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ABSTRACT
Gall bladder carcinoma accounts to be the 5th most common cancer of digestive tract. The clinical
manifestations of gall bladder carcinoma are generally indistinguishable from those associated with
cholecystitis or cholelithiasis. Incidental GBC (IGBC) refers to GBC not suspected before or at
operation and not even on gross examination of the GB specimen and is only detected for the first
time on histo-pathological examination. Study was conducted in the department of pathology
Government medical college Srinagar Jammu and Kashmir and was two year retrospective study. The
main aim was to study the frequency of incidental carcinoma of gall bladder in patients undergoing
routine cholecystectomy. We found the incidence of IGBC to be 0.5% in our population.
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INTRODUCTION
Gall bladder carcinoma (GBC) is the
most common cancer of the biliary tract
worldwide (1) and accounts to be the 5th
most common cancer of digestive tract. (2)
According to the Indian cancer registry data,
incidence of GBC is 0.8%-1%. (3) The
clinical manifestations of gall bladder
carcinoma are generally indistinguishable
from those associated with cholecystitis or
cholelithiasis. Around 90% of GB (Gall
bladder) carcinomas have accompanying
stones. (4) It is difficult to differentiate early
stage of gall bladder carcinoma from
chronic cholecystitis as it is mostly
asymptomatic. (5) Most of the cases of GB
carcinoma are diagnosed during or after
surgery performed for stones or benign
biliary diseases. (6)
Incidental GBC (IGBC) refers to
GBC not suspected before or at operation
and not even on gross examination of the
GB specimen and is only detected for the

first time on histo-pathological examination
(HPE). Studies in literature have reported
IGBC from 0.3% -1.5%. (7) IGBC has better
prognosis as it is detected on HPE at an
early stage and radical cholecystectomy
being the standard treatment for IGBC.
Hence it has been the standard practice to
submit all cholecystectomy specimens to
routine HPE to exclude GBC. (8) However,
few authors are of the opinion that
histopathology is not needed for all
surgically resected benign gallbladders as
the incidence of IGBC is low and many of
the cases present at an early stage with
simple cholecystectomy being the optimal
treatment. (9)
The aim was to study the frequency
of incidental carcinoma of gall bladder in
patients
undergoing
routine
cholecystectomy and to study the
demographic profile.
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MATERIALS AND METHODS
Study was conducted in the
department of pathology Government
medical college Srinagar Jammu and
Kashmir India. The archives of department
were retrospectively reviewed from October
2016 to September 2018. Total of
6233cholecystectomy cases were received.
Both
laparoscopic
and
open
cholecystectomy specimens with a clinical
diagnosis of benign gallbladder disease
were included in the study. Gallbladder wall
more than 3 mm was considered to be
thickened. Diagnosis of IGBC was
confirmed
on
hematoxylin‑
and
eosin‑stained
(H&E),
formalin‑fixed,
paraffin‑embedded sections.
RESULTS
Total of 6132 cases were received in
the department over a period of 2
years.5521 cholecystectomy specimens
without any preoperative suspicion of
malignancy were found. The mean age at
the time of surgery was 43 years (range 1674 years). There were 1656 (29.9%) males
and 3865 (70.1%) females with a male:
female ratio of 1:2.3. Most common
presenting symptom was pain in the right
hypochondriac region seen in 90% of the
patients followed by nausea and vomiting
(6%) and epigastric pain (4%). Chronic
calculous cholecystitis was the most
frequent disease seen in 4400 patients
(79.7%) followed by chronic a calculous
cholecystitis in 663 patients (12%).
Xanthogranulomatous cholecystitis was
seen in 320 (5.8%), while as 55 (1%) cases
each of adenomyomatosis and mucocele
were identified. Twenty eight cases (0.50%)
were diagnosed as IGBC (Table-1).It was
noted that out of these28cases of IGBC,
78.6% (22) were female patientsand21.4%
(6) were males. Cholelithiasis was present
in 80% of the cases. The mean age group of
affected patients was 52.65 years.
Preoperatively USG abdomen detected
increased wall thickness in 10 cases
(35.7%). In rest of the cases no intraluminal
mass lesion was detected. Gross inspection

of the majority specimens revealed
thickening of gallbladder wall in about
53.6% (15/28) cases followed by ulceration
of mucosa in three cases (10.7%). Ten cases
(35.7%) did not show any preoperative or
macroscopic
findings
suggestive
of
malignancy. Most of the cases of IGBC
(22/28) were associated with gallstones. On
microscopic examination, all cases showed
features of adenocarcinoma (fig-1), in which
tumor cells were arranged in glands and
papillae. Tumor cells were round to
cuboidal with moderate eosinophilic
cytoplasm and a central pleomorphic
vesicular nucleus with 1–2 nucleoli. Mitosis
including atypical forms was seen.
Lymphovascular invasion and perineural
infiltration were seen in 12 cases and 3
cases, respectively. Tumor cells were seen
infiltrating the lamina propria in 6 cases
(pT1a), muscularis propria in 21 cases
(pT1b), and peri-muscular connective tissue
in remaining 1 case (pT2).

