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Abstract

Introduction: Gallbladder specimen is frequently examined in a surgical pathology practice. It
presents with a wide spectrum of lesions on histopathology. The gallbladder is among the most
common organs where incidental carcinoma can occur. The study aimed to determine the various
histopathological spectrum of gallbladder specimens and their prevalence in a tertiary care
hospital in Kathmandu.

Methods: This cross-sectional study was conducted in the Pathology department of a tertiary
care hospital between January 1, 2023, and December 30, 2024. Ethical approval (Reference
number: NAPFH-037/2024) was granted by the Institutional Review Committee. All patients who
had undergone cholecystectomy were included in the study. An enumerative sampling technique
was used. Data were analyzed with Microsoft Excel and Statistical Package for the Social Sciences
version 17.

Results: Out of 400 cholecystectomy specimens, the most common histopathological finding was
chronic cholecystitis, with specific findings in 270 (67.50%) cases. 11 (2.75%) cases of dysplasia and
one (0.25%) case of gallbladder adenocarcinoma were found. There were 125 (31.25%) males and
275 (68.75%) females. Male to female ratio was 1:2.2. The age ranged from 15 to 83 years, and the
mean age was 44.32113.55 years. Maximum number of lesions of gallbladder was observed in the
30-39 years age group, with 136 (34%) cases.

Conclusions: The prevalence of chronic cholecystitis with specific finding is high among
histopathological findings of gallbladder specimens. Gallbladder diseases are more common in
third to fourth decades with female preponderance. Incidental gallbladder carcinoma though rare

may present in the routine histopathology of gallbladder specimens.
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Introduction

Gallbladder specimen is one of the most frequently There are various changes in histopathology in
examined after resection in surgical pathology! the mucosa of the gallbladder- namely, acute
Cholelithiasis is a common disorder in developed inflammation, granulomatous inflammation,
countries affecting 10-20% of the adult population.? chronic inflammation, dysplasia, cholesterolosis,
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hyperplasia, and carcinoma.?

Gallbladder inflammatory lesions are common than
other lesions, and carcinoma of the gallbladder is of
rare etiology.” It is standard practice in the United
Kingdom to send all the specimens of the gallbladder
for routine histopathology to rule out malignancy.®
All the specimens of the gallbladder should undergo
routine histopathology, as significant pathology may
occur with a macroscopically normal gallbladder.®
The selective approach for gallbladder specimens
sent to the histopathology laboratory results in
chances of missing premalignant benign lesions like
porcelain gallbladder, intraepithelial neoplasia and
early carcinoma.’

This study aimed to determine the spectrum of
histopathological findings in cholecystectomy
specimen of gallbladder and its prevalence in a
tertiary care hospital.

Methods

This cross-sectional study was conducted in the
Pathology department at Nepal APF Hospital,
Kathmandu. Data of histopathological reports of
cholecystectomy specimens between January 1,
2023, and December 30, 2024, were taken from
the medical record section. Ethical approval
(Reference number: NAPFH-037/2024) was granted
by the Institutional Review Committee. Patients with
incomplete records and patients with known biliary
malignancy were excluded. An enumerative sampling
method was employed.

The specimens of the gallbladder were fixed
immediately in neutral-buffered 10% formalin for
fixation for about 24 hours. From the fundus, body,
and neck of the gallbladder, each section was taken.
The sections were kept in labelled tissue cassettes
and processed in Myr Spin Tissue Processor STP
120. Blocks were made after tissue processing. 3-4
micron-thick sections were cut from each block
and were stained using Hematoxylin and Eosin
(H&E) stains. Thoroughly and carefully, the slides
were examined, and all histopathological findings
were noted. The medical record sheet of patient
was used for details of demography and findings of
histopathology. Data were analyzed with Microsoft
Excel and Statistical Package for the Social Sciences
version 17.

Results

Out of 400 cholecystectomy specimens over two
years period, chronic cholecystitis with specific
findings were 270 (67.50%), chronic cholecystitis
without specific findings 112 (28%), carcinoma one
(0.25%) case (Tablel). There were 125 (31.25%) male
and 275 (68.75%) female. Male to female ratio was
1:2.2. The age ranged from 15 to 83 years. The mean
age was 44.32%13.55 years.

