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ABSTRACT

Background: Pathologies related to the gallbladder have been known to increase in incidence throughout the years,
ranging from the commonest, cholelithiasis, to other more rare forms like gallbladder cancer (GBC). We aimed
to thoroughly scrutinize the resected gallbladder specimens via histopathology to know the axact pathologies.

Materials & Methods: This was a descriptive cross-section study carried out at the general surgery and
histopathology units of Rehman Medical Institute (RMI) from September 2022 to December 2022 using a
universal sampling technique. Data from June 2020 to June 2022 was extracted from RMI archives. All the patients
admitted in the general surgery ward of RMI for cholecystectomies, open or laparoscopic, were included in the
study regardless of their age, gender or ethnicity. Patients excluded from the study were those with the need
for a concurrent surgical intervention. Data was collected using a performa. After the collection of data, it was
analysed with SPSS version 22.

Results: Atotal of 878 cholecystectomies were carried out in the study duration. Out of the 878 cholecystectomies,
259 (29.5%) were males while 619 (70.5%) were females. The male to female ratio being 1:2.39. Most of the
procedures were Laparoscopic Cholecystectomies (87.7%). The most common diagnosis was accounting for
almost half of the diagnosis was Chronic Cholecystitis (49.5%). The least common diagnosis were Autolytic
changes, cholesterol polyps and Acute on Chronic Cholecystitis with Cholesterolosis with 0.11% each.
Conclusion: Assessment of cholecystectomy specimens albiet pave a path for the exact diagnosis however, it
should not be routinely done and only specimens that appear to have a cancerous element to it should be sent
for histopathological analysis. The workload on pathology departments will be decreased and the cost can be
kept low as well.
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INTRODUCTION
Pathologies related to the gallbladder have been

adults.” The reason behind this high rate of frequency
is the rise of most of its risk factors, ranging from

known to increase in incidence throughout the years,
ranging from the commonest, cholelithiasis, to oth-
er more rare forms like gallbladder cancer (GBC).
Cholelithiasis has a global incidence of 10-15% in
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obesity to drugs and liver diseases.? Other related
diseases include cholecystitis (acute or chronic),
cholesterolosis, xanthogranulomatous cholecystitis
and various forms of dysplasia.

Time has portrayed that some of these diseases
remain undiagnosed and therefore, mismanaged.
One of the reasons behind this is that only some
diagnostic tests can pick up certain pathologies
and institutions usually lack the resources, whether
financial or in the form of time, needed to carry them
out. For example, the most accurate test to detect
GBC is histopathological examination. GBC is known
for its aggressive nature.® Its 5-year survival rate is
below 10 % .*If properly picked up and classified, it
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can lead to changes in post-op management and
therefore, lead to a better prognosis. Granted that
the chances of incidentally finding malignancy in
gallbladder specimens are around 0.1-3.3%,5¢ it still
is a significant value. Moreover, it is noted that the
presence of gallstones leads to various reactions in
the gallbladder tissue, from simple inflammation to
hyperplasia and dysplasia. The degree to which this
occurs and its correlation with the amount and types
of gallstones as well as the risk factors present can
be investigated by in-depth histological examination.

What we aimed to do was thoroughly scrutinize gall-
bladder specimens resected in RMI via Histopathol-
ogy. This will give us a concise data about the types
of gallbladder pathologies as well as their incidence.
General Surgeons can then be more informed about
the changes that take place in these disorders on a
microscopic and more detailed level.

MATERIALS & METHODS

This was a descriptive cross-section study carried
out at the general surgery and histopathology units
of Rehman Medical Institute (RMI) from September
2022 to December 2022 using a universal sampling
technique. All cholecystectomies, open or laparoscop-
ic, were included in the study regardless of their age,
gender or ethnicity. An ultrasound and in some cases
a CT were performed for an accurate diagnosis before
surgical intervention. Most of the patients underwent
Laparoscopic Cholecystectomy for the retrieval of
specimen however in some cases open cholecys-
tectomy was also performed. Patients excluded from
the study were those who underwent a concurrent
surgical intervention. A proforma was made for data
collection and data from June 2020 to June 2022
was extracted on it from the histopathology archives.

All samples had been sent to the histopathology
lab from the general surgery ward postoperatively
in a labelled container containing formalin and the

specimen. Patients name and patient record num-
bers were written on the containers. These were
then cross-checked with the entry on the hospital
software and evaluated in the histopathology unit us-
ing gross and microscopic examination for reaching
a final diagnosis. The final report was then entered
in the hospital software. After the collection of data,
the proforma was then entered in SPSS version 22.

RESULTS

A total of 878 cholecystectomies were carried out
in the study duration. Out of the 878 cholecystec-
tomies, 259 (29.5%) were males while 619 (70.5%)
were females. The male to female ratio being 1: 2.39.
The mean age for cholecystectomies was 46.61 =
14.95 years in both genders. For males, the mean
age was 48.97 x 15.04 years while the average age
for females is 45.62 = 14.81 years, slightly lower
than that of males. Most of the procedures were
Laparoscopic Cholecystectomies (87.7%). Table 1
shows the study population characteristics.

