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Original Article 
 

Frequency of Carcinoma in 
Cholecystectomies Performed for 
Symptomatic Gall Stones
 
Objective: To find out the frequency of gallbladder carcinoma in cholecystectomy 
specimens removed for symptomatic gallbladder stones. 
Study Design:  Case series 
Place and duration: This study was carried out in surgical “A” ward, Lady Reading 
Hospital Peshawar, from 1st Jan 2006 to 31st March 2008. 
Materials and Methods: All adult patients of either gender who presented to surgical 
OPD with symptomatic gall stones disease were included in the study.  Informed consent  
was taken. Initial assessment was done with history, clinically examination and relevant 
investigations. All these patients underwent cholesystectomy through right subcostal 
incision and their gallbladder specimens were subjected to histopathology. 
Results: One hundred and seven patients underwent cholecystectomy for gallbstones. Of 
them 5 (4.67%) cases turned out to be gallbladder   adenocarcinoma. In our study, the 
maximum number of patients, 3 (60%), were in the age group of 51 to 60 years. The 
remaining two patients had ages of 48 years and 69 years respectively. The mean age was 
58.5 years. In this study, out of 5 patients with adenocarcinoma of the gallbladder four (80%) 
were females and one (20%) was male. Using TNM staging three (60%) patient were in stage 
I and two (40%) patients had stage II disease. 
Conclusion: Carcinoma gallbladder is often unexpectedly discovered in cholecystectomy 
specimens removed for benign gallbladder disease, therefore histopathological 
examination of every removed gallbladder specimen should be routinely performed. 
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Introduction 
 
 Acute renal failure (ARF)  in  pregnancy is  a  
rare medical complication  that  has a high mortality and 
morbidity.1-4 It has a potential high risk of bilateral renal 
cortical necrosis.2-4 Acute renal  failure  in pregnancy  
can  be  induced  by any  of the disorders leading  to  
ARF in  the general   population; however complications 
characteristic of  each  trimester  can also  result in  
acute renal failure.2 Frequency distribution of  
pregnancy related  ARF  is bimodal in relation  to the   
period of gestation. The first peak is in early pregnancy 
between 7 to 16 weeks and the second peak is seen 
later between 34 to 36 weeks.1, 3 Majority of pregnancy 
related ARF cases are seen in late pregnancy or 
puerpeium.4-7  In  early pregnancy  it is mostly  prerenal  
azotemia  due  to hyperemesis gravidarum  and  ATN  
due   to  septic miscarriage.1,3,7  In later pregnancy many 
different disorders can lead to ARF, of which blood loss 

causing APH and PPH is the most common.1 Others 
causes are puerperal sepsis and thrombotic 
microangiopathies (HELLP, HUS/TTP).2,7 Acute fatty 
liver of Pregnancy is an uncommon cause of pregnancy 
related ARF3 and still rarely urinary tract obstruction 2  
Over the past few decades, the overall incidence of 
pregnancy related ARF has decreased in the west1 
Septic abortion has virtually disappeared4 and the 
incidence of bilateral renal cortical necrosis has also 
decreased markedly2 But in the developing countries the 
incidence remains high. Improved prenatal care, septic 
abortion prevention, legalization of abortion, early 
recognition and better management of obstetric 
complications as well as enhanced overall access to 
health care facilities,  have  led  to the decreased 
incidence of ARF  in pregnancy in  the  developed 
countries.1,3,4,7,8 
 In India Pregnancy related ARF constituted 4.24 
% and 7 % of ARF done recently.1,3 Pregnancy related  
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acute renal failure involves women of reproductive age 
group  who are otherwise normal . Every effort has to be 
done to prevent and optimize the management of this 
disorder, so that we can meet the same reduction in 
maternal morbidity and mortality as the western 
countries. 

 
Materials and Methods 

 
This study was carried out in surgical “A” ward Lady 
Reading Hospital (LRH ), Peshawar, from 1st Jan 2006 
to 31st March 2008.  All adult patients of either gender 
who presented to surgical OPD with symptomatic gall 
stones disease were included in the study by 
convenience sampling technique.   

The inclusion criteria were adult patients of 
either gender who were above 12 years of age and 
presented with symptoms of gall bladder stones. The 
exclusion criteria were patients preoperatively diagnosed 
as carcinoma gallbladder. After taking an informed 
consent, a detailed history was taken. The patients were 
examined clinically and the investigations such as 
complete blood count, Urine R/E, RFTs, LFTs, serum 
electrolytes and abdominal ultrasound were done in all 
patients. X-Ray chest and ECG were done where 
appropriate. All the patients were underwent open 
cholecystectomy.  

Through right subcostal incision abdomen was 
opened and after thorough examination of gallbladder, 
extrahepatic biliary tree, cystic lymph node, liver, spleen, 
pancreas, omentum and duodenum, simple 
cholecystectomy was undertaken. 

All the gallbladders were opened on the table 
and naked eye appearance of the opened gallbladder 
was recorded. All the gallbladders specimen were 
preserved in formalin solution and sent for 
histopathological examination to histopathology 
laboratory. 

A proforma  was used for data collection and all 
the above findings were recorded. The data were 
analyzed using SPSS Version 10. 
 

Results 
 

During the study period of 27 months, one 
hundred and seven patients (89 females and 18 males) 
underwent cholecystectomy for gallstones disease. The 
mean age of patient was 58.5 years. Majority of patients 
3(60%), were in the age group of 51-60 years. Age 
distribution of the patients is shown in table I.   

Out of 107 specimens of operated gallstones, 
carcinoma gall bladder was seen in 5 (4.67%) patients.  
The details of histopathology reports are shown in Table 
II. Using TNM staging, three (60%) patient were in stage 
I and two (40%) patients had stage II disease. 