Gallbladder lesions were most commonly found in
individuals aged 30-39 years, with 136 cases (34%)
reported (Table 2).

Table1: Distribution of gallbladder lesions with respect to gender (n=400).

Diagnosis
_______Male | Female |
Chronic Cholecystitis with specific finding
Cholesterolosis 42(10.50) 95(23.75) 137(34.25)
Pyloric metaplasia 27(6.75) 52(13) 79(19.75)
Intestinal metaplasia 9(2.25) 24(6) 33(8.25)
Adenomyomatosis 2(0.50) 17(4.25) 19(4.75)
Xanthogranulomatosis - 2(0.50) 2(0.50)
Chronic Cholecystitis without specific finding 36(9) 76(19) 112(28)
Acute Cholecystitis 3(0.75) 3(0.75) 6(1.50)
Dysplasia 5(1.25) 6(1.50) 11(2.75)
Carcinoma 1(0.25) - 1(0.25)
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Table 2: Gallbladder lesion distribution according to
age group (n=400).

10-19 2(0.50)
20-29 37(9.25)
30-39 136(34)
40-49 90(22.50)
50-59 64(16)
60-69 57(14.25)
70-79 12(3)
80-89 2(0.50)
Discussion

Chronic cholecystitis with specific findings is the
most common finding in gallbladder histopathology
in our study. Specific findings Llike pyloric
metaplasia, cholesterolosis, intestinal metaplasia,
adenomyomatosis, and xanthogranulomatosis
occur with chronic cholecystitis. These findings
are similar to the common specific findings of
chronic cholecystitis of the other studies.®™ Acute
cholecystitis was found in 1.50% cases only, which
shares similarity with a study done by Beena D et
al In contrast, other studies found more number of
acute cholecystitis up to 20%.° " These differences
may be due to patient selection, study population
or diagnostic criteria. Gallbladder mucosa may
show various degrees of changes in epithelial lining,
which include hyperplasia, atrophy, and metaplasia.®
The prevalence of pyloric metaplasia was 19.75%
whereas intestinal metaplasia was 8.25% which
shows similarity with a study done by Khanna R
et al® But the prevalence of pyloric metaplasia
was high (59.50%) in Mukhopadhyay S et al* The
precursor lesion of dysplasia and carcinoma has
been documented as gallbladder metaplasial®
In our study, there were only 11 (2.75%) cases of
dysplasia, which is similar to Talreja V et al.® But
in contrast, study done by Mukhopadhyay S et al
shows dysplasia in 5% Xanthogranulomatosis
prevalence was 0.50%, which is comparable to other
studies.>™ While the prevalence was 6% in Kafle SU
et al, which is greater than that of our study.® In our
study, there was an incidental gallbladder carcinoma
one (0.25%) case, which is in concordance with
Talreja V et al.® In this study, gallbladder carcinoma
was seen in the fourth decade of life. However, not a
single gallbladder carcinoma was found among 732
cases in the Awasthi N et al. study.? In contrast, a
study done by Vahini G et al. shows 4.50% cases of
gallbladder carcinomal® This emphasizes the routine
histopathology of a grossly normal gallbladder, as
incidental gallbladder carcinoma is not uncommon.

Gallbladder lesionis more common in 30-39 years age
group which is comparable to many other studies.?'%®
In contrast other studies show more common in

fourth decade.?'®™ Female preponderance iscommon
and is also reported by several studies.?810-131516 The
estrogen, is a female hormone which increases the
risk of gallstone formation and produces various
changes in histopathology of gallbladder mucosal”

The single center study findings may not be
generalizable to the entire population. We
recommend that the study needs to be backed up by
further large-scale studies for more generality of the
results. Also, biochemical tests of gallstones must
be carried out for the possible etiopathogenesis of
cholelithiasis.

Conclusions

The prevalence of chronic cholecystitis with specific
finding is high among histopathological findings
of gallbladder specimens. Gallbladder diseases
are more common in third to fourth decades with
female preponderance. Incidental gallbladder
carcinoma though rare may present in the routine
histopathology of gallbladder specimens.
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