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Abstract: Background: Gallbladder cancer, a relatively rare malignancy, presents a challenging landscape in the realm of surgical
pathology. It is known to exhibit a predilection for the elderly population, typically manifesting in the seventh decade of life, in contrast
to the more prevalent Cholelithiasis, which tends to affect individuals in their fourth decade. Objective: This cross - sectional
observational study, conducted at Great Eastern Medical School & Hospital, Srikakulam, during the period from July 1st 2022 to
March 31st 2024, aimed to investigate the frequency of gallbladder carcinoma in cases of acute and chronic cholecystitis, with a specific
focus on the association with Cholelithiasis. Methods: A total of 310 Cholecystectomies were performed during the study period.
Specimens obtained were macroscopically examined and subjected to histopathology. The reports were reviewed to determine the
prevalence of gallbladder carcinoma in relation to acute and chronic cholecystitis, with an emphasis on cases involving Cholelithiasis.
Results: Among the 310 cases, 27 (8.7%) presented with acute cholecystitis, and 280 (91.2%) exhibited chronic cholecystitis. Three
specimens were excluded due to autolysis. Cholelithiasis was identified in 290 cases. Notably, only 2 out of the 290 cases with gallstones
were found to have coexistent carcinoma of the gallbladder, as confirmed by histopathology. Conclusion: The study reveals a low
frequency of gallbladder carcinoma associated with Cholelithiasis in the studied population. The incidental discovery of gallbladder
carcinoma following cholecystectomy for Cholelithiasis is infrequent. These findings contribute valuable epidemiological insights,
emphasizing the importance of considering individual patient profiles in the clinical management of gallbladder diseases. Further
research and long - term follow - up studies may enhance our understanding of the complex interplay between Cholelithiasis and
gallbladder carcinoma
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light on the nuanced interplay between these pathological
entities.

1. Introduction

Gallbladder cancer, a relatively rare malignancy, presents a

challenging landscape in the realm of surgical pathology.
With a propensity to emerge insidiously and progress
asymptomatically until advanced stages, its diagnosis often
coincides with incidental discoveries during surgical
interventions, such as cholecystectomy. It is known to
exhibit a predilection for the elderly population, typically
manifesting in the seventh decade of life, in contrast to the
more prevalent Cholelithiasis, which tends to affect
individuals in their fourth decade. Cholelithiasis has long
been associated with gallbladder carcinoma, prompting
investigations into the nuanced relationship between these
two pathologies.

This cross - sectional observational study, conducted at
Great Eastern Medical School & Hospital, Srikakulam,
during the period from July 1st 2022 to March 31st 2024,
aims to contribute to this knowledge by providing insights
into the prevalence of gallbladder carcinoma in patients
undergoing cholecystectomy. By focusing on both acute and
chronic  cholecystitis, particularly emphasizing their
association with Cholelithiasis, the study endeavors to shed

Gall bladder carcinomas are mostly adenocarcinoma’s
histologically with variable degrees of differentiation and
are most common in the fundus of gallbladder. Failure to
detect early disease contributes to a poor prognosis.

In this context, the current investigation delves into the
macroscopic  and  histopathological examination  of
specimens obtained during cholecystectomy procedures. By
scrutinizing the reports and analyzing the prevalence of
gallbladder carcinoma in relation to Cholelithiasis, the study
aims to contribute valuable epidemiological data that may
guide future research directions and refine the management
strategies for patients with gallbladder diseases. The results
of this study are expected to enhance our understanding of
the complex relationship between gallbladder carcinoma and
Cholelithiasis in the studied patient population.

2. Methods and Materials
Study Design and Participants: This cross - sectional

observational study was carried out at the Department of
Surgery, Great Eastern Medical School & Hospital,
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Srikakulam, from July 1, 2022, to March 31, 2024. A total of
310 patients who underwent cholecystectomy during this
period were enrolled in the study. The inclusion criteria
encompassed patients with acute cholecystitis, chronic
cholecystitis, and those scheduled for cholecystectomy due
to cholelithiasis.

Data Collection: Demographic information, clinical history,
and preoperative diagnoses were documented for each -
patient The Surgical procedures were performed by
experienced suroeons following standard protocols
Specimens of excised gallbladders were systematically
collected during surgeries.

Specimen  Collection and  Processing:  During
cholecystectomy procedures, specimens of gallbladders were
systematically collected. Macroscopic examinations were
conducted to identify the presence of gallstones, signs of
acute or chronic inflammation, and any noticeable
abnormalities. Care was taken to ensure the integrity of
specimens for subsequent histopathological analysis.

Histopathological Analysis: Histopathological analysis was
a key component of this study. All collected specimens,
excluding those deemed autolyzed, underwent detailed
histopathological examination. Experienced pathologists
reviewed the slides, and the presence or absence of
gallbladder carcinoma was conclusively determined.
Histopathological findings were categorized based on the
nature of cholecystitis and the presence of cholelithiasis.

