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Amaç: Safra kesesi kanserleri nadir kanserlerdir. Biz, safra tafl› nedeniyle laparoskopik kolesistektomi yap›lan hastalarda operas-
yon esnas›nda veya sonras›nda saptad›¤›m›z insidental safra kesesi kanseri vakalar›ndaki deneyimlerimizi sunduk. Yöntem: Bu
çal›flmaya 1999 May›s ila 2010 Haziran tarihleri aras›nda safra tafl› nedeni ile laparoskopik kolesistektomi geçiren tüm hastalar
dahil edildi. Preoperatif dönemde yap›lan ultrasonografide malignite flüphesi ve/veya polip saptanan hastalar çal›flma d›fl› b›ra-
k›ld›. ‹nsidental saptanan safra kesesi kanserleri kaydedildi ve bu hastalar›n klinik ve demografik karakteristikleri de¤erlendiril-
di. Bulgular: Laparoskopik kolesistektomi uygulanan 5382 hastadan 5164'ü çal›flmaya dahil edildi. ‹nsidental safra kesesi kan-
seri 5 hastada saptand› ve ortalama yafl 66.2 idi. Histolojik tümör evresi 1 hastada adenokarsinoma in-situ, 1 hastada pT1b, 1 has-
tada pT2 ve 2 hastada da pT3 olarak bulundu. ‹ki hastaya düflük tümör evresi nedeni ile yaln›zca laparoskopik kolesistektomi uy-
gulan›rken, 3 hastada aç›¤a dönüldü ve karaci¤er yatak eksizyonu ile lenf nodu diseksiyonu uyguland›. Ortanca sa¤kal›m süresi
32 ay olarak saptand›. Sonuç: Literatürde insidental safra kesesi kanseri insidans› %2.85'lere kadar rapor edilmifltir. Bu tek mer-
kezli çal›flmada ise %0.09 olarak saptand›. Kad›n cinsiyet ve ileri yafl, safra kesesi kanserleri için demografik risk faktörleridir. Saf-
ra kesesi kanserlerinin kötü prognozu iyi bilinmesine ra¤men, insidental saptanan safra kesesi kanserleri s›kl›kla erken evrededir
ve daha iyi prognozludur.
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Background/aims: Gallbladder cancer is a rare neoplasm. We report our experience with gallbladder cancer that was incidentally
diagnosed during or after laparoscopic cholecystectomy performed for gallstone disease. Material and Methods: This study inclu-
ded all laparoscopic cholecystectomies due to gallstone disease undertaken from May 1999 to June 2010. Exclusion criteria were sus-
picion of malignancy and/or existence of gallbladder polyps detected with ultrasonography preoperatively. Patients with incidentally
diagnosed gallbladder cancer were recorded, and the clinical and demographic characteristics of these patients were reviewed. Re-
sults: Of 5,382 patients in whom laparoscopic cholecystectomy was attempted, 5,164 were included in this study. Incidental gallblad-
der cancer was found in five patients, with a mean age of 66.2 years. The histological tumor stages were adenocarcinoma in situ in
one patient, pT1b in one patient, pT2 in one patient, and pT3 in two patients. Two patients who underwent laparoscopic cholecystec-
tomy alone underwent no additional surgery because of the low stage of the tumors. The three remaining patients, whose laparosco-
pic cholecystectomies were converted to open surgeries, underwent cholecystectomy, excision of the liver bed and lymph node dissecti-
on. The overall median survival time was 32 months. Conclusion: The incidence of incidental gallbladder cancer has been reported
to vary, up to 2.85%. In this single-center study, the rate of incidental gallbladder cancer was found to be 0.09%. Female gender and
advanced age are demographic risk factors for gallbladder carcinoma. Although gallbladder cancer is well known for its poor prog-
nosis, tumors that are incidentally diagnosed are often found at an early stage and have a better prognosis.
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Safra tafl› bulunan Türk popülasyon örne¤inde laparoskopik kolesistektomi
esnas›nda veya sonras›nda tan› alan insidental safra kesesi kanseri



INTRODUCTION

Gallbladder cancer is the fifth most common gas-
trointestinal cancer (1). It is well known for its po-
or prognosis, and 15–30% of patients show no pre-
operative or intraoperative evidence of gallbladder
cancer (2). Gallstone disease, porcelain gallblad-
der, sclerosing cholangitis, and advanced age are
the best known risk factors for gallbladder cancer. 

