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Abstract:
Objective: The aim of this study is to check the medical profile of the patients suffering from cancer of gall bladder.
Methodology: The design of this research work is retrospective. The duration of this research work was from
February 2015 to January 2019. In this duration of this study, we reviewed the data of all the 66 patients suffering
from the cancer of gall bladder.
Result: There were total 66 patients in this research study in which 74.90% (n: 49) patients were females and
25.80% (n: 17) patients were males. Female patients outnumbered the male patients. Sixty-three percent -patients
(n: 42) were in the age group of fifty-one to seventy years. Seventy-eight percent (n: 52) appeared in the advance
stage of the disease. The most important noted symptom was severe pain linked with vomiting, nausea and anorexia.
The most important signs were jaundice, obvious mass & hepatomegaly. Ninety-seven percent (n: 64) patients were
available with adeno-carcinoma.
Conclusions: The occurrence of cancer of gall bladder is very high among female patients in this research work.
Most of these females were spending their 5th and 6th decade of life. The cancer of gallbladder displayed
relationship with the presence of gallstones & seventy-eight percent (n: 52) patients appeared with advance stage of
the disease.
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INTRODUCTION:
Gall bladder carcinoma (GBC) is very common
tumor with malignancy of biliary tract. This is the
5thmost frequent cancer of the tract of digestive route
[1]. In the countries of Europe and United States of
America, gall bladder carcinoma is not very common
responsible for less than 2.0% of all the cancer
occurred yearly. There is a report of 6 to 7 thousand
new patients of gall bladder carcinoma every year in
Unites States of America [2]. In some regions of the
world, this complication is very common. It is also
very frequent in some ethnic group like American
Indians & Hispanics [2]. The causes of these
variations based on geography and ethnicity for the
cancer of biliary tract are not obvious, but few nonobvious risk factors of environment are or a genetic
vulnerability can be the reason of this complication
[3]. In one research study, gall bladder carcinoma
was available in 0.10 to 1.0% autopsies [4].

population [12]. Tanaka in his research work
concluded that cancer of gall bladder has an
association with abnormal high union of ducts of
pancreatic & general bile [13].

The rates of tumor of gall bladder are very high in
our country Pakistan in comparison with frequencies
in other countries as Bangladesh, Turkey & Iran [5].
In the same manner, this cancer is most lifethreatening in the females of Chile [6]. There is a
report of same prevalence in Bolivia & Mexico. The
most common cancer in Thailand is biliary tract
cancer [7]. The high incidence of the tumors of gall
bladder in females is very obvious. This is the 2nd
most frequent complication of gastro intestines in the
females of our country Pakistan. Majority of the
patients of this disease are the females with greater
than fifty years of age and have the availability of
gall stones [8]. In addition to the stones of gall
bladder, various other risks factors like sex hormones
of females, less fiber, pregnancy and use of vitamin
A and high utilization of fat can have association
with the cancer of gall bladder in direct or indirect
manner [9].

METHODOLOGY:
The duration of this research work was from
February 2015 to January 2019. We reviewed the
medical profiles of 66 patients who visited three
different healthcare centers of Lahore. Computerized
tomography was compulsory for every patient.
Among total sixty-six patients, 74.20% (n: 49)
patients were women & 25.80% (n: 17) were male.
Most of the patients, forty-two females and fourteen
males were in the age group of forty-one to seventy
years. The distribution of the age and gender of all
the patients is available in Table-1.

In the research work of Mohammad Zarin, he
concluded that there is association of this malignancy
with the presence of gall stones in ninety-two percent
patients and cholelithiasis performed a vital role in
this matter [10]. Regardless of this finding, still there
is debate on the real association among these two
states [11]. It appears to be great danger of gall
bladder carcinoma with availability of calcified wall
like porcelain gall bladder. There is possibility of
relation between infections of typhoid and in the
advancement of the cancer of gall bladder and this
development is 6 times greater than in healthy
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The adeno-carcinoma was the most common type as
detected by histology. This complication may be
colloid, papillary, glandular or medullary. It comes
into view in papillary type which may have an
improved diagnosis in comparison with the form of
nodular infiltrate. Sometimes, there is report of
carcinoma without any differentiation, carcinoma of
the squamous cells, carcinoma present in situ and a
combine group of scarcities. Non papillary adenomas
are the cause of very rare malignancies particularly
big ones greater than 1 centimeter in diameter [14].
The main objective of this research study was to
review the medical profiles of the patients suffering
from the cancer of gall bladder in our society.

