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Abstract: 

Objective: To evaluate the frequency and timing of the diagnosis of suspected carcinoma of gall bladder in patients 

prepared for cholelithiasis in cholecystectomy. 

Study Design: A retrospective study. 

Place and Duration: The Study was held for one-year period from July 2017 to June 2018 in the Allied Hospital, 

Faisalabad.  

 Methods: Patients medical records, cholecystectomy for cholelithiasis, and bile duct carcinoma diagnosis with 

histopathological. With specific reference to the characteristics of the suspicious or undoubted bile duct carcinoma 

a comprehensive review was made. The suspicion time was categorized according to clinical features, examinations, 

histopathological findings and surgical findings. 

Findings: During the study, 1396 cholecystectomies performed, 16 (1.15%) had bile duct carcinoma. 3 patients only 

had preoperative features of bile duct neoplasia ultrasonographically, while eight patients had malignant lesions in 

surgical results. 5 patients were lost and after histopathologic examination the diagnosis was made. 

Conclusion: The malignant lesions of the ultrasonographic biliary tree in a significant number removed and 

histological examination of each cholecystectomy specimen. 
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INTRODUCTION: 

Bile duct carcinoma of the bile ducts is the most 

common malignancy and of the gastrointestinal tract 

is the seventh most common carcinoma. In Pakistan, 

bile duct carcinoma accounts for 3.7% to 5.08% 

occurs in females. Studies reported that this was the 

most common gastrointestinal tract malignancy in 

women. biliary cancer The last reported case 11 years 

Although the Navajo girl was born, the maximum 

incidence of biliary cancer is seen in the sixth and 

seventh years of life. It has been consistently shown 

that cholelithiasis is associated with bile duct 

carcinoma, but the exact relationship has not yet been 

known. The reason for this study is the hypothesis 

that some of the cases of bile duct cancer are not sent 

for histopathologic examination due to monetary 

troubles, some of which are not observed in bile duct 

patients. Purpose of this study Cholelithiasis 

cholecystectomy The aim of the study was to 

determine the timing of the suspicion of biliary 

cancer diagnosis and its frequency in patients 

undergoing cholecystectomy in tertiary center for 

cholelithiasis in an underdeveloped country. 

 

MATERIALS ANS METHODS: 

This retrospective Study was held for the one years’ 
period from July 2017 to June 2018 in Allied 

Hospital, Faisalabad. Of these, 102 patients were 

diagnosed with gall bladder carcinoma according to a 

histopathological examination with an average of 

1.17 bladder carcinoma of the bladder per 1000 

patients per year. For cholelithiasis 1,396 

cholecystectomy was performed during the same 

period. open cholecystectomy was done in 443, and 

laparoscopic cholecystectomy done in 953 patients. 

For open cholecystectomy indications were 

associated with empyema of the gall bladder, acute 

cholecystitis, associated laparoscopic procedures 

during an initial period of study, and less experienced 

counselors were ill suitable for the laparoscopic 

procedure. Inclusion criteria include gallstone clinical 

history retrospective evaluation, bile-duct carcinoma 

doubtless raised bile-duct carcinoma, and any 

preoperative cholecystectomy in patients undergoing 

histopathological diagnosis of the disease, but such 

suspicion was ultrasonically diagnosed. Exclusion 

criteria included pre-operative diagnosis of gallstone 

cancer, absence of any histopathological diagnosis of 

gallstone, biliary tree cancer, gallstone disease, bile 

duct carcinoma as specified in medical records, any 

preoperative suspicion. Pre-operative suspicion of 

bile-duct carcinoma is considered to be of clinical 

relevance, as the results of ultrasound are recorded. 

Operative findings were intraoperative suspicion 

when they suggested bile duct malignancy. 

Histopathologic examination was termed 

postoperative suspicion when bile duct carcinoma 

was diagnosed. 

 

RESULTS: 

Medical records of this retrospective study identified 

16 patients with specific criteria for suspected billiary 

cancer, together with the selection criteria and key 

characteristics specified in Table 1.  
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The average age of the working patients was 58.4 

between 35-85 years. From 16 patients, females were 

14 and 2 were male. In the study, all those patients 

included who had stones on ultrasonography and for 

cholelithiasis, cholecystectomy was performed. From 

these patients half of them had thick-walled bile 

ducts, and the wall irregular thickening was seen in 3 

patients only. Open cholecystectomy was performed 

in Ten patients and laparoscopic cholecystectomy 

was done successfully in 1 patient only. For 

laparoscopic cholecystectomy five procedures have 

been initiated, but should be converted to open 

technique depending on the surgical findings / 

problems. Retrospective evaluation of the file, 

clinical characteristics and sonographic 

characteristics of only approximately one of the 

patients raised the degree of preoperative suspicion of 

mainly biliary cancer, but such a doubt mention 

themselves in the medical history. Approximately 

half patients had a bile duct that was palpable during 

surgery, and this was suspected of being cancerous. 