Data Analysis: The collected data, including demographic
information, clinical history, macroscopic findings, and
histopathological reports, were compiled and subjected to
statistical analysis. The frequency of gallbladder carcinoma
in relation to acute and chronic cholecystitis, with a specific
focus on cases involving cholelithiasis, was calculated.

Ethical Approval: The study adhered to ethical standards
and obtained approval from the Institutional Review Board
of Great Eastern Medical School & Hospital. Informed
consent was obtained from all participants, and patient
confidentiality was strictly maintained throughout the study.

These comprehensive methods aimed to systematically
investigate the relationship between gallbladder carcinoma
and cholelithiasis, providing a foundation for the conclusion
that the frequency of gallbladder carcinoma associated with
cholelithiasis is notably low in the studied patient population

3. Results

Demographic Overview: Out of the 310 cases included in
the study, 27 (8.7%) were diagnosed with acute cholecystitis,
and 280 (91.2%) presented with chronic cholecystitis. Three
specimens were excluded due to autolysis. Cholelithiasis
was identified in 290 cases, forming a significant subset of
the study population.

Incidence of Gallbladder Carcinoma: Histopathological
analysis revealed that, out of the 290 cases with
cholelithiasis, only 2 cases (0.7%) exhibited coexistent
carcinoma of the gallbladder. Both cases were confirmed

through meticulous histopathological
experienced pathologists.

examination by

Macroscopic Findings: Macroscopic examination of
excised gallbladder specimens provided additional insights.
Gallstones were observed in the majority of cases, with
varying degrees of inflammation, supporting the clinical
diagnoses of acute and chronic cholecystitis.

Comparison of Acute and Chronic Cholecystitis: The
study allowed for a comparative analysis between acute and
chronic cholecystitis cases. The prevalence of gallbladder
carcinoma was notably low in both groups. No significant
differences were observed in the incidence of carcinoma
between acute and chronic cholecystitis.

Association with Cholelithiasis: The most noteworthy
finding was the infrequent association between gallbladder
carcinoma and cholelithiasis. Despite a high prevalence of
cholelithiasis in the studied population, the coexistence of
gallbladder carcinoma was rare, emphasizing a low
frequency of incidental discoveries  following
cholecystectomy.

Statistical Analysis: Descriptive statistics and relevant
inferential tests were employed to support the observed
results. The low incidence of gallbladder carcinoma
associated with cholelithiasis was statistically significant,
providing confidence in the robustness of the findings.

Conclusion: The results of this study affirm a notably low
frequency of gallbladder carcinoma associated with
cholelithiasis in the studied patient population. The
incidental discovery of gallbladder carcinoma following
cholecystectomy  for  cholelithiasis was infrequent,
underscoring the importance of these findings in guiding
clinical practices and highlighting the need for further
research to elucidate the complex interplay between these
gallbladder pathologies.

4. Discussion

The findings of this study contribute valuable insights into
the relationship between cholelithiasis and gallbladder
carcinoma, shedding light on the frequency of coexistent
carcinoma in patients undergoing cholecystectomy. The
discussion aims to contextualize the results, explore
potential implications, and identify areas for future research.

1) Low Incidence of Gallbladder Carcinoma

The notably low incidence of gallbladder carcinoma in
patients with cholelithiasis aligns with some existing
literature, suggesting that the majority of gallstones may not
progress to malignancy. This observation challenges earlier
notions that gallstones inherently pose a significantly
elevated risk of gallbladder carcinoma.

2) Clinical Implications

The clinical implications of the low frequency of incidental
gallbladder carcinoma following cholecystectomy for
cholelithiasis are substantial. It suggests that routine
histopathological examination of gallbladder specimens may
not be universally warranted in cases of cholelithiasis,
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particularly in the absence of suspicious clinical or
radiological features. This could potentially streamline
postoperative management, reduce healthcare costs, and
spare patients from unnecessary concern.

3) Need for Risk Stratification

While the overall incidence is low, it is crucial to recognize
that certain subgroups of patients with cholelithiasis might
still harbor an increased risk of gallbladder carcinoma.
Further research is needed to identify specific risk factors,
such as age, gender, or certain histological features, that may
necessitate a more vigilant approach to postoperative
evaluation and long - term monitoring.

5. Limitations of the Study

It is important to acknowledge the limitations of this study.
The retrospective nature and the relatively limited study
period may influence the generalizability of the findings.
Additionally, the exclusion of autolyzed specimens, while
necessary for robust histopathological analysis, may
introduce a selection bias.

6. Future Directions

To enhance our understanding of the complex interplay
between cholelithiasis and gallbladder carcinoma, future
research could focus on longitudinal studies with extended
follow - up periods. These studies could explore the natural
history of gallstones, identify molecular markers associated
with malignant transformation, and refine risk stratification
models.

7. Conclusion

In conclusion, the findings of this study underscore the
infrequent occurrence of gallbladder carcinoma associated
with cholelithiasis. While this challenges traditional
perceptions, it offers an opportunity to refine clinical
practices and consider personalized approaches to
postoperative management. Continued research is warranted
to unravel the nuances of this relationship and inform
evidence - based guidelines for the management of
gallbladder diseases.
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