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‘ ABSTRACT ' The gallbladder carcinoma is highly aggressive tumour and is the sixth among GI tract-related organs. Its incidence is
much higher in North and North-Eastern population as compared to South India. Surgical removal of gall bladder for its
diseases is common. However, not much is known about the incidence of incidentally detected gallbladder carcinoma in our population and
immunohistochemical expression of CK7 & CK20. Objective of our study is to find out the percentage of gallbladder carcinoma among the
cholecystectomy specimens and to evaluate their histopathological and immunohistochemical findings.
Materials and Methods: The present study was conducted at a tertiary care hospital in Lower Assam, over a period of one year. Special emphasis
was given on incidentally detected gallbladder carcinoma cases and CK7 and CK20 expression status in the gallbladder carcinoma cases.
Results: Among 340 cholecystectomy specimens, 12 cases (3.5%) of primary gallbladder carcinoma were detected, out of which 4 cases were
detected incidentally (1.17%). Association with gall stones were found in 10/12 cases (83%). CK7 positivity was found in 91.6% (11/12) cases

and CK20 was positive in 16.7% (02/12) cases.

Interpretation & Conclusion: Incidentally detected gallbladder malignancy was quite high. So, it is important that all gallbladder specimens
must be submitted for histopathological reporting. Immunohistochemically, CK7 positivity was quite high compared to CK20 positivity in the

gallbladder carcinoma cases.
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INTRODUCTION

Gallbladder cancer (GBC) is the sixth most common cancer of the
gastrointestinal system, with a worldwide annual incidence of 2.2 per
100.000 and 5-year mortality rate of 90%-95%". Clinical presentation
may not be distinguished from cholelithiasis or cholecystitis and most
patients are diagnosed intraoperatively or in the postoperative
histologic examination.’

Gallstones represent most significant risk factor being present in 85%
cases’. Clinical and pathological staging is most important determinant
dictating treatment strategy and outcome. Adenocarcinoma is the most
common histopathological type and immunohistochemistry helps
differentiate difficult cases’. It is reported that GBC incidentally
detected by histopathological examinations after open or laparoscopic
cholecystectomy is encountered in 0.2-2.9 % of patients undergoing
cholecystectomy®’.

MATERIALSAND METHODS:

The present cross sectional study was conducted at a tertiary care
hospital in Lower Assam, over a period of one year from June 2020 to
May 2021. All cases diagnosed clinically & radiologically and
operated as cholecystitis with or without cholelithiasis, gall bladder
polyp, porcelain gall bladder etc. were included in the study.
Immunohistochemical examination of gallbladder carcinoma cases
was done using CK7 & CK20 THC markers.

RESULTS

A total of 340 patients underwent gall bladder surgery during this
period. Out of 340 cases, 12 cases were found to be gallbladder
carcinoma with a percentage of 3.5% and incidentally detected
gallbladder carcinoma cases was 04 (1.17%). The age group of
gallbladder carcinoma cases was ranged from 25-65 years with a mean
age 0f 49.8 years. Females (83%) were more commonly affected than
males (17%) with male : female ratio of 1:5. Among the 12 gallbladder
carcinoma cases, gallstones were present in 10 cases with a percentage
0f83.3%.

Histopathologically, most common type of gallbladder carcinoma was
adenocarcinoma NOS (08/12; 66.6%) and among them, well
differentiated adenocarcinoma (06/08; 75%) was most common type.
(Table 1). Most common pathological staging (pT) of the gallbladder
carcinoma cases was pT1 (06/12; 50%) followed by pT2 (05/12;
41.6%) and lastly pT3 (01/12; 8.3%) (Table 1). Out of total 12
gallbladder carcinoma cases; Perineural invasion (PNI) was observed
in 02 cases and both were diagnosed as moderately differentiated
adenocarcinoma and pathological pT staging of the cases were pT2a &
pT2b. Lymphovascular invasion (LVI) was not observed in any of the
cases.

Atotal number of 04 cases are detected incidentally with incidence rate
of 1.17% (04/340) and all cases were female. Age distribution was 25
years to 60 years with a mean age of 46.25 years. Out of total 04 cases;
three cases were diagnosed as adenocarcinoma NOS and one was
diagnosed as Intracystic papillary neoplasm with associated invasive
carcinoma. Regarding differentiation; 02 cases were diagnosed as well
differentiated adenocarcinoma and 01 case as moderately
differentiated adenocarcinoma. Pathological pT staging of
Incidentally detected gallbladder carcinoma (IGBC) cases : 02 cases —
pT1and 02 cases—pT2. (Table 1)

Immunohistochemically, CK7 positivity was found in 91.6% (11/12)
cases and CK20 was positive in 16.7% (02/12) cases. Both CK7 &
CK20 was positive in 16.7% and both CK7 & CK20 was negative in
one case (8.33%); which was diagnosed as mucinous adenocarcinoma.
(Table 1)

DISCUSSION

Gallbladder cancer is the most common cause of death from biliary
malignancies’. Most patients of gallbladder carcinoma are older than
50 years. Incidental gallbladder carcinoma is defined as whenever
gallbladder carcinoma is found on histopathology after the gallbladder
has been removed for symptomatic benign gallbladder disease with or
without gallstones’.

