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ABSTRACT

Introduction: Cholelithiasis, gallbladder adenomatous polyps, gallbladder wall
calcification, choledochal cysts, and chemical carcinogens are risk factors for gallbladder
cancer. Usually discovered by chance, gallbladder cancer is identified by histological
analysis after cholecystectomy for cholelithiasis. I have chosen to carry out this
investigation in order to ascertain the prevalence of gallbladder cancer in cholelithiasis
patients. Study design: Descriptive, cross sectional study. Settings: Department of
Surgery, Shahida Islam Teaching Hospital, Lodhran. Study Duration: 23rd July 2024 to
22nd January 2025. Materials & Methods: A total of 370 patients aged 40-80 with
cholelithiasis for over four weeks undergoing cholecystectomy were included. Exclusions:
gallbladder cancer, chronic liver/renal disease, and pregnancy. After informed consent and
pre-anesthesia evaluation, specimens were analyzed for gallbladder cancer, identifying
glands lined by cuboidal or columnar cells, potentially containing mucus. Results: Age
range in this study was from 40 to 80 years with mean age of 57.95 + 9.20 years. Majority
of the patients 218 (58.92%) were between 40 to 60 years of age. Out of 370 patients, 66
(17.84%) were male and 304 (82.16%) were females with male to female ratio 1:4.6. Mean
duration of disease in our study was 5.85 + 2.36 months. Mean BMI was 27.36 + 2.94
kg/m2. In our study, incidence of carcinoma of gall bladder among patients of cholelithiasis
was found in 28 (7.57%) patients. Conclusion: The research population had a 7.57%
incidence of gall bladder cancer, which was mostly associated with porcelain gall bladder
and chronic cholecystitis.

Accepted: 18-03-2025, Published: 31-03-2025

INTRODUCTION

Cholecystectomy is the most common major abdominal
surgical treatment performed globally, and gallbladder
stones illness is prevalent, with a prevalence of 10-15%
in the USA and over 16% in Pakistanl. Chronic
cholecystitis and a lengthy history of cholelithiasis are
known risk factors for gallbladder cancer?. During or
after surgery for symptomatic gallstone disease, cancer
of the gall bladder is typically discovered by chance.

Gallbladder cancer is the most frequent primary
tumor of the billiary tract and a common digestive
system cancer®. The most common age group for this
malignancy is middle-aged to older women. Recent
clinical and epidemiological research has shown a
connection between prior Helicobacter species infection
and gallstone disease, gall bladder cancer, and other
hepatobiliary disorders®.

One of the most affected areas has been found to be
Pakistan (13.8/100000)°. Risk factors include gall
bladder diseases or abnormalities, infection, exposure,
cholelithiasis, and inflammatory causes. 70 to 90% of
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GBC patients have cholelithiasis, and dysplasia is
believed to be caused by calculi's persistent irritation of
the mucosa®. According to the present theory, persistent
inflammation of the bile duct tissue accumulates
successive genetic changes that result in malignant
transformation. The most often reported mutations are in
the tumor suppressor beta-catenin and the oncogene K-
ras (CTNNB1)’. No indication of a hereditary familial
risk has been found.

Among patients with cholelithiasis, the incidence of
gallbladder cancer was 4%.8 Similar results were also
obtained by Naqvi SQH et al®. because 5.9% of
cholelithiasis patients had GB cancer. Junejo A et al.
consistently reported that 10.86% of 138 individuals had
GB cancer™.

Cholelithiasis, gallbladder adenomatous polyps,
gallbladder wall calcification, choledochal cysts, and
chemical carcinogens are risk factors for gallbladder
cancer. Usually discovered by chance, gallbladder
cancer is identified by histological analysis after
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cholecystectomy for cholelithiasis!*2,
Adenocarcinomas make up the majority of gallbladder
carcinomas; papillary carcinomas, well- to poorly-
differentiated infiltrating carcinomas, and squamous cell
carcinomas are less frequent®®.

