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Characteristics of Unexpected Gallbladder Cancer
Diagnosed by Cholecystectomy

Young Sun Kim * Sun Young Yi - Kyung Eun Lee*

Department of Internal Medicine and Pharmacology,* Ewha Womans University, College of Medicine

Objectives : Unexpected carcinoma of galibaldder(GB) can be found in 1-2% of specimens
after surgery of benign biliary disease. This study was designed to investigate the clinicopa-
thological and radiological characteristics of unexpected GB cancer presumed benign biliary
disease and compare with originally diagnosed GB cancer.

Methods : The medical records of nineteen patients(5 males and 14 females, mean age @ 64+9
years) with unexpected GB cancer diagnosed postoperatively(Group 1 : cholecystitis, 12 cases ;
GB empyema, 4 cases ; cholecystitis with bile duct stone, 3 cases) and thirty seven patients(12
males and 25 females, mean age : 68111 years) with originally diagnosed GB cancer(Group 2)
were retrospectively reviewed at Ewha Womans university Mokdong hospital from October,
1993 to March, 1999.

Results : Clinical findings including right upper quadrant pain, fever, and chilling were pre-

dominant in group 1 and general weakness, anorexia, and weight loss were predominant in group 2.

Ultrasonographic findings of the group 1 were not typical to detect GB cancer. Diffuse thickened
GB wall showed 47.3% and the gallstone showed 89.5% in group 1. The mass or thickened GB
wall irregularly revealed in all and gallstone showed in 50% of group 2. The TMN stage of
group 1 revealed earlier stage than group 2. The curative resection was performed in 84.2% and
10% in group 1 and 2, respectively.

Conclusion @ The stage of unexpected GB cancer revealed relatively early stage and the curative
resection rate was higher than originally diagnosed GB cancer. Therefore, the careful and detail
intraoperative histologic examination of considered in patient with clinical features of benign
biliary disease to detect early and improve prognosis in the patients of GB cancer.

KEY WORDS : Unexpected gallbladder cancer + Cholecystectomy.
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Table 1. Comparison of clinical characteristics of pa-
tients between Group 1 and Group 2

Group 1 Group 2
No. of cases 19 37
Sex(M : F) 5:14 12:25
Mean age (years) 6419 68+11
Duration of symptom (days) 26411 77 +100*

w : p<0.05
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Table 2. Comparison of clinical symptoms and physi-
cal Findings between Group 1 and Group 2

Table 4. Comparison of abdominal ultrasonographic
findings between Group 1 and Group 2

Group 1(%) Group 2(%)

Symptoms
Right upper quadrant pain -~ 17(89.5)* 3( 81
Diffuse abdominal pain 2(10.5) 20(54.1)*
Chilling 12(63.2)* 38N
Fever 8(42.1)* 127
General weakness 1( 53 20(54.1) ¢
Anorexia 1(53) 19(51.4)*
Pruritus oI Q0)} 18(48.6)*
Weight loss 2(10.5) 15(40.5)*
Nausea 1(.53) 14(37.8)*
Physical findings
Right upper quadrant 17(89.5)* 14(37.8)
and epigastric tenderness
Murphy's sign 11(567.9)* 2(54.1)
Jaundice 5(26.3) 18(48.6)*
Palpable abdominal mass o O 19(51.4)*

* 1 p<0.05

Table 3. Comparison of laboratory findings between
Group 1 and Group 2

Variables Group 1 Group 2

Hemoglobin (g/dL) 11.3£1.3 11.1£17

Hematocrite (%) 335143 325+49

WBC (X 103/ul) 12756+ 2500% 7333+ 3615

Platelet (X 103/ul) 248+ 61 270+ 75

Aspartate 143+ 115* 111+105
aminotrasferase (1U/L)

Alanine 119+ 105 109+ 88
aminotrasferase (IU/L)

Alkaline 285+ 207 617 £ 500*
phosphatase (IU/L)

r-glutamyl 278+ 220 387 £ 355
fransferase (IU/L)

Total bilirubin (mg/dL) 29+47 9.0+ 4,8*

* 1 p<0.05
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Ultrasonographic findings (?;(o:g's@e]s) (%gg?ei)
GB wall
Diffuse thickened wall fype 9 1
Regular 6 0
Iregular 3 1
Focal thickened wdll type 0 1
Massive type 0 12*
Polypoid type 0 4
GB stone 17 10
Lymphadenopathy 2 18*
Bile duct dilatation 3 16*
Ascites 0 2
* . p<0.05
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Table 5. Comparison of TNM stage between Group 1

Table 7. Comparison of pathologic findings Group 1

and Group 2 and Group 2
Stage Group 1(%) Group 2(%) Pathologic findings Group 1 Group 2
| 2(10.5) oL Cell type (cases)
I 4(21.1) o] @e) Adenocarcinoma 17 30
i 10(62.6)* 308N Undifferentiated 2 7
IVa 0( 0) 12(32.4)* Differentiation
Vb 3015.8) 22(59.5)* Well 3 1
* 1 p<0.05 Moderate 13* 1
Poor 3 28*
Table 6. Comparison of type of operation between * 1 p<0.05
Group 1 and Group 2
Type of operation Group 1 Group 2 S B A S N
Curative operation 16* 2 o &, A0 HAlES AYsgiom 13 &
Cholecystectomy, hepaticbed 10 1 & 'a”amf*ﬂ & % T-3 BAES 49, FHETH

excision and reglonal lymph
node dissection
Cholecystectomy, right hepatic 4 1
lobectomy and regional iymph
node dissection
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Cholecystectomy only 2 0
Pdiliative operation 3 18*
Cholecystectomy 2 4
and T-tube choledochostomy

Cholecystectomy TR
and choledochojejunostomy

Laparotomy and biopsy only 0 5

*: p=0.05
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