Fig-1: Photomicrograph showing adenocarcinoma of gall
bladder with dysplastic glands infiltrating into muscularis
propria (pT1b).
Table-1: Histopathological diagnosis of cases
Diagnosis
Number of Percentage
cases (n)
(%)
Chronic calculous cholecystitis
4400
79.7%
Chronic acalculous cholecystitis
663
12%
Xanthogranulomatous cholecystitis 320
5.8%
Adenomyomatosis
55
1%
Mucocele
55
1%
Incidental gall bladder carcinoma
28
0.5%
(IGBC)
Total
5521
100%

DISCUSSION
Incidental GBCs are defined as
carcinomas of gallbladder diagnosed during
or after cholecystectomy done for benign
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diseases of gallbladder. (10) Incidental
carcinoma of gallbladder is not an
uncommon entity. Nonspecific clinical
presentation and diagnostic challenge in
early stage for radiologists encompasses
difficulty in its preoperative diagnosis. (11)
The incidence of IGBC is reported to be
0.2%-2.1%. (10) In our study, we found
IGBC to be 0.5%. It was more common in
females and in the elderly age group which
was in concordance with the previous
studies of literature. (12)
Daphna et al (13) and Khoo JJ &
Nurul AM (14) in their studies found the
incidence of IGBC to be 0.3% and 0.62%
respectively which was comparable to our
study. Cholelithiasis is a well‑known risk
factor for gallbladder cancers. Waghmare
and Kamat reported a higher (85%)
association of gallstones with IGBC. (9) In
our study we found that Cholelithiasis was
associated with 78.6% of the IGBC cases.
However, association of cholelithiasis and
gall bladder carcinoma was vary depending
upon various factors like ethinic group, race,
dietary habits. Gallstones cause mucosal
irritation and chronic inflammation setting a
stage for the development of dysplasia and
subsequently
carcinoma.
But
this
transformation requires many years to
occur, most cases of GBC are seen in the
elderly. (15) Various studies in the past have
shown that preoperative imaging / gross
examination is abnormal in cases of
invasive
carcinoma
and
thereby
recommending a selective policy rather than
a routine histopathological examination of
cholecystectomy specimens. (16) In our study
we found that Preoperatively USG abdomen
detected increased wall thickness in only10
cases, in rest of the cases no intraluminal
mass lesion was detected. Gross inspection
of the majority specimens revealed
thickening of gallbladder wall in about
53.6% cases. Ten cases (35.7%) did not
show any preoperative or macroscopic
findings suggestive of malignancy. Hence,
preoperative USG was not useful in raising
a high degree of clinical suspicion of
malignancy. As IGBC is known to be early

stage cancers (pT1a and pT1b), many
authors propose simple cholecystectomy for
the treatment of these lesions. (17) In our
study also most of the cases were pT1a or
pT1b, however we observed one case of
pT2. Our study showed the incidence of
IGBC to be 0.5% which was in accordance
with other studies in literature (Table-2).
The Royal College of Pathologists suggests
a histo-pathological examination of all
cholecystectomy specimens as normal gross
morphological features may be misleading
at times. (18)
Table-2: List of various studies showing incidence of
incidental carcinoma GB.
Study
Incidence Number of
cases studied
Khoo JJ et al (2005) (14)
0.62%
1122
Ghimire P et al (2009) (19)
1.28%
783
Kalitaet al (2013) (20)
0.44%
4115
Bimal Shah et al (2015) (5) 0.87%
803
Our study (2019)
0.5%
5521

CONCLUSION
Gallbladder cancers are one of the
common tumors of gastrointestinal tracts
and are known to have a poor prognosis. In
our study we found the Incidence of IGBC
is low (0.5%) and is usually early stage
cancers with a better survival rate.
Histopathological
examination
of
cholecystectomy specimens is the gold
standard for the detection of occult
malignancy. Therefore, we strongly
recommend histological assessment of all
cholecystectomy specimens regardless of
the radiological diagnosis or macroscopic
findings.
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