I have chosen to carry out this investigation in order
to ascertain the prevalence of gallbladder cancer in
cholelithiasis patients. The significance of considering
the risk of gallbladder cancer in patients having
cholecystectomy for cholelithiasis will be emphasized
by this study. It is feasible to enhance patient outcomes
and lower the mortality rate linked to gallbladder
carcinoma by identifying incidental carcinomas and
putting suitable treatment plans into place.

MATERIALS AND METHODS

This descriptive cross-sectional study was done from
23 July 2024 to 22" November 2024 at Department
of Surgery, Shahida Islam Teaching Hospital, Lodhran.
A total of 370 patients who met the inclusion criteria
were chosen through non-probability consecutive
sampling following approval by the institutional ethical
review committee. Every patient will be asked for their
informed permission. With a 95% confidence level, a
2% margin of error, and a 4.0% frequency of gallbladder
cancer among cholelithiasis patients, a sample size of
370 cases has been determined.® All patients between the
ages of 40 and 80 who had cholelithiasis lasting more
than four weeks and were having a cholecystectomy
were included, regardless of gender. Patients with pre-
existing gallbladder cancer, those with chronic liver
disease (defined as defined by history and s/bilirubin
>1.0 mg/dl), those with chronic renal failure (defined as
defined by history and s/creatinine >1.5 mg/dl), and
pregnant women (defined as defined by USG) were not
included.

A thorough medical history, physical examination,
and standard laboratory tests were conducted. Patients
were transported for cholecystectomies following
informed permission and a pre-anesthesia examination.
At least three years after the fellowship experience, a
consultant surgeon performed a cholecystectomy.
Specimens were submitted right away to the hospital
diagnostic laboratory to assess for gall bladder cancer
(the presence of glands lined by cuboidal or columnar
cells, which may contain mucus). A freshly created
proforma was used to record all of the data.

Software called SPSS 25.0 was used to evaluate the
data that was gathered. The data's normality was
examined using the Shapiro-Wilk test. The mean and
standard deviation or median (IQR) of age, height,
weight, BMI, and length of illness were displayed.
Frequencies and percentages for gender, smoking,
diabetes mellitus, hypertension, place of residence, and
gallbladder cancer (present or absent) were displayed.
Stratification was used to account for effect modifiers
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such as age, gender, smoking, place of residence, BMI,
diabetes mellitus, hypertension, and length of disease.
The chi square test for post-stratification will be used,
and a p-value of less than 0.05 was considered
significant.

RESULTS

Age range in this study was from 40 to 80 years with
mean age of 57.95 + 9.20 years. Majority of the patients
218 (58.92%) were between 40 to 60 years of age. Out
of 370 patients, 66 (17.84%) were male and 304
(82.16%) were females with male to female ratio 1:4.6.
Mean duration of disease in our study was 5.85 + 2.36
months. Mean BMI was 27.36 + 2.94 kg/m?. Distribution
of patients with other confounding variables is shown in
Table I.

In our study, incidence of carcinoma of gall bladder
among patients of cholelithiasis was found in 28 (7.57%)
patients (Figure I). Stratification was used to account for
effect modifiers such as age, gender, smoking, place of
residence, BMI, diabetes mellitus, hypertension, and
length of disease is shown in Table II.

Table |

Distribution of patients with other confounding

variables (n=370)
Confounding

B - Frequency %age
Age (years) 40-60 218 58.92
61-80 152 41.08

Gender Male 66 17.84
Female 304 82.16

Duration of <6 255 68.92
disease (months) >6 115 31.08
2 <25 103 27.84

Bl e >25 267 72.16
Yes 92 24.84

DM No 278 75.16
Yes 82 22.16

AT No 288 77.84
smoking Yes 49 13.24
No 321 86.76

Place of residence Rural 2 fadge
Urban 238 64.32

Figure |
Incidence of carcinoma of gall bladder among
patients of cholelithiasis (n=370).

28 (7.57%)

e

H Present
u m Absent
342
(92.43%)
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Table 11
Stratification of gallbladder carcinoma with respect
to age, gender, smoking, place of residence, BMI,
diabetes mellitus, hypertension, and length of
disease.

