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ABSTRACT 

Objective: To study the pattern of histopathological lesions in surgically resected gallbladders.  

Study Design: A retrospective / descriptive study. 

Place and Duration of Study: The study was conducted at the Department of Pathology, Nawaz Sharif Medical 

College, University of Gujrat, Pakistan from Jan 1, 2015 to June 30, 2017 (2.5 years).  

Materials and Methods: The study consists of 136 gallbladder specimens that were studied histologically by the 

author. These specimens were received at department of Pathology and in a private hospital in Gujrat. The data of all 

the cases was retrieved from registers of histopathology. It was compiled and analyzed from various angles 

including gender, age, cholelithiasis and histopathological lesions. The findings were compared with other studies. 
Results: There were 77 females and 31 males in the study with a M:F ratio of 1:3.4. Cholelithiasis was seen in 

88.2% (120) of cases. Chronic cholecystitis was present in 77.9% (106) of cases while acute cholecystitis was seen 

in 19.1% (26). Chlestrolosis was seen in 3.7% (5) and cholesterol polypi in 1.5% (2) of cases. Carcinoma was seen 

in 5 patients comprising 3.7% of all cases. 

Conclusion: The findings in our study are similar to the most studies in literature. Gallstones and chronic 

cholecystitis were seen in the majority of cases.   
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INTRODUCTION 

Surgical removal of gallbladder is a standard treatment 

for gallstones and other diseases.1  Most of the patients 

are females and undergo cholecystectomy in fourth and 
fifth decades of life.2  Gallstones are seen in a majority 

of specimens submitted for histopathology along with a 

variety of histopathological lesions.3 Benign lesions are 

much more common than malignant. There were only 

about 1% (n=7) malignant cases in a study of 740 

cases.4 Chronic cholecystitis is the most frequently 

encountered histopathological lesion.5 Other benign 

lesions include acute cholecystitis, xanthogranulo-

matous cholecystitis, eosinophilic cholecystitis, 

cholestrolosis, polypi, adenomyosis, intestinal 

metaplasia, pyloric metaplasia and hyperplasias etc.6  

Majority of the malignant neoplasms are carcinomas 
and adenoacarcinoma in commonest amongst these.5  

Most malignancies of gallbladder are diagnosed late in 

their course leading to poor prognosis.7  
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There is variation in incidence of gallbladder cancer in 

various parts of world. The areas with high incidence 
include some South American countries and Northern 

India. Higher incidence is reported from southern part 

of Pakistan in Karachi.8  

Generally, all the gallbladder specimens are submitted 

for histopathology in most centers but some workers 

have termed it a waste of sources and a burden on 

histopathologists.9,10  On the other hand, some studies 

have opposed the idea of selective histopathology of 

gallbladders.11,12 There is no previous study of 

gallbladder histopathology in Gujrat and adjoining 

areas. The purpose of this effort is to study the basic 

pattern of gallbladder disease in this area of country in 
comparison with other studies within and outside 

country. 

MATERIALS AND METHODS 

This is a retrospective study of all the patients whose 

gallbladders were received by the author for 

histopathology from Jan 2015 to June 2017 (2.5 years).  

These were examined grossly and representative 

sections were taken for processing. Slides were 

prepared and stained with hematoxylin and eosin. The 

gross examination of all the specimens and reporting of 

histopathology slides were done by the author himself 

as there is no other histopathologist available in the 

district for consultation or discussion. The grossing and 
reporting were performed at two places i.e. Pathology 

department, Nawaz Sharif Medical College in 

University of Gujrat and at a private hospital in Gujrat 
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city. The records of all the patients were retrieved and 

compiled with the help of Microsoft Excel software. 

These were analyzed from various angles including 

gender, age, cholelithiasis and various histopathological 

lesions. The findings were compared with national as 
well as international studies. 

RESULTS 

The study consisted of 136 patients. There were 77% 

(105) females as compared to 23% (31) males with MF 

ratio of 1:3.4. Age of 133 patients was known. Mean 

age was 44 years and age ranged from 14-80 years. 

Most of the patients were in fourth decade i.e. 29% 

followed closely by 27% in fifth decade. So the age 

range of 31-50 years i.e. fourth and fifth decades 

contained 56.4% of patients. Gender wise age 

distribution is shown in Table 1. Youngest patient was a 

14 year old female. Two male patients were the oldest 

with age of 80 years each.  

Table No. 1: Age and gender distribution of cases 

(n=133).  

