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ABSTRACT: BACKGROUND: Gallbladder carcinoma (GBC) is a highly lethal and aggressive disease
with a poor prognosis. The etiology of this tumor is complex, but there is a strong association with
gallstones. Owing to its nonspecific symptoms, gallbladder carcinoma is generally diagnosed late in
the disease course. METHODS: Hospital based cross-sectional study was carried out at tertiary care
institute either as OPD patients or as admitted patients (with gall bladder disease) in surgery
department, from Jan 2010 to Dec 2010. RESULTS: carcinoma gall bladder in females was 2.375
times more than males, mean duration of symptoms were 10.36+2.3months in case of females and
9.89+ 2.6 months in case of males. Commonest symptoms were pain 92.59% and weight loss 92.59%.
Few factors like alcohol were also identified with GBC. CONCLUSION: The proportion was more
among the elderly females; the average duration of symptoms at the time of presentation was more
than one year with commonest symptom being pain.
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INTRODUCTION: Carcinoma of the gallbladder is a highly fatal disease with poor prognosis. It is the
most common malignant lesion of the biliary tract and the fifth most common among malignant
neoplasm of the digestive tract. Even with the numerous diagnostic tests available, gallbladder cancer
(GBC) is frequently first diagnosed during laparotomy or laparoscopy procedures, which were
expected to confirm the presence of benign gallbladder disease.l 2 In India, however, the majority of
GBC are discovered at an advanced stage during ultrasonography for upper abdominal symptoms. 5-
year survival for cancers of the gallbladder lies between 0% and 10% in most reported series.3

Poor prognosis of this disease is due to the anatomical position of the gallbladder and the high
proportion of tumors that are advanced at the time of presentation. Since the symptoms and signs of
gallbladder carcinoma are vague and nonspecific, it is difficult to diagnose clinically. However, with
the recent improvements in preoperative imaging, early GBC are now being diagnosed more
frequently and the use of radical aggressive surgery promises an improvement in survival. GBC
affects women two to six times more commonly than men and its incidence steadily increases with
age.*

In India, the incidence of gallbladder carcinoma is very high in the north (eg, incidence in
Delhi is 4.5 per 100 000 for men and 10-1 per 100 000 for women) compared with the south (eg, in
Chennai, Mumbai, Trivandrum, and Bangalore incidence is 1.2 per 100000 for men and 0.9 per 100
000 for women).5 Gall stones, present in 60%-90% of patients with GBC as compared to 20%-25% of
an age-matched population, are the most important risk factor for GBC.¢ A history of symptoms of gall
stone disease was a major risk factor (odds ratio 4.4, 95% confidence interval: 2.6-7.5) in a large
case-control study.6 The wide geographical, ethnic, and cultural variations in the incidence of GBC
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suggests that there are major genetic and environmental influences on the development of the
disease, which include diet and lifestyle. Identification and elimination of these factors can lead to
prevention and control of GBC. In this study we have tried to study the epidemiology of gallbladder
carcinoma and cholelithiasis along with various factors that makes gall bladder carcinoma the source
of one of the major sufferings in Bhopal region (Central India region).

MATERIAL AND METHODS: After obtaining institutional ethical committee approval this present
hospital based cross-sectional study (with follow -up) was carried out on 240 study subject who
came to Hamidia hospital and associated Gandhi medical college either as OPD patients or as
admitted patients (with gall bladder disease) in surgery department of the hospital from Jan 2010-
Dec 2010.

SELECTION OF THE STUDY SUBJECTS: On admission or during examination in the OPDs, a detailed
history and clinical examination was carried out, the requisite investigations like hemoglobin, total
leucocytic counts, differential leucocytic counts, blood sugar, blood urea, liver function tests (giving
main emphasis on serum bilirubin, alkaline phosphatase), serum cholesterol level. Clinical diagnosis
was made after this with help of specific investigations like ultrasonography and computerized
tomography. If required the patients underwent operative procedures after informed consent. None
of the female patients who were pregnant were made part of the study.

METHODOLOGY: The methodology of the study work consists of filling up of the predesigned and
pretested proforma after taking informed consent form the participants. The proforma covered all
the important risk factors pertaining to GBC and gall bladder disease. With the filling of proforma it
was tried to cover the important factors pertaining to the person itself and the factors included in the
environment around the person. The person was followed during his clinical and biochemical,
pathological, radiological and if present the surgical management of the person. Even when the
person went away from the hospital the patient was followed to track the investigations and the
management the patient received.

STATISTICAL ANALYSIS: The data collected was entered in to Microsoft office excel 2007. The
quantitative variables were summarized as mean and standard deviation while qualitative variables
as percentage and proportion. The statistical package used was SPSS 17.