Present Absent P-
(n=28) (n=342) value
40-60 18 200
Age (years) 61-80 10 142 0.548
Male 09 57
Gender Female 19 285 0.039
Duration of <6 23 232
disease 0.116
(months) >6 05 110
» <25 09 94
BMI (kg/m?) 50 19 o 0.597
Yes 08 84
DM No 20 osg 0636
Yes 19 63
AN No 09 279~ 0:0001
. Yes 02 47
Smoking No 26 295 0.322
. Rural 11 121
Residence Urban 17 291 0.678
Figure 2
Comparison of Present vs. Absent Cases
Age (40-60) L8 1200 g Eri
ADE(MI;I:UG)bN 1142
Disease =6 :o:tal: 23 1232 "
Disease >6 months LS ;5
B =25
BMI »25 1S 1248
oM ves LA
DM No =140 1258
HTN Yes Sy o
HTHN o L2 1278
smoking Yes [l ie———47
smoking g —26 1295
Rural FLLL 1121
Urhan 17 1221

50 100 150 200 250 300
Count

DISCUSSION

A terrible condition with a high death rate is gall bladder
cancer. The fact that gall bladder cancer is discovered at
an advanced stage is one of the factors contributing to its
poor prognosis. The frequently carried out histological
assessment is a laborious process with little predictive
value'*®,

According to our study's findings, the patients'
average age was 57.95 + 9.20. According to tertiary
hospitals in Pernambuco, Brazil, the incidence of
gallbladder cancer in all cholecystectomy specimens is
0.4%?. According to Meng et al'’, the average patient
age was 58 years old. In contrast, Kazmi et al*® found
that the average age of the patients in their study was just
43.87 years. On the other hand, gall bladder cancer is
very uncommon in younger people. According to
epidemiological research conducted in bigger settings,
the median patient age is over 60,

The majority of the study sample (82.16%) was
female. Regarding gall bladder cancer and cholelithiasis,
there were no gender-based differences. Worldwide,
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there have been numerous reports of sex disparities that
indicate a greater proportion of women than men*® 2,
According to epidemiological research conducted in
India, women are more likely than men to have gallstone
disease and gall bladder cancer?. The current study's
results support this.

In our investigation, we discovered that 28 (7.57%)
of the patients with cholelithiasis had gallbladder cancer.
Khoo et al. in Johor, Malaysia, found 9 (0.8%) cases of
gallbladder cancer in a study of 1122 cholecystectomy
specimens, with 77.77% of incidental carcinoma and
22.22% of clinically suspected carcinoma. There was
one incidence of clinically likely gallbladder cancer in
each of the seven incidental carcinoma patients, three of
whom were male and four of whom were female?.

According to Sutradhar PK et al., the prevalence of
gall bladder cancer was 5.3%, with eight (eight) out of
150 patients who had surgery for gall bladder stone
disease later developing gall bladder cancer. Gall
bladder cancer was preoperatively suspected in just three
(37.5%) of the patients based on ultrasonography.
Women are more likely than men to be affected by this
illness?®.

Gallbladder cancer is incidental in 1.67% of cases,
according to Poudel R et al. For early diagnosis and to
improve the patient's chances of surviving gall bladder
cancer, routine histopathology of cholecystectomy
specimens is recommended?®*.

To determine the prevalence of gallbladder cancer in
patients undergoing cholecystectomies due to
gallbladder disease, Faik Tatli, Abdullah Ozgonil, and
colleagues conducted a study. They presented the
pathological results of their analysis of the medical
records of 341 patients who had routine cholecystectomy
procedures performed between January 2013 and March
2016. With an average age of 67.71 years, seven patients
(2.05%), six of whom were female and one of whom was
male, had gallbladder tumors?.

