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ABSTRACT:  
Aim: To assess routine histopathology of gallbladder after elective cholecystectomy for gallstones in 94 patients. 
Methodology: 94 gall bladder specimens of either sex after elective cholecystectomy for gall stones were sent for 
histopathological examination. Routine histopathological examination with H and E stained slides were performed. Results: 

Age group 21-30 years comprised of 6 males and 5 females, 31-40 years had 11 males and 10 females, 41-50 years had 10 

males and 12 females, 51-60 years had 5 males and 11 females, 61-70 years had 6 males and 12 females and >70 years had 2 
males and 4 females. A non- significant difference was observed (P> 0.05). Common clinical features in patients were 
nausea and vomiting in 46 (48.9%), pain in upper abdomen in 80 (85.1%), intolerance to spicy food in 57 (60.6%) and mass 
in right hypochondrium in 28 (29.7%). A significant difference was observed (P< 0.05). Histopathological diagnosis was 
chronic cholecystitis in 42 (44.6%), acute cholecystitis with mucocele in 28 (29.7%), acute cholecystitis with empyema in 16 
(17%), malignancy in 4 (4.2%) and polyp in 4 (4.2%) cases. A significant difference was observed (P< 0.05). Conclusion: 

Incidental diagnosis of carcinoma gallbladder is not uncommon, thus routine histopathology of all cholecystectomy 
specimens should be performed. The histopathological spectrum of gallbladder after cholecystectomy shows variation.  
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INTRODUCTION  
Cholelithiasis is calculi formation that can occur in 

any portion of biliary tract. It is most common disease 

affecting the biliary tract. The incidence ranges from 

12% to 24% of the world population. The incidence is 

more in females as compared to males. There is high 

prevalence among younger age group.1 They are most 

prevalent in 4th and 5th decade of life. Twenty to 

thirty percent of western people aged 65 and around 

10% of non-western population same ages have been 

affected by gallstones. Most of the cases remain 

asymptomatic and hence undiagnosed. So the exact 
prevalence becomes difficult. The traditional risk 

factors for gallstone disease (GSD) are the four 'F's- 

'female, fat, forty and fertile' - but age is additional 

risk factors in western countries.2 

Cholecystectomy is the first line surgical management 

of symptomatic gallstones. Open Cholecystectomy 

had been recognized over centuries to be the standard. 

In 1980s, open cholecystectomy with a small incision 

was introduced as an alternative to laparoscopic 

cholecystectomy.3 Despite the incidence of gall 
bladder carcinoma in Asian countries is much higher 

than the Western world, there are some tertiary 

hospitals with the practice of discarding the 

gallbladder specimen when appears macroscopically 

unremarkable, this practice depends on the 

assumption that GBC is always associated with 

naked-eye abnormalities. At the same time, this 

selective approach is justified by claiming that it 

reduces patient’s financial liabilities and pathologist’s 

workload.4 Histopathological analysis is therefore 

mandatory if we consider the high prevalence of 
carcinoma up to 12% and it can be neglected if 0.3% 

prevalence is considered.5 Cholecystectomy 

performed with provisional diagnosis of benign 

diseases based on clinical, ultrasonological and 

computerized tomographic scanning misses a 

significant number of early malignant lesions of 

gallbladder.6 We conducted this study of routine 

histopathology of gallbladder after elective 

cholecystectomy for gallstones. 

Journal of Advanced Medical and Dental Sciences Research 

                              @Society of Scientific Research and Studies         NLM ID: 101716117 

                 Journal home page: www.jamdsr.com                     doi: 10.21276/jamdsr                      Index Copernicus value = 85.10 

 

 

 

 

 

 (e) ISSN Online: 2321-9599;                                  (p) ISSN Print: 2348-6805 

about:blank


TR Haleema B 

209 
 Journal of Advanced Medical and Dental Sciences Research |Vol. 9|Issue 3| March 2021 

METHODOLOGY  

This prospective observation study comprised of 94 

gall bladder specimens of either sex after elective 

cholecystectomy for gall stones. Ethical clearance was 

obtained after obtaining written consent from all 
patients.   

Demographic data of each patients such as name, age, 

gender etc. was entered in case sheet. A thorough 

abdominal examination was carried out. Clinical 

features were recorded. Open/laparoscopic 

cholecystectomy was performed. All gallbladder 

specimens were sent for histopathological 

examination. Routine histopathological examination 

with H and E stained slides were performed. Results 
were tabulated and assessed statistically using SPSS 

version 21.0. Chi- square test was used for statistics. P 

value less than 0.05 was considered significant.  

 

RESULTS  

 

Table I Distribution of patients   

Age group (years) Male Female P value 

21-30 6 5 0.82 

31-40 11 10 

41-50 10 12 

51-60 5 11 

61-70 6 12 

>70 2 4 

Age group 21-30 years comprised of 6 males and 5 females, 31-40 years had 11 males and 10 females, 41-50 

years had 10 males and 12 females, 51-60 years had 5 males and 11 females, 6170 years had 6 males and 12 

females and >70 years had 2 males and 4 females. A non- significant difference was observed (P> 0.05) (Table 

I).   

 

Table II Assessment of clinical features  

Clinical features Number (%) P value 

Nausea/ vomiting 46 (48.9%) 0.05 

Pain in upper abdomen 80 (85.1%) 

Intolerance to fatty food 57 (60.6%) 

Mass in right hypochondrium 28 (29.7%) 

Common clinical features in patients were nausea and vomiting in 46 (48.9%), pain in upper abdomen in 80 

(85.1%), intolerance to spicy food in 57 (60.6%) and mass in right hypochondrium in 28 (29.7%). A significant 

difference was observed (P< 0.05) (Table II, graph I).  

