patient refused any chemo-radiotherapy and also did not turn up 

for follow-up. 

In conclusion, the histogenesis of SCC in gallbladder has been an enigma for years. Our case suggests 

that squamous metaplasia followed by dysplasia may ultimately give rise to SCC of gallbladder and 

reemphasizes the fact that imaging assisted FNAC of gallbladder mass appears to be an important tool in 

diagnosing these rare tumors withsufficient accuracy. 
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