Thirteen participants out of 610 macroscopically
aberrant gallbladder specimens in the research by Mittal
et al. of 1305 patients had incidental GBC.?® The
existence of early GBC in a gallbladder specimen that
seems normal has raised concerns. But for these
patients, a straightforward cholecystectomy is thought to
be sufficient, and no additional treatment is needed.?’
Prior to doing a macroscopic examination of the
gallbladder specimen immediately following surgery,
the surgeon in their study first determined the risk
variables for GBC. After macroscopic investigation, the
surgeon suspected all three of the histopathologically
proven GBCs in their study. Additionally, Wrenn et al.
have determined that selective screening may be a
practical and more economical option than universal
screening, depending on risk factors (such as older
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patients), intraoperative observations, and on-table
specimen inspection?,

Gall bladder cancer was found in 6.15% of
cholelithiasis patients in the Malik KA research?. Six
patients (0.96%) out of all research participants had
incidental gallbladder carcinomas, according to SuJata J
et al.*® Five individuals out of 310 specimens had gall
bladder cancer in another investigation by Jan Y et al.%
Lohana D et al*?> consistently found 45 gall bladder
cancers in cholelithiasis patients. Similar results were
also obtained by Naqvi SQH et al®, who found that 5.9%
of patients with cholelithiasis had GB cancer.

The study's single-center design, small sample size,
possible selection bias, disregard for confounding
variables, and lack of standardized procedures are
among its drawbacks. These restrictions limit the
findings' generalizability and could have an impact on

the study's statistical power and dependability.
REFERENCES
1. Kumar, N., Rajput, D., Gupta, A., Popuri, V.,

Singla, T., Kundal, A., Sharma, J., & Gajula, B.
(2020). Clinical spectrum of carcinoma of the
gallbladder in the Indian states of Uttarakhand
and western Uttar Pradesh: A retrospective
study from a tertiary care hospital of northern
India. Journal of Medical Evidence, 1(1),
4. https://doi.org/10.4103/jme.jme 78 20

2. Huang, D., Joo, H., Song, N., Cho, S., Kim, W.,
& Shin, A. (2021). Association between
gallstones and the risk of biliary tract cancer: A
systematic review and meta-
analysis. Epidemiology and Health, 43,
€2021011. https://doi.org/10.4178/epih.e20210

11
3. Soomro, N. K.,  Kumar, S.,  Bhurgri, K. B.,
Pathan, A.H., & Talpur, A.A. (2021).

Frequency of incidental findings on diagnostic
laparoscopy in patients undergoing elective
Laparoscopic  cholecystectomy. Journal  of
Pharmaceutical Research International, 227-
231. https://doi.org/10.9734/jpri/2021/v33i31a3
1789

4, Balyan, H. Nishan, S. Mittal, G, S. & Arya, A.
(2023). Incidence of carcinoma gall bladder in
patients with cholelithiasis in tertiary care
hospital, Hapur. Int J Pharma Clin Res. 15(5),
1855-62.
https://impactfactor.org/PDF/IJPCR/15/1JPCR,
Vol15,lIssueb,Article237.pdf

5. Randi, G., Franceschi, S., & La Vecchia, C.
(2006).  Gallbladder  cancer  worldwide:
Geographical distribution and risk

IJBR Vol.3 Issue.3 2025

Furthermore, the study did not offer thorough insights
into the mechanisms driving the development of
gallbladder cancer or patient outcomes. To get a more
thorough understanding of gallbladder cancer and
incidental carcinoma, more research addressing these
shortcomings is required.

CONCLUSION

The research population had a 7.57% incidence of gall
bladder cancer, which was mostly associated with
porcelain gall bladder and chronic cholecystitis. This
study emphasizes how crucial it is to take gallbladder
cancer risk into account when treating patients with
cholecystectomy for cholelithiasis. It is feasible to
enhance patient outcomes and lower the mortality rate
linked to gallbladder carcinoma by identifying incidental
carcinomas and putting suitable treatment plans into
place.

Journal of
1591-

factors. International
Cancer, 118(7),
1602. https://doi.org/10.1002/ijc.21683

6. Shaffer, E., & Hundal, R. (2014). Gallbladder
cancer: Epidemiology and outcome. Clinical
Epidemiology,
99. https://doi.org/10.2147/clep.s37357

7. Rahnemai-Azar, A. A., Weisbrod, A.,
Dillhoff, M., Schmidt, C., & Pawlik, T. M.
(2017).  Intrahepatic ~ cholangiocarcinoma:
Molecular markers for diagnosis and
prognosis. Surgical ~ Oncology, 26(2), 125-
137. https://doi.org/10.1016/j.suronc.2016.12.0
09