Laparoscopic cholecystectomy (LC) has been the
gold standard treatment for gallstone disease for
over two decades. LC performed for gallstone di-
sease rarely results in a diagnosis of unexpected
gallbladder cancer. In the English-language rese-
arch literature, the incidence of gallbladder cancer
diagnosed during or after LC is 0.2%-2.85% (3-11).
In this single-center study, we report our experien-
ce with gallbladder cancer incidentally diagnosed
during or after LC performed for gallstone disease.

MATERIALS AND METHODS

We evaluated the medical records of patients with
gallstone disease who underwent LC in the Sur-
gery Department of Ankara University Medical
Faculty over the past 10 years. Routine preopera-
tive assessment was performed in all patients, inc-
luding liver biochemical assessment and abdomi-
nal ultrasonography of the hepatobiliary system.
Exclusion criteria were suspicion of malignancy
and/or existence of gallbladder polyps detected du-
ring preoperative ultrasonography. All operations
were carried out by senior surgeons or trainees
under supervision using the standard four-port,
two-hand technique. Following direct 10 mm tro-
car insertion, a 13 mmHg CO2 pneumoperitoneum
was created. Intraoperative cholangiograms and
drains were used when necessary. 

The presence of a nodular pattern and/or irregula-
rity in the gallbladder wall during or after dissec-

tion was evaluated as a cause for suspicion of can-
cer. Tumor staging was based on the 7th edition of
the American Joint Committee on Cancer (AJCC)
manual (12). Recorded data included patient de-
mographics, operative procedures, perioperative
outcomes, tumor histopathology, follow-up, and
long-term survival. Postoperative follow-up was
done with clinical examination and determination
of CA19-9 and carcinoembryonic antigen (CEA) le-
vels, and ultrasound and computed tomography
(CT) scans were performed regularly. Follow-up
data were obtained for all patients by establishing
contact with them and their treating physicians.

RESULTS

Of 5,382 patients in whom LC was attempted,
5,164 were included in this study. Patients with
pathologically proven gallbladder polyps (n=202)
and suspicion of malignancy before surgery (n=16)
were excluded. The mean age of patients was
49.3±11.1 years (range: 16-89 years); 3,594 of
them (69.6%) were female. An abnormal gallblad-
der wall was found intraoperatively in 98 patients
(1.9%), while in the remaining 5,066 patients
(98.1%), the morphologic appearance of the gall-
bladder was normal. Adenocarcinoma was diagno-
sed histopathologically in 5 cases (4 females, 1 ma-
le) out of 5,164 attempted LCs (0.09%). The mean
age in this group was 66.2±14.2 years (range: 42-
76 years) and was significantly higher than the
mean age in the group of remaining patients
(p<0.001). The male to female ratios in the group
of patients with adenocarcinoma and the group of
remaining patients (5,159 patients) were 1:4 and
1:2.3, respectively (p>0.05).

Demographic features and pathological results are
shown in Table 1. All patients with adenocarcino-
ma presented with symptoms of acute cholecysti-
tis but no jaundice on admission. Conversion to
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Patient No. Age (years) Sex Diagnosis Stage Operation Outcome
1 76 F Postoperatively pT1b LC (no additional surgery) No evidence of disease, 7 m

2 75 F Postoperatively pTis LC (no additional surgery) No evidence of disease, 22 m

3 42 M Intraoperatively pT3 Converted from LC to OC + No evidence of disease, 52 m
LBx + LND

4 65 F Intraoperatively pT2 Converted from LC to OC + No evidence of disease, 32 m
LBx + LND

5 73 F Intraoperatively pT3 Converted from LC to OC + Died of MI, 15 m
LBx + LND

F: Female. M: Male. LC: Laparoscopic cholecystectomy. OC: Open cholecystectomy. LBx: Excision of the liver bed. LND: Lymph node dissection.
M: Months. MI: Myocardial infarction.

Table 1. Patient characteristics and follow-up



open surgery was required due to a diagnosis of
malignancy on frozen section analysis in three of
five patients. They underwent cholecystectomy,
excision of the liver bed and lymph node dissecti-
on. In the remaining two patients, there was no
suspicion of malignancy intraoperatively and ro-
utine histopathological studies revealed the diag-
nosis of gallbladder carcinoma. Only LC was per-
formed and no additional surgery was necessita-
ted because of the low stage of the tumors (adeno-
carcinoma in situ [pTis] and pT1b) in these pati-
ents. No retrieval bag was used to extract the gall-
bladder and there was no port site metastasis in
these two patients. 