Table 1: Characteristics of the study population

Characteristics n (%)
Total Gallbladders specimens 878
Age, mean [range] (years) 46.66 £15.00
[12-95]
Adults >18 years 871 (99.2)
Female Gender 619 (70.5)
Male Gender 259 (29.5)
Open Cholecystectomy 108 (12.3)
Laparoscopic Cholecystectomy 770 (87.7)

Table 2 shows the gender-wise distribution of the
histopathological findings of the cholecystectomies
performed. The most common diagnosis is account-
ing for almost half of the diagnosis was Chronic
Cholecystitis (49.5%). Females (317) accounted

Table 2: Gender wise distribution of histopathological findings

Diagnosis Male, n (%) | Female, n (%) | Total, n (%)
Acute Cholecystitis 1 (50.0) 1 (50.0) 2 (0.23)
Acute on Chronic Cholecystitis 54 (58.1) 39 (41.9) 93 (10.6)
Acute on chronic Cholecystitis with Cholelithiasis 17 (42.5) 23 (57.5) 40 (4.56)
Acute on Chronic Cholecystitis with Cholesterolosis 1 (100) - 1 (0.11)
Acute on chronic hemorrhagic cholecystitis 1 (50.0) 1 (50.0) 2 (0.23)
Adenocarcinoma 1(14.3) 6 (85.7) 7 (0.80)
Autolytic changes - 1 (100) 1 (0.11)
Cholesterol polyp - 1 (100) 1 (0.11)
Chronic Cholecystitis 118 (27.1) 317 (72.9) 435 (49.5)
Chronic Cholecystitis with Cholelithiasis 50 (25.4) 147 (74.6) 197 (22.4)
Chronic Cholecystitis with cholelithiasis and Cholesterolosis 5(17.9) 23 (82.1) 28 (3.19)
Chronic Cholecystitis with Cholesterolosis 11 (15.5) 60 (84.5) 71 (8.09)
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for almost three times more Chronic Cholecystitis
diagnosis than males. Chronic Cholecystitis with
Cholelithiasis (22.4%) was the second most common
diseases followed by Acute on Chronic Cholecystitis
(10.6%) and Chronic Cholecystitis with Cholester-
olosis (8.09%). The least common diagnosis were
Autolytic changes, cholesterol polyps and Acute
on Chronic Cholecystitis with Cholesterolosis with
0.11% each.

DISCUSSION

To the best of our knowledge, this study is the first of
its kind that highlights the histopathological findings
using gallbladder specimens. This study revealed
the gender-wise distribution of the histopatholog-
ical findings of gallbladder specimens. The study
also tells us the mean ages of male and female for
which cholecystectomy procedure performed in the
duration of 3 years.

Siddiqui FG, et al” showed that there were 27 (12.7%)
male and 193 (87.7%) female patients with a male
to female ratio of 1:7. In our study 259 (29.5%) were
males while 619 (70.5%) were females with a male
to female ratio being 1: 2.39. The age distribution in
patients from Siddiqui FG, et al study ranged from 19
to 80 years. Overall mean age was 32.3 years and
the standard deviation was 5.3. The age distribution
of our patients were ranged from 12 to 95 years and
the mean age for cholecystectomies was 46.61 =
14.95 years in both genders. The most common his-
topatholgical finding from the study 7 were sampled
from chronic cholecystitis accounting for 92.3%. In
ours only 49.5% contributed to these findings after
cholecystectomy using gallbladder specimens.

Sajjad M, et al® conducted a study on the microscopic
assessment of gallbladder specimens showed that
the chronic cholecystitis was the most common
finding in 84.7% of cases (h=276), followed by acute
cholecystitis in 14.7% (n=48). In the same study, only
two of the gall bladders showed adenocarcinoma
(0.6%). In our study the chronic cholecystitis was also
the common occurance in 435 of cases (N=49.5%),
followed by chronic cholecystitis with cholelithiasis
in 197 of cases (n=22.4%) and only one gallbladder
showed adenocarcinoma (0.11%).

In our study the chronic cholecystitis and its varieties
were combined as 83.18% of the cases, followed by
acute cholecystitis and its varieties with about 15.73%
of cases. AlImuslamani AJ, et al® study showed that
chronic cholecystitis and its varieties were the most
common findings with about 78% of cases, followed
by acute cholecystitis with about 15% of cases

Others study also showed that of 97.8% '°,
92.3%'and 66.75%'2 of histological findings
and most common were chronic cholecystitis
which align with our histopatholgical detection.
A study conducted on histopathological findings
of the gallbladder showed that the most common

histopathological diagnosis was chronic cholecys-
titis seen in 112 cases (86.3%), followed by acute
cholecystitis 12 cases (9.2%).(® While in our study
the most common histopathological diagnosis was
also chronic cholecystitis seen in 435 cases (49.5%)
while acute cholecystitis was only 02 cases (0.23%).

Another study conducted by Van Vliet JLP, et al'*
showed that 1067 (77.7%) had chronic cholecystitis
findings in the histological specimens. In our study,
it was 435 (49.5%) cases which showed chronic
cholecystitis in gallbladder specimens after chole-
cystectomies.

CONCLUSION

Assessment of cholecystectomy specimens albiet
pave a path for the exact diagnosis however, it
should not be routinely done and only specimens
that appear to have a cancerous element to it should
be sent for histopathological analysis. The workload
on pathology departments will be decreased and the
cost can be kept low as well.
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