8. Khan, M. M., Mohammed, A. T., Behan, R. B.,
& Yousif, S. (2020). Frequency of gall bladder
carcinoma among patients of cholelithiasis at
tertiary care hospital. Journal of
Pharmaceutical Research International, 20-
24. https://doi.org/10.9734/jpri/2020/v32i21307
46

9. Nagvi, S. Q. H., Mangi, I. H., Dahri, F. J.,
Khaskheli, Q. A., & Akhund, A. A. (2005).
Frequency of carcinoma of gall bladder in
patients with cholelithiasis. Gomal Journal of
Medical Sciences, 3(2).
https://www.gjms.com.pk/index.php/journal/art
icle/view/64

10. JUNEJO, A., KHATOON, S., & BALOUCH, T.
A. (2012). INCIDENCE OF CARCINOMA OF
GALL BLADDER IN PATIENTS WITH
CHOLELITHIASIS. Medical Channel, 18(4).

11. Halaseh, S. A., Halaseh, S., & Shakman, R.
(2022). A review of the etiology and

Page | 659

Copyright © 2024. I1IBR Published by Indus Publishers
This work is licensed under a Creative Common Attribution 4.0 International License.


https://doi.org/10.4103/jme.jme_78_20
https://doi.org/10.4178/epih.e2021011
https://doi.org/10.4178/epih.e2021011
https://doi.org/10.9734/jpri/2021/v33i31a31789
https://doi.org/10.9734/jpri/2021/v33i31a31789
https://impactfactor.org/PDF/IJPCR/15/IJPCR,Vol15,Issue5,Article237.pdf
https://impactfactor.org/PDF/IJPCR/15/IJPCR,Vol15,Issue5,Article237.pdf
https://doi.org/10.1002/ijc.21683
https://doi.org/10.2147/clep.s37357
https://doi.org/10.1016/j.suronc.2016.12.009
https://doi.org/10.1016/j.suronc.2016.12.009
https://doi.org/10.9734/jpri/2020/v32i2130746
https://doi.org/10.9734/jpri/2020/v32i2130746
https://www.gjms.com.pk/index.php/journal/article/view/64
https://www.gjms.com.pk/index.php/journal/article/view/64

Raina, U. M. et al,,

12.

13.

14.

15.

16.

17.

18.

IJBR Vol.3 Issue.3 2025

Incidence of Carcinoma of Gall Bladder Among Patients of Cholelithiasis

epidemiology of gallbladder cancer: What you
need to
know. Cureus. https://doi.org/10.7759/cureus.2
8260

Talwar, A., & Sethi, A. (2021). FREQUENCY
OF GALL BLADDER CARCINOMA IN
CHOLECYSTECTOMY  SPECIMENS- A
REVIEW OF 5 YEARS IN UNIVERSITY
HOSPITAL IN PUNJAB. European Journal of
Molecular and Clinical Medicine, 8(4), 1760+.
https://link.gale.com/apps/doc/A698308282/A
ONE?u=anon~582aac1&sid=googleScholar&x
id=a2ba457a

Jeelani, T., Amin, J., Reshi, R., & Rasheed, R.
(2019). Incidental gall bladder carcinoma in
routine cholecystectomy cases: Need for
Histopathology. Int J Res Rev, 6, 12-5.

Duffy, A., Capanu, M., Abou-Alfa, G.,
Huitzil, D., Jarnagin, W., Fong, Y.,
D'Angelica, M., DeMatteo, R., Blumgart, L., &
O'Reilly, E. (2008). Gallbladder cancer (GBC):
10-year experience at memorial Sloan-Kettering
cancer centre (MSKCC). Journal of Surgical

Oncology, 98(7), 485-
489. https://doi.org/10.1002/js0.21141
Hsing, A. W., Bai, Y., Andreotti, G.,

Rashid, A., Deng, J., Chen, J., Goldstein, A. M.,
Han, T., Shen, M., Fraumeni, J. F., & Gao, Y.
(2007). Family history of gallstones and the risk
of biliary tract cancer and gallstones: A
population-based study in Shanghai,
China. International Journal of Cancer, 121(4),
832-838. https://doi.org/10.1002/ijc.22756
Francesco Balcet, D. B., Maurizio
Bossotti, A. B., & Paolis, P. D. (2015). Radical
surgery for incidental gallbladder carcinoma.
Which subset of patients is really suitable
for? Journal of Gastrointestinal & Digestive
System, 05(05). https://doi.org/10.4172/2161-
069x.1000328