The histological tumor stages were pTis in one pa-
tient, pT1b in one patient (Figure 1), pT2 in one
patient and pT3 in two patients. None of the pati-
ents had pT4 disease or evidence of metastasis.
The overall survival time ranged from 7 to 52
months (median: 32 months). One patient with a
T3 tumor died of acute myocardial infarction du-
ring the postoperative 15th month, and no eviden-
ce of recurrent disease was present three months
before he died. The remaining four patients are
still alive and have no complaints and/or evidence
of recurrent disease. 

DISCUSSION

Gallbladder cancer is known for its poor prognosis.
The highest gallbladder cancer incidence rates ha-
ve been reported in women from India, Chile and
Pakistan (13). The incidence of incidentally diag-
nosed gallbladder cancer has been reported to
vary, up to 2.85% (11). In recent years, the inci-
dence of incidental diagnosis has increased, pro-
bably because of an increase in the number of elec-
tive cholecystectomies (14). In the present study,
the rate of incidental gallbladder cancer diagnosis
was found to be 0.09%. To the best of our knowled-

ge, this is the lowest rate in the published English-
language literature. The possible cause of this low
incidence rate may be diagnoses at advanced sta-
ges caused by the avoidance of elective cholecy-
stectomies in our population. Thus, all patients
with adenocarcinoma presented with symptoms of
acute cholecystitis. Three patients in our series
had been diagnosed with gallstone disease before
but had rejected elective cholecystectomies. If the-
se patients had not had complaints caused by cho-
lecystitis, they probably would have been diagno-
sed at an advanced stage.  

Female gender and advanced age are demographic
risk factors for gallbladder carcinoma (15). In the
present study, the male to female ratio was found
to be 1:4 in patients with incidentally diagnosed
gallbladder cancer, and the mean age of this gro-
up was significantly higher than the mean age of
the remaining patients. The median survival for
the incidentally-found group has been reported to
range from 8.1 to 68 months (Table 2) (3-10). In
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FFiigguurree  11.. Microscopic appearance of gallbladder cancer (pT1b,
hematoxylin-eosin, magnification x4).

Author Year N Cancer (%) Female/ Mean pTis, pT1 pT2, pT3,pT4 Median survival
Male ratio age (months)

Sarli et al. (3) 2000 2300 9 (0.39) 6/3 62.3 4 5 12

Antonakis et al. (4) 2003 5539 11 (0.2) 8/3 57 0 11 8.1

Yamamoto et al. (5) 2005 1663 9 (0.54) 4/5 73 4 5 19

Shimizu et al. (6) 2006 1195 10 (0.84) 7/3 61.4 4 6 62.5

Kwon et al. (7) 2008 1793 38 (2.12) 21/17 66 20 18 68

Tantia et al. (8) 2009 3205 19 (0.59) 14/5 56 16 3 18.4

Choi et al. (9) 2009 3145 33 (1.05) 24/9 63 12 21 46.3

Zhang et al. (10) 2009 10466 20 (0.19) 16/4 65.7 8 12 43

Table 2. Patient and pathological characteristics of incidental gallbladder cancer series



the present study, the median survival time was
32 months, which compares favorably with previo-
usly reported survival times in the literature.

The therapeutic approach for gallbladder cancer
was applied according to the stage of the tumors.
In the present study, one patient with a pTis and
one patient with a pT1b underwent simple cholecy-
stectomies without any additional surgery. There
was no suspicion of malignancy intraoperatively,
and routine histopathological studies revealed the
diagnosis of gallbladder carcinoma in these pati-
ents. When we examined the treatment of early
stage tumors in the literature, cholecystectomy
alone was a sufficient therapy for T1a tumors
(7,16,17), but the possible necessity of further sur-
gery for T1b tumors is under debate (7,16,18-23).
Some authors have recommended simple cholecy-
stectomy for T1b tumors (7,16,19,21), while others
have recommended additional surgery including li-
ver bed resection and lymph node dissection
(20,22,23). Liver resection and regional lymphatic
dissection should be performed for T2 tumors be-
cause nodal metastasis has been reported in up to

50% of cases (16). Furthermore, T3 tumors have al-
so been treated in the same way as T2 tumors, but
the long-term survival rate for patients with T3 tu-
mors has been approximately 5% (22). We perfor-
med excision of the liver bed and lymph node dis-
section in addition to a cholecystectomy in one pa-
tient with T2 tumors and two patients with T3 tu-
mors.

In conclusion, the incidence of incidental gallblad-
der cancer has been reported to vary, up to 2.85%.
In this single-center study, the rate of incidental
gallbladder cancer was found to be 0.09%. Female
gender and advanced age are demographic risk
factors for gallbladder carcinoma. Although gall-
bladder cancer runs a short course with a poor
prognosis, incidentally diagnosed tumors are often
found in early stages and have a better prognosis.  
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