Mode of Presentation of Carcinoma Gallbladder
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A prospective study 2 years duration is presented, in which 30 cases of proven carcinoma gallbladder are analyzed
to study various modes of presentation. The most common symptom is pain (88.8%) followed by jaundice (36%),
mass (66%), clay stools (55.5%), dyspepsia (51.8%), vomiting (37%), fever (25.9%) and abdominal distention
(25.9%). It is concluded that CA gallbladder presents at a stage where any surgical procedure cannot be helpful.
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Carcinoma gallbladder is a highly lethal disease' as
evidenced by five years survival rate of 0.1%7. Seventy
four percent cases of carcinoma gallbladder are detected at
an advanced stge’, because of absence of specific
symptoms and signs of the disease’. The incidence is
higher in female population of India and Chile as
compared to the rest of the world’. The patients with
gallbladder stones have seven times higher risk® and larger
the size of the stones greater the risk of carcinoma
gallbladder would be’. The purpose of this work was to
study the different modes of presentation of carcinoma
gallbladder in our set up that might lead us to diagnose the
disease at an early stage.

Methods and patients

The prospective study was conducted at a teaching hospital
in Lahore from January 2001 to February 2003. Only
patients subjected to cholecystectomy were included into
the study. The modes of presentation, ultrasonography
reports, p er operative findings, outcome o f the procedure
and hsitopathological reports were recorded and results of
proven cases of carcinoma gallbladder were compiled and
analyzed at completion of two year study time.

Results

Thirty patients 25(75%) females and 5(25%) males,
confirmed histologically were included into the study.
Female to male ratio remained 5:1 while the age ranged
from 25 to 75 years, with a mean of 43. The most common
symptom was pain in the right hypochondrium (88.8%)
and most common sign was palpable mass in right
hypochondrium associated with vomiting (66.6%).
Jaundice was noted in 36% of cases. A change in stool
colour was observed in 55.5% of patients while 52.8%
complained of dyspepsia. Fever and abdominal distension
(25.9% each) and malena (22.2%) were other symptoms
that were noted. In 11.1% patients there was a history of
previous surgery.

Discussion

The overall incidence of the disease in our study is 4.2%.
Misra et al in 1997 depicted a figure of 10.1%" at Bombay
and the same was results of Gondal et al in 2000 at Lahore
suggesting a higher incidence of disease in subcontinent
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but the figures by other workers as Akhter et al in Multan’
in 1993 (5.8%). Ahad et al in Lahore in 1993 (6%) and
Rashid et al 1993 at Rawalpindi (6.1%) are relatively
comparable with this study. In western studies the
incidence ranges from 0.3% to 2.4% suggesting earlier
presentation of cases'*'"'2. The age ranges from 25 to 75
years with a mean of 43 years in our series, which is
comparable with a study by Hassan et al in 1978 in which
they mentioned a mean of 45.4. The mean age in other
national studies are variable. It is 55 years by Ahad et al in
1973 and 50 years noted by Razzaq et al in 1995. In
western studies the figures are higher ranging from 65.2 to
72 years'*'"* The youngest patient in the literature is a girl
of 11 years by Rudolph et al in 1972". (

The female to male ratio in our study remained 5 :1
which is closely comparable with national and
international studies, that vary from 2.1'® to 4.17.

The most common symptom in this series is pain
(88.8%) that is comparable with a study by Gondal et al in
2000', in which they mentioned a figure of 88% in their
series of 105 cases Razzaq and Laghari® and Naeem’
depicted a figure of 90%. Whereas in other studies, the
values range from 52% to 93%. The low incidence of pain
in studies by Piehler'’ (52%) could be a reflection of early -
presentation of the cases in the west.

We noted a mass in right hypochondrium in 66.6% of
cases that is comparable with the local study. In other
studies the values are variable 60% - 70% .

The incidence of associated gallstones in our series is
66.6%. This incidence is more comparable with western
studies that range from 70-90%'*"* whereas it is higher in
local studies (73-90%)"**’. The figure of 45 percent is
quoted by Parkash et al'’.

The incidence of jaundice is 36% in our study, which
is c omparable with the study of Gondal etal'. While it is
30%depicted by Piehler et al'” and Nervi et al noted a very
high figure of 57.7%'®. The incidence of modes of
presentation like clay stools, (55.5%) pruritis (66%),
dyspepsia (52.8%) and vomiting (37%) in our study is
comparable with the national and international literature.
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