Meng, Z., Liu,M., Hong,H., Du,Q. &
Chen, Y. (2017). Expression and prognostic
value of soluble CD97 and its ligand CD55 in
intrahepatic cholangiocarcinoma. Tumor
Biology, 39(3),

101042831769431. https://doi.org/10.1177/101
0428317694319

Kazmi, H. R., Chandra, A., Baghel, K.,
Singh, A., Nigam, J., Parmar, D., Mahdi, A. A.,
Goel, S. K., & Kumar, S. (2014). Differential
expression of Cholecystokinin a receptor in
gallbladder cancer in the young and elderly
suggests two  subsets of the same
disease? BioMed Research International, 2014,
1-8. https://doi.org/10.1155/2014/625695

19.

20.

21.

22.

23.

24,

25.

26.

Hsing, A. W., Bai, Y., Andreotti, G.,
Rashid, A., Deng, J., Chen, J., Goldstein, A. M.,
Han, T., Shen, M., Fraumeni, J. F., & Gao, Y.
(2007). Family history of gallstones and the risk
of biliary tract cancer and gallstones: A
population-based  study in  Shanghai,
China. International Journal of Cancer, 121(4),
832-838. https://doi.org/10.1002/ijc.22756

Bray, F., Ferlay, J., Laversanne, M.,
Brewster, D., Gombe Mbalawa, C., Kohler, B.,

Pifieros, M., Steliarova-Foucher, E.,
Swaminathan, R., Antoni, S.,
Soerjomataram, l., & Forman,D. (2015).

Cancer Incidence in Five Continents: Inclusion
criteria, highlights from Volume X and the
global status of cancer
registration. International Journal of
Cancer, 137(9), 2060-
2071. https://doi.org/10.1002/ijc.29670

Sharma, A., Sharma, K. L., Gupta, A.,
Yadav, A., & Kumar, A. (2017). Gallbladder

cancer epidemiology, pathogenesis and
molecular genetics: Recent update. World
Journal of Gastroenterology, 23(22),

3978. https://doi.org/10.3748/wjg.v23.i22.3978
Zeman RK. Cholelithiasis and cholecystitis. In:
Gore RM, Levine MS, Laufer I, eds. Textbook
of gastrointestinal radiology. Philadelphia, Pa:
Saunders, 1994:1636- 1674.

Sutradhar, P. K., Saha, S., Saha, D., Das, J.,
Anik, S. S., Saha, A., Saha, E., & Saha,S.
(2021). Association of gallbladder carcinoma
with gallstone and its prevalence in a tertiary
care teaching hospital. Mediscope, 8(2), 87-
93. https://doi.org/10.3329/mediscope.v8i2.553
15

Poudel, R., & Shah, A. (2020). Incidence of
incidental gall bladder cancer and role of routine
histopathological examination in
Cholecystectomies  specimens for  benign
disease. Journal of Nepal Health Research
Council, 18(3), 547-
550. https://doi.org/10.33314/jnhrc.v18i3.1974
Tatli, F., Ozgonil, A., Yucel, Y., Yalgin, H. C.,
Gumer, M., Erkmen, F., ... & Uzunkdy, A.

(2017). Incidental gallbladder cancer at
cholecystectomy. Annali Italiani di
Chirurgia, 83(5), 399-402.

https://annaliitalianidichirurgia.it/index.php/aic/
article/view/1495

Mittal, R., Jesudason, M.R., & Nayak, S.
(2010). Selective histopathology in
cholecystectomy for gallstone disease. Indian
Journal of Gastroenterology, 29(1), 32-
36. https://doi.org/10.1007/s12664-010-0005-4

Page | 660

©) Copyright © 2024. I1JBR Published by Indus Publishers
BY_NC_SA This work is licensed under a Creative Common Attribution 4.0 International License.