In this study; age distribution for gallbladder carcinoma cases was 25
years to 65 years; which is comparable to Shah B et al"’ (40 — 68 Yrs),
Dilasm G a et al'' (29 — 75 Yrs), Bhattacharjee K P et al *(32 — 75 Yrs).
Again, Females (83%) were more commonly affected than male (17%)
with male:female ratio of 1:5 and all incidentally detected gallbladder
carcinoma (IGBC) cases were observed in females (100%); which is
comparable to other studies like Tiwari A et al”’(1:5), Manuela S et al"
(1:4.3) and Zhang WJet al"*(1:4). Gallstones were present in 83.3% of
total 12 gallbladder carcinoma cases which is comparable to Povlidis T
etal'*(83.6%), Kumar H etal "(80%) and Tiwari A etal *(80%).

Incidence of gallbladder carcinoma was 3.5% which is comparable to
Jokhi C Detal" (3%) and Tiwari A etal”(3%). Again, the incidence of
incidentally detected gallbladder carcinoma was 1.17% which is
comparable to the studies like Tiwari A et al*(1.25%), and Yadav R et
al”(1.26%).

Again, among the total 12 malignant gallbladder cases; 08 cases were
diagnosed as adenocarcinoma NOS (66.6%) followed by Intracystic
papillary neoplasm with associated invasive carcinoma (03 cases) and
lastly one case of Mucinous adenocarcinoma. This observation is
comparable to Giang T H et al” (60%), Hussain N H et al* (57.6%),
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Shah B et al" (71.4%) and Manuela S et al"* (65.6%). There were 06
cases of well differentiated adenocarcinoma (75%) followed by 02
cases of moderately differentiated adenocarcinoma and 00 cases of
poorly differentiated adenocarcinoma. This observation is comparable
to other studies like Dutta U et al” (71.4%) and Manuela S et al*
(52.3%). For pathological staging, there were 06 cases in stage pT1
(50%) followed by 05 cases in stage pT2 and one case in stage pT3.
This observation is comparable to Siddiqui et al”’(50%), Geramizadeh
Betal®(55.5%) and ServetK etal”(61%).

Regarding immunohistochemistry findings, out of total 12 cases; 11
cases (91.6%) had shown CK7 positivity; which is higher than other
studies. Again; 02 cases had shown CK20 positivity (02/12, 16.7%)
which is lower than other studies. (Table 1)

Table 1: Showing the detailed parameters of the gallbladder
carcinoma cases.

S. | Age [Sex| Gall [IHC - CK7 &|Histopathological | pT
no. stone CK20 diagnosis staging
1 [45Yrs| F [Present| CK7+ & |Well differentiated| pT1b

CK20 + adenocarcinoma
2 |54Yrs| F |Present| CK7+ & |Well differentiated| pT2a
CK20 - adenocarcinoma
3 [{50Yrs| F [Present| CK7+ & |Well differentiated| pT1b
CK20 - adenocarcinoma
4 |65Yrs| F |Present| CK7-& Mucinous pT2a
CK20 - adenocarcinoma
5 |55Yrs| F | Absent| CK7+ & Intracystic pTla
CK20 - [papillary neoplasm
with associated
invasive carcinoma|
6 |25Yrs| F |Present| CK7+ & Moderately pT2b
CK20 - differentiated
adenocarcinoma
7 {60 Yrs| F [Present| CK7+ & |Well differentiated| pT2a
CK20 - adenocarcinoma
8 |47 Yrs| M [Present| CK7+ & |Well differentiated| pT1b
CK20 - adenocarcinoma
9 [42 Yrs| M [Present| CK7+ & Moderately pT2a
CK20 - differentiated
adenocarcinoma
10 |53 Yrs| F [Present| CK7+& Intracystic pT3
CK20 - [papillary neoplasm
with associated
invasive carcinoma
11 {50 Yrs| F | Absent| CK7+ & Intracystic pTlb
CK20 - [papillary neoplasm
with associated
invasive carcinoma
12152 Yrs| F |Present| CK7+ & |Well differentiated| pTlb
CK20 + adenocarcinoma
CONCLUSION

From different studies including present study, it is observed that the
incidentally detected gallbladder malignancy was quite high.
Therefore, it is concluded that all gallbladder specimens must be
submitted for histopathological reporting with careful gross
examination of the specimens followed by microscopic examination to
rule out malignancy. Immunohistochemically, CK7 positivity was
quite high compared to CK20 positivity in the gallbladder carcinoma
cases.
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