RESULTS:
The most important available symptoms were nausea
& vomiting in twenty-one percent patients whereas
anorexia was available in 50.0% and forty-three
percent patients were available with jaundice. The
loss of body weight, distention in the abdomen cavity
is some important symptoms in majority of patients.
Most frequent signs were obvious mass &
hepatomegaly in 50.0% patients. We noted the
emaciation & cachexia in thirty-eight percent
patients. We also concluded the ascites & edema in
seventeen percent patients. Main abnormalities of this
complications were jaundice present in fifty-two
percent patients, cholangitis available in 28.0%
patients & encephalopathy was available in eleven
percent patients. The findings with the utilization of
radiology discovered gallstones in 75.0% patients and
mass in 29.0% participants while twenty-seven
percent patients displayed dilated CBD & metastasis.
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Table-I: Age and Sex Distribution of Patients with Gallbladder Cancer
Age (years)

Male

Total

Female

No

Percent

less than 40

1.0

5.0

6.0

9.09

41 to 50

4.0

10.0

14.0

21.21

51 to 60

3.0

20.0

23.0

34.85

61 to 70

7.0

12.0

19.0

28.79

Greater than 71

2.0

2.0

4.0

6.06

No

17.0

49.0

66.0

100.00

Percent

25.75

74.24

Total (%)

Age & Sex Distribution
120.0
100.0
80.0
60.0
40.0
20.0
0.0
less than 40

41 to 50

51 to 60
Male

Female

61 to 70
Total No

greater than 71

Total (%)

Total Percent

Table-II: Surgical Findings (n = 40)
Findings
Cystic nodes involvement
Liver metastasis
Extension to CBD
Ascites
Local extension to Liver
Extension to Duodenum
Omental metastasis
Confined to Gall Bladder
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Number of patients
25.0
22.0
18.0
13.0
12.0
11.0
11.0
8.0

Percentage
62.50
55.00
45.00
32.50
30.00
27.50
27.50
20.00
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Surgical Findings
80.0
60.0
40.0
20.0
0.0
Number of patients

Percentage

Cystic nodes involvement

Liver metastasis

Extension to CBD

Ascities

Local extension to Liver

Extension to Duodenum

Omental metastasis

Confined to Gall Bladder

Among total 66 patients, surgery carried out in 60.6% (n: 40) patients. The findings of surgery of 40 patients are
available in Table-2. The discovery of aneno-carcinoma carried out with the help of histopathology in ninety-seven
percent patients whereas remaining three percent patients were available with carcinoma of squamous cell. We
performed the palliative treatment in 60.0% patients and twenty percent patients received chemotherapy. We offered
the hormonal therapy or radiation treatment to less than 5.0% patients of this research work.
DISCUSSION:
The gall bladder carcinoma is very dangerous disease
and it is the most common disorder of the biliary
tract. Mostly, the patients of this disease have no
symptoms even in the old stage of their life.
Therefore, the establishment of a proper
identification is very hard for this disease [15].
Regardless the development in the methods for
discovery in initial stage and management of the
cancer with the help of surgery, the diagnosis of the
patient suffering from primary gallbladder malignant
tumor has no improvement and takes to adverse
prognosis [16]. Different research works have
displayed that cancer of gall bladder is very common
in female gender in comparison with male patients
[17]. These findings are very much similar to the
results of this research work.
This design of the cancer of gall bladder may be
because of pregnancies without planning, the
production of the gallstones and recurring infection
[18]. The outcomes of this research work about the
production of gallstones are similar to results of past
works which stated that tumor has an association
with the presence of gallstones in more than seventy
percent patients [19]. In current research work, the
gallstones were available in seventy-five percent
patients. In this research work, biopsy discovered that
ninety-seven percent patients with histopathological
outcomes of adeno-carcinoma, which are most
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frequent histological kind and associate with the
information present about the same topic [20].
General cholecystectomy is not proper treatment
method for the patients suffering from the advance
stage of the disease, while wide excision is the best
choice in those severe cases. In the extreme advance
stages of these complications, we can perform only
palliative methods of treatment [21]. This is similar
with our results.
CONCLUSION:
This research work displayed a very high occurrence
of the cancer of gallbladder among females in
comparison with males and the relationship of this
cancer with the presence of gallstones, which might
unfold inflammatory & infective cause of disease.
We concluded that cholecystectomy in initial stage
for the production of gallstones in the proper way for
the prevention of cancer of gallbladder.
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