RESULTS: A total of 240 cases of gall bladder disease were studied. Out of which 27(11.25%) cases
were of GBC, 198(82.5%) cases had cholelithiasis and 15(6.25%) were other cases of gall bladder
diseases. Table 1 provides the break- up of males and females and we can already see the bias of gall
bladder diseases in the favor of females. Mean age of GBC patients were 61+4.3 years in case of
females and 54+ 5.2 in case of males varying from 35 to 72 in case of females and 44 to 70 in case of
males.

The average duration of symptoms at the time of presentation was 10.36%2.3 months for
cholelithiasis for females and 9.89+2.6 months for males. The GBC patients presented late with
average duration of symptom for females being 16.5+3.4 months varying from 3-35 months and for
males it was 15.4+4.1 months varying from 1-31 months. Table no. 2 and 3 shows the list of
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symptoms at the time of presentation and past illness. In case of male cases, one interesting thing that
was found out was the fact that 40 out of 56 cholelithiasis cases were regular alcoholics and in case of
GBC 3 out of 8 patients were regular alcoholics. Average level of total bilirubin in cases with GBC was
4.5 mg/dl while in cholelithiasis mean level was 1.5 mg/dl. The mean cholesterol in GBC cases was
256.5 mg/dl + 28 while in cholelithiasis mean level was 175.7 mg/dl + 27.

Discussion: Although the precise etiology is unknown, the presence of gallstones is considered to be
an important risk factor for GBC and the epidemiological characteristics of these two diseases are
closely linked.6 However, it is not clear whether the association represents a causal link or the
presence of common risk factors.

Elderly females are main victims of GBC. The peak incidence occurs in 6t or 7t decade of life
with a mean age of 65 years.”.8 In present study mean age for GBC has come out to be 61+4.3 years
for females and 54+5.3 years for males which corresponds to the usual way this malignancy behaves
at large. GBC shows a female preponderance of 2.13 to 3:1%10 in our study it was 2.375:1 in favor of
females, which again is corresponding to the benchmarks. Chao et al (1996)!! reported the mean
duration of symptoms prior to admission to be from 1 day to 10 years (mean 210.1+84.2 days). Our
study observed a mean symptom period of 15.4+3.4 months for males and 16.5+4.1 months for
females with a variance of 10-11 months. It only tells that most of the people in our study were from
Lower income strata and were ignorant about their symptoms till the increasing pain and jaundice
and loss of weight forced them to take medical advice.

Commonest symptoms in our study for GBC was pain 92.59% and weight loss 92.59%
followed by anorexia and loss of appetite along with a palpable lump at the time of presentation
standing a 88.88% malaise 77.77% nausea, vomiting 62.96% and jaundice at 29.62% followed in
frequency distension was present in only 7% of cases. In another series pain was present in 75%;
jaundice was present in 38%, nausea vomiting in 32% and weight loss in 30%. 7.11.12 The mean
bilirubin level of gall bladder patients at presentation was 4.5mg/dl and varied from 0.7 to 20.1
mg/dl. Statistical significance from general population could not be found out, because no controls
were taken from general population.

The reason that association between GBC and cholesterol level, past illness, alcohol, non-
vegetarian diet etc. could not be shown was that GBC is an entity where multiple factors have an
interplay to produce the disease so if the association of a particular factor has to be found out then a
case control study has to done .our study just points out that the specific factors were the main
contributory factors in the mentioned proportion of the patients and not the absolute association in
the patients admitted in our study. Abdominal distention, flatulence, dyspepsia was found in 63.63%
patients which again corresponds to the fact that most of the patients of gall stones have non-specific
distension flatulence, dyspepsia as said by text book of gastrointestinal and liver disease.13

Pain, right hypochondriac or on other sites was presents in 60.6% patients which
corresponds nearly to the 75% figure given by Sleisinger's text book of gastrointestinal and liver
disease.13 Early GBC does not have any specific symptoms, but the general warning signs. These
nonspecific symptoms have been grouped into five clinical syndromes.!* The first is acute
cholecystitis—about 1% of patients operated on for acute cholecystitis have GBC. Patients with this
syndrome generally have an earlier stage of carcinoma than those who don’t, and they have improved
survival. Patients with chronic cholecystitis fall into the second category. The third syndrome is
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biliary-tract disease which includes symptoms of jaundice, weight loss, general weakness, and pain in
the right upper quadrant. Patients with this clinical syndrome have extensive disease.