More than 30% of patients had no doubt about bile-

duct carcinoma before histopathological examination. 

The pre-operative one suspected cases and four of the 

intraoperative suspected cases were initiated as 

laparoscopic procedures, but they had to be turned 

into an open surgical proceduer. The single 

laparoscopic procedure was successfully completed, 

even after surgery, bile duct cancer was made before 

the histopathological examination of the patient 

without a doubt.  

 
 

In Table 2 shows the comparison of results of this study with other published studies on bile-duct carcinoma 

suspicion. 

 

DISCUSSION: 
On review, Western literature revealed that the rate of 

bladder cancer in patients undergoing surgery for the 

presumed malignant disease ranged from 0.3% to 

2.85% in patients undergoing cholecystectomy in 

biliary.5-8 bladder carcinoma in this study 1.15% in 

this study and some local studies cholecystectomy 4 

to 12% carcinoma report, whereas the literature is 

quite comparable with occidental.5-8. Briefly, it has 

been suggested that a high proportion of bladder 

carcinoma is likely to be inadequate in preoperative 

evaluation. According to other studies in Table 2, tis 

and T1 tumors can be treated when bile duct 

carcinoma is suspected in this study because it is 

crucial for bile duct carcinoma treatment to be 

effective when carcinoma is suspected. With simple 

cholecystectomy, however, T2 or more advanced 

lesions require radical resection. However, some 

authors suggest radical resection for early gallstones 

even in carcinoma (limited to the mucosa or muscle 

layer) to consider the possibility of metastasis in 

lymph nodes. first steps. Patients presenting as 

coincidental findings in bile duct carcinoma are 

expected to have a good prognosis. The incidence of 

biliary cirrhosis varies between 60% and 98% in 

patients with bile duct carcinoma. Long-term chronic 

inflammation with cholelithiasis is thought to play a 

role in carcinogenesis. Despite significant advances 

in bile duct imaging, the accuracy of diagnosis in bile 

duct carcinomas is unsatisfactory. Abdominal 

ultrasonography is a valuable screening method for 

biliary duct carcinoma. Bile duct carcinoma can be 

defined as a polypoid mass or focal thickening of the 

biliary tree wall. Preoperative ultrasonography can 

detect polypoid bile duct lesions more easily than 

smooth lesions and is associated with malignancy in 

diameters greater than 1 cm. Ultrasonography may 

detect advanced disease up to 70% of cases, but 

change the sensitivity of the abdominal ultrasound for 

early detection. A computerized axial tomography 

scan was frequently used to increase the contrast of 

the biliary tree wall in assessing diffuse or focal 

thickening of the biliary tree wall and contrasting 

malignancy and small polypoid lesions of the biliary 
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tree wall. Bile ducts have not always been true in 

some studies, however, when clearly defining bile 

duct tumors. Ultrasonographic fine needle aspiration 

cytology has 95% diagnostic accuracy in the 

evaluation of biliary tree masses and is considered a 

safe, rapid and accurate method for the diagnosis of 

biliary tree cancer. In some centers contrast 

ultrasound was used to evaluate bile duct tumors. 

Endoscopic ultrasonography and percutaneous 

transhepatic cholecystoscopy are also valuable tools 

for the detection and validation of early bile duct 

carcinoma. Preoperative use of cholangiography, 

dynamic magnetic resonance, and color Doppler 

ultrasonography has been associated with a certain 

degree of success to differentiate between benign and 

malignant diseases. Further correction of these 

techniques may lead to better detection of 

preoperative malignancy in the future. 

 

CONCLUSION: 

In the study, it was concluded that all patients with 

gallstone disease at 1.15% of patients had gallstone 

carcinoma. More than 30% of the cases were not 

diagnosed with malignancy before or during biliary 

cirrhosis. For this reason, each sample must pass 

histopathologically. Transabdominal ultrasonography 

is not a definitive method to diagnose bile duct 

carcinoma. In this study, this study did not detect 

75% of cases. 
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