https://doi.org/10.7759/cureus.28260
https://doi.org/10.7759/cureus.28260
https://link.gale.com/apps/doc/A698308282/AONE?u=anon~582aac1&sid=googleScholar&xid=a2ba457a
https://link.gale.com/apps/doc/A698308282/AONE?u=anon~582aac1&sid=googleScholar&xid=a2ba457a
https://link.gale.com/apps/doc/A698308282/AONE?u=anon~582aac1&sid=googleScholar&xid=a2ba457a
https://doi.org/10.1002/jso.21141
https://doi.org/10.1002/ijc.22756
https://doi.org/10.4172/2161-069x.1000328
https://doi.org/10.4172/2161-069x.1000328
https://doi.org/10.1177/1010428317694319
https://doi.org/10.1177/1010428317694319
https://doi.org/10.1155/2014/625695
https://doi.org/10.1002/ijc.22756
https://doi.org/10.1002/ijc.29670
https://doi.org/10.3748/wjg.v23.i22.3978
https://doi.org/10.3329/mediscope.v8i2.55315
https://doi.org/10.3329/mediscope.v8i2.55315
https://doi.org/10.33314/jnhrc.v18i3.1974
https://annaliitalianidichirurgia.it/index.php/aic/article/view/1495
https://annaliitalianidichirurgia.it/index.php/aic/article/view/1495
https://doi.org/10.1007/s12664-010-0005-4

Raina, U. M. et al,,

27.

28.

29.

IJBR Vol.3 Issue.3 2025

Incidence of Carcinoma of Gall Bladder Among Patients of Cholelithiasis

Emmett, C., Barrett, P., Gilliam, A., &
Mitchell, A. (2015). Routine versus selective
histological examination after cholecystectomy
to exclude incidental gallbladder
carcinoma. The Annals of The Royal College of
Surgeons of England, 97(7), 526-
529. https://doi.org/10.1308/rcsann.2015.0013

Wrenn, S. M., Callas, P. W., & Abu-Jaish, W.
(2016). Histopathological examination of
specimen following cholecystectomy: Are we

accepting resect and  discard? Surgical
Endoscopy, 31(2), 586-
593. https://doi.org/10.1007/s00464-016-5002-
y

MALIK, K. A, & JAWAID, M. (2009).
Incidental gallbladder carcinoma in patients
undergoing cholecystectomy for
cholelithiasis. Age, 1, 6-25.

30.

31.

32.

Sujata, J. (2013). Incidental gall bladder
carcinoma in Laparoscopic cholecystectomy: A
report of 6 cases and a review of the
literature. JOURNAL OF CLINICAL AND
DIAGNOSTIC

RESEARCH. https://doi.org/10.7860/jcdr/2012/
5001.2677

Jan, Y., & Khan, S. A. (2016). Frequency of
incidental gallbladder carcinoma in
cholecystectomy specimens. KIMS, 9(1), 125.
https://kjms.com.pk/old/sites/default/files/30%
20KIJMS_0.pdf

Lohana, D., Laghari, M. H., Memon, R. A,
Khawaja, M. A., Kumar, B., & Memon, A.
(2009). Frequency of gall bladder carcinoma in
patients undergoing surgery for cholelithiasis.
Isra Med J. 1(1), 13-8.
https://www.imj.com.pk/wp-
content/uploads/2013/07/11-OA3.pdf

Page | 661

Copyright © 2024. I1IBR Published by Indus Publishers
This work is licensed under a Creative Common Attribution 4.0 International License.


https://doi.org/10.1308/rcsann.2015.0013
https://doi.org/10.1007/s00464-016-5002-y
https://doi.org/10.1007/s00464-016-5002-y
https://doi.org/10.7860/jcdr/2012/5001.2677
https://doi.org/10.7860/jcdr/2012/5001.2677
https://kjms.com.pk/old/sites/default/files/30%20KJMS_0.pdf
https://kjms.com.pk/old/sites/default/files/30%20KJMS_0.pdf
https://www.imj.com.pk/wp-content/uploads/2013/07/11-OA3.pdf
https://www.imj.com.pk/wp-content/uploads/2013/07/11-OA3.pdf