In the fourth category are the clinical features of malignant tumors outside the biliary tract,
which include: anorexia, weight loss, general weakness, and local complications of the tumor such as
a fistula or invasion of adjacent organs.

These patients usually have extensive disease. The final syndrome includes benign
manifestations outside the biliary tract; the small group of patients with this syndrome present with
gastrointestinal bleeding and upper gastrointestinal obstruction. Jaundice is common and is an
indicator of poor prognosis—it was associated with un-resectable disease in about 44% of our
patients.! 15 Patients with advanced disease may also present with a palpable gallbladder mass, hard
nodular liver, and malignant ascites from carcinomatosis.

This study has tried to enumerate various factors for the GBC but further studies like case
control studies are required to establish the association. This study also has tried to build the back
ground for the further studies and for hypothesis generation.

CONCLUSION: The proportion was more among the elderly females; the average duration of
symptoms at the time of presentation was more than one year with commonest symptom being pain.
The GBC and cholelithiasis had elevated level of bilirubin and cholesterol. Few factors like alcohol
was identified but a case control study is required to establish the association
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cholelithiasis | Ca gallbladder others
Female | 142(71.9%) 19 (70.3%) 11 (73.4%)
Male 56(28.1%) 8 (29.7%) 4 (26.7)
total 198 (100%) 27 (100%) 15 (100%)

Table 1: Gender wise distribution of cases

Cholelithiasis | Ca Gall bladder | Others
Groups

No. % No. % No. | %
Pain 120 60.6 25 92.6 4 | 26.7
Jaundice 10 5.1 8 29.6 2 1133
Abdominal distension 126 63.6 2 7.4 4 |26.7
Lump Right Hypochondrium 3 1.5 24 88.9 0 | 0.0
Lump other sites 8 4.0 2 7.4 0 | 0.0
Nausea 78 394 17 63.0 6 | 40.0
Vomiting 78 39.4 17 63.0 6 | 40.0
Anorexia 10 5.1 24 88.9 0 0.0
Decreased appetite 10 5.1 24 88.9 0 0.0
Weight loss 7 3.5 25 92.6 0 0.0
Malaise 34 17.2 21 77.8 4 |26.7
Salty sweat 76 38.4 10 37.0 2 | 133

Table 2: Symptom wise distribution

Cholelithiasis | Ca Gall bladder | Others
Groups

No. % No. % No. | %
Hypertension 27 13.6 3 111 3 |20.0
Diabetes 30 15.2 6 22.2 2 1133
Previous jaundice episode 10 5.1 9 333 2 | 133
Typhoid 21 10.6 2 7.4 1 | 6.7
Liver disease 2 1.0 8 29.6 2 | 133
Past history of ascites 0 0.0 0 0.0 0 0.0
Total parenteral nutrition 0 0.0 0 0.0 0 0.0
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Prolonged immobilization 0 0.0 0 0.0 0 | 00
Any medical/surgical intervention 7 3.5 1 3.7 0 0.0
Pregnancy history* 136 68.7 19 70.4 2 | 133
h/o OCP intake 2 1.0 0 0.0 0 | 0.0
Any chronic drug intake 0 0.0 0 0.0 0 0.0
Altered bowel activity 0 0.0 8 29.6 0 0.0
h/o radiologically proven liver anomaly 7 3.5 0 0.0 0 0.0
History of any endocrinopathy 32 16.2 6 22.2 2 | 133
* applicable to female cases

Table 3: Distribution of cases based on past illnesses

AUTHORS:
1. Abhishek Sharma
2. Mehul Agrawat
3. Roshan Chanchlani
4. Krishnanand
5. P.Rana

PARTICULARS OF CONTRIBUTORS:

1.

Assistant Professor, Department of Surgery,
Chirayu Medical College, Bhopal.
Associate Professor, Department of Surgery,
Chirayu Medical College, Bhopal.
Associate Professor, Department of Surgery,
Chirayu Medical College, Bhopal.
Associate Professor, Department of Surgery,
Chirayu Medical College, Bhopal.

5.

NAME ADDRESS EMAIL ID OF THE
CORRESPONDING AUTHOR:

Dr. Roshan Chanchlani,

# 1/6 - Idgah Kothi, Doctors Enclave,
Near Filter Plant, Idgah Hills,

Bhopal - 462001, M. P.
E-mail: roshanchanchlani@gmail.com

RSO, Department of Surgery, GMC, Bhopal.

Date of Submission: 18/03/2014.
Date of Peer Review: 19/03/2014.
Date of Acceptance: 25/03/2014.

Date of Publishing: 14/04/2014.

] of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 3/ Issue 15/Apr 14, 2014

Page 4028