 

Graph I   
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Table III Histopathological diagnosis  

Histopathological diagnosis Number P value 

Chronic cholecystitis 42 (44.6%) 0.02 

Acute cholecystitis with mucocele 28 (29.7%) 

Acute cholecystitis with empyema 16 (17%) 

Malignancy 4 (4.2%) 

Polyp 4 (4.2%) 

Histopathological diagnosis was chronic cholecystitis in 42 (44.6%), acute cholecystitis with mucocele in 28 

(29.7%), acute cholecystitis with empyema in 16 (17%), malignancy in 4 (4.2%) and polyp in 4 (4.2%) cases. A 

significant difference was observed (P< 0.05) (Table III).  

 

DISCUSSION  
Some non modifiable risk factors for gallstones are 

female sex, increased age, genetics and ethnicity.1 

Modifiable risk factors are obesity, rapid weight loss, 

the metabolic syndrome, certain diseases such as 

cirrhosis and Crohn disease, gallbladder stasis and 

lifestyle.7 Gallstone disease is rare in childhood, but 

becomes more frequent in adults with similar risk 

factors, particularly obesity.8 It is advisable to avoid 

discarding gallbladder specimens without 

histopathological analysis. Selective approach for 

sending these specimens to the laboratory results in 
missing discrete pathologies like premalignant benign 

lesions such as porcelain gallbladder, carcinoma-

insitu and early carcinomas.9 Early carcinoma of 

gallbladder notoriously remains undiagnosed without 

histopathology as it neither produces clinical 

symptoms or signs nor provides any clues on 

ultrasound assessment.10,11 We performed routine 

histopathology of gallbladder after elective 

cholecystectomy for gallstones. 

Our results showed that age group 21-30 years 

comprised of 6 males and 5 females, 31-40 years had 

11 males and 10 females, 41-50 years had 10 males 
and 12 females, 51-60 years had 5 males and 11 

females, 61-70 years had 6 males and 12 females and 

>70 years had 2 males and 4 females. Hsieh et al12 

found that there were 16 male and 16 female patients 

with a mean age of 66.1 years. The most common 

clinical manifestations were right upper quadrant 

abdominal pain and poor appetite. The most common 

laboratory finding was an elevation of alkaline 

phosphatase. The preoperative diagnostic rate of this 

series was 46.9% (15/32 cases), through use of 

abdominal sonography, computed tomography, 
endoscopic retrograde cholangiopancreatography and 

celiac angiography. The coexisting gallstone 

incidence was 65.6% and the resectability rate, 59.4%. 

The histological classifications were adenocarcinoma 

with variable differentiation in 31 cases, and 

undifferentiated adenocarcinoma in one. The liver was 

the most common site for metastasis (53.1%), 

followed by lymph nodes at porta hepatis (21.9%), 

omentum (12.5%), peritoneum (9.4%), lung (6.3%), 

colon (3.1%) and duodenum (3.1%). According to the 

Nevin's staging system, three patients were in stage I 

and all survived more than five years. Of the two 
patients in stage II, one survived longer than five 

years and the other survived longer than seven 
months. There were three cases in stage III: one 

patient died of metastasis eight months 

postoperatively, while the other two cases lived for 

seven and nine and a half months respectively. There 

were 24 cases in stage IV and stage V, all of them 

died less than six months after diagnosis.   

Common clinical features in patients were nausea and 

vomiting in 46 (48.9%), pain in upper abdomen in 80 

(85.1%), intolerance to spicy food in 57 (60.6%) and 

mass in right hypochondrium in 28 (29.7%). Siddiqui 

et al13 included 220 patients with symptomatic 
gallstones. 88% patients were females. 92% patients 

presented with upper abdominal pain of varying 

duration. All specimens were sent for histopathology. 

203 of the specimens showed evidence chronic 

cholecystitis, 7 acute cholecystitis with mucocele, 3 

acute cholecystitis with empyema and one chronic 

cholecystitis associated with poly. 6gallbladders 

(2.8%) showed adenocarcinoma of varying 

differentiation along with cholelithiasis 

Our results revealed that histopathological diagnosis 

was chronic cholecystitis in 42 (44.6%), acute 

cholecystitis with mucocele in 28 (29.7%), acute 
cholecystitis with empyema in 16 (17%), malignancy 

in 4 (4.2%) and polyp in 4 (4.2%) cases. Khan et al14 

found that among 250 patients, 75 (30%) were males 

and 175 (70%) females. The mean duration of disease 

was 5.61 ± 2.75 months. Gallbladder carcinoma on 

routine histopathology after elective cholecystectomy 

was observed in 18 (7.2%) patients whereas 232 

(92.8%) patients did not have gallbladder carcinoma. 

All of the 18 patients who had carcinoma were 

females which showed a highly significant difference. 

Among 153 cases with < 7 mm stone size, carcinoma 
was observed in 11 patients and in 97 cases with ≥ 7 

mm stone size, carcinoma was observed in 7 cases. 

Among 124 cases with < 5 months of duration of 

disease, carcinoma was observed in 9 patients and in 

126 cases with ≥ 5 months of duration of disease, 

carcinoma was observed in 9 cases. Among 93 cases 

with < 2 stones, carcinoma was observed in 7 patients 

and in 157 cases with ≥ 2 stones, carcinoma was 

observed in 11 cases. Statistically insignificant 

difference was found between the duration of disease, 

number and size of stones and carcinoma of the 

patients.  
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CONCLUSION  

Incidental diagnosis of carcinoma gallbladder is not 

uncommon, thus routine histopathology of all 

cholecystectomy specimens should be performed. The 

histopathological spectrum of gallbladder after 
cholecystectomy shows variation.  
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