The presenting signs and symptoms with 
adenocarcinoma gallbladder on istopatology are shown 
in Table III.  
 
Table I: Distribution Of Age (n=5) 
Age No. of patients (%) 
41-50 Years 1 20 

51-60 Years 3 60 

61-70 Years 1 20 

 

 
Table III: Clinical Features of Carcinoma 
Gallbladder. (n=5) 
Clinical Features Number of 

Patients 
(%) 

Pain Abdomen and  
RHC 

5 100 

Anorexia 4 80 
Nausea and Vomiting 4 80 
Murphy’s sign positive 3 60 
Post-Prandial fullness 3 60 
Wt loss, Mass RHC 1 20 
Tender RHC 4 80 

 
Discussion 

 
 In our study five cases of carcinoma gallbladder 
were detected on routine histopathology of surgical 
specimens of gallbladders removed for symptomatic gall 
stones. Gallbladder diseases remain one of the 
commonest surgical problems, and cholecystectomy is 
one of the most frequently performed abdominal 
operations in secondary and tertiary level hospitals. 
Extensive research has been undertaken but little is 
known about factors contributing to stone formation and 
more ominously, to the development of gallbladder 
carcinoma.5 Early carcinoma of the gallbladder is not 
associated with specific signs and symptom. It is very 
difficult to diagnose carcinoma of the gallbladder 
preoperatively, as symptoms are indistinguishable from 
those of gallstone disease.4 Early lesions may be difficult 

Table II:  Histopathology Amongst 
Gallbladder Specimens (n=107) 

Histopathology No. of 
Patients

% Female % Male %

Chronic 
Cholecytitis 

86 80.37 74 87.06 11 12.94

Acute 
Cholecytitis 

16 14.95 11 73.33 4 26.67

Gallbladder 
Adenocarcinoma

5 4.67 4 80 1 20 
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to detect even on ultrasonography.6 Tumor is identified 
when it is in an advanced stage with little hope of cure.10 
 All of our five cases were  adenocarcinomas. 
Adenocarcinoma is the major  histological type in most of 
the published series.11  
Siyal AR et al 12 reported frequency of malignancy in 
gallbladder to be  5.21% in cholecystectomy specimens 
for gall bladder stones. Frequency is still higher 6.9% in 
the study conducted by Nawaz T et al.13 Iqbal M et al 14 
reported frequency of malignancy in gallbladder was 
3.97%. Devanand L et al 15 and Naqvi SQH et al 16  

reported incidence of carcinoma gall bladder were 
4%and 5.9% respectively in cholecystectomy specimens 
for symptomatic gall bladder stones. The results of our 
study are quite comparable with the results of above 
studies in Pakistan, but as compared to Western studies 
the frequency is very high. One reason for this could be 
inadequate medical facilities and the other possible 
reason for this discrepancy could be the overall low 
survival rate in the underdeveloped countries.  
 In our study, the maximum number of patients, 3 
(60%), were in the age group of 51 to 60 years. The 
mean age was 58.5 years in our study. A study from 
Larkana, showed a mean age of 53 years.12 According to 
Sarma NH et al,17 the mean age for carcinoma of 
gallbladder is 58.1 years. In another study the average 
age of carcinoma gallbladder patients was 57.8 years, 
with maximum number of patients between 50 and 60 
years of age.11 The mean and the peak age groups (5th 
decade) of the present study are comparable to those of 
other studies from the country but when compared to 
Japan, a developed country, our patients are more than 
a decade younger.18 
 In this study, out of 5 patients with 
adenocarcinoma of the gallbladder four (80%) were 
females and one (20%) was male. Bhurgri A et al 11  
from Karachi  reported female and male ratio of 5:1.9. 
The result of our study is comparable to that study. 
Female to male ratio was 9:1 in the study of Mohammad 
RS et al.19 In another study performed at Korea by Kwon 
SY et al20   the female to male ratio was 14:1. Female 
preponderance was slightly less in our study as 
compared to the other series. This is most probably due 
to the small number of cases in our study. The relative 
female dominance is a known fact in carcinoma 
gallbladder. The cause may be high incidence of 
cholelithiasis in females. 

All of our patients with adenocarcinoma of the 
gallbladder presented with pain in the right 
hypochondrium. Pain is the most prevalent symptom as 
described by Nawaz T et al 13 in 80% and Mubarik A et 
al 21   in 73% of cases. In the study of Bhurgri A et al , 22  
71% patients and  in the study of Kumar S et al, 23  95% 
patients had pain in the right hypochondrium. While in 
the study of Mirsa NC et al 24 82% patients, and in the 
study of Shaikh MS et al 25 all patients had pain in the 

right hypochondrium.  Pain was the most common 
complaint in all these studies. 

Four (80%) patients had complained of anorexia 
in our study. Anorexia was present in 74% of cases in 
the study of Mirsa NC et al 24  This is quite comparable 
to our study. In contrast Shaikh MS et al has reported 
anorexia in 20% of cases. 25  

Four (80%) patient had complained of nausea 
and vomiting in our study which is comparable to the 
study of Shaikh MS et al 25 who reported nausea and 
vomiting in 80% of patients. Mirsa NC et al 24 reported 
nausea and vomiting in 68%, while Bhurgri A et al22  
reported nausea and vomiting in 48.4% of patients with 
carcinoma of the gallbladder.  

Tenderness in right hypochondrium was 
observed in 4 (80%) of patients with carcinoma of the 
gallbladder. Mirsa NC et al 24 reported tenderness in 
right hypochondrium in 65% of patients. 
 

 

Conclusion 
 

Carcinoma gallbladder is often unexpectedly 
discovered in cholecystectomy specimens removed for 
benign gallbladder disease, therefore histopathological 
examination of every removed gallbladder specimen  
should be routinely performed. 
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