Age group  Males Females Total % 

11-20 years 1 1 2 1.5 

21-30 years 4 19 23 17.3 

31-40 years 6 33 39 29.3 

41-50 years 11 25 36 27.1 

51-60 years 4 15 19 14.3 

61-70 years 2 10 12 9.0 

71-80 years 2 0 2 1.5 

Total 30 103 133 100.0 

Operative procedure was known in 94 patients. It was 

laparoscopic cholecystectomy in 91% (86) and open 

cholecystectomy in 9% of patients. Neoplastic lesions 

were found in 5 (3.7%) gallbladders and were 

malignant in all these cases. The remaining 131(96.3%) 

gallbladders were having no neoplastic pathology. 

Cholelithiasis was the predominant pathology found in 

88.2% (120) of cases. Chronic cholecystitis (Fig-1) was 

seen in 77.9% (106) of cases and acute cholecystitis 

(Fig-2) was present in 19.1% (26) of cases.   

 

Figure No.1: Chronic Cholecystitis (H&E, X400) showing 

intense infiltrate of lymphocytes and plasma cells. 
Some of the gallbladders contained more than one 

histopathological finding like one case of acute 

cholecystitis coexisted with adenocarcinoma. Fourteen 

cases of acute cholecystitis contained necrotizing/ 

gangrenous features accounting for 10.3% of all cases. 

 
Figure No. 2: Acute Cholecystitis (H&E, X200) 

showing marked edema of wall and surface 

ulceration of the lining epithelium. 

 

The frequencies of other lesions are mentioned in  

Table 2. 

Table No.2: Gross and microscopic findings in 

gallbladders (n=136). 

Finding # % 

Gallstones 120 88.2 

Chronic cholecystitis 106 77.9 

Acute cholecystitis 26 19.1 

Adenocarcinoma 5 3.7 

Cholestrolosis 5 3.7 

Cholestrol polyps 2 1.5 

Empyema 1 0.7 

Xanthogranulomatous cholecystitis 1 0.7 

Spongiotic hyperplasia 1 0.7 
 

 
Figure No. 3: Cholestrolosis (H&E, X400), Mucosa 

containing many foamy macrophages. 
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All the five cases of malignancy were carcinomas 

comprising four cases of adenocarcinoma (Fig-4) and 

one case of an undifferentiated carcinoma.  

Table No. 3: Comparison of present study with some recent studies. 

 Present  

Study 

Shah H 15 Khan S 16 Memon13 Awasthi14 Thaker & 

Singh 17 

Year (Published) 2017 2016 2013 2011 2015 2017 

Total cases 136 400 360 282 732 800 

M:F ratio 1:3.4 1:2.4 1:4.7 1:2.9 1:2.6 1:4 

Mean Age (years) 44 43 37 45 43.2 42 

Age range 14-80 17-75 14-70 15-75 12-81 8-80 

4th decade 29.3% 31.2% 30.2% 31.9% 27.2% 27.5% 

5th decade 27.1% 32.5% 22.8% 31.9%     

Chronic Cholecystitis 77.9% 82.2% 77.7% 64.8% 97.1% 80.4% 

Acute Cholecystitis 19.1% 12.2% 2.7% 31.5% 0.8% 0.25% 

 

 
Figure No. 4: Adenocarcinoma (H&E, X200). 

Neoplastic glands infiltrating the tissue deeper to 

muscle layer. 

All the five patients were females and mean age was 56 

years. 

Table No.4: Frequency of adenocarcinoma in 

various studies. 

 

Study 

All 

Malignant 

cases 

Adeno-  

carcino

ma cases 

% 

 

Present  Study 5 4 80 

Shah H et al.15 8 8 100 

Khan S et al.16 9 8 88.9 

Memon W et 

al.13 4 4 100 

Dowerah & 

Deori.20 8 6 75 

Kumari NS et 

al.22 1 1 100 

Sharma & 

Choudhury 23 3 3 100 

khan F et al.19 2 2 100 

Thaker & 
Singh.17 1 1 100 

 Total 41 37 90.2 

DISCUSSION 

Gallbladder is a common surgically removed structure 

from human body due to pathological lesions. Its 
lesions are more common in females.13,14 The M:F ratio 

in our study is 1:3.4 and this is comparable with several 

studies as is given in Table 3. Mean age of 44 years and 

age range of 14-80 years are also comparable with other 

studies in Table 3. 

Most of the patients were found in fourth decade in our 

study i.e. 29.3%. Other authors have reported most 

cases in fourth decade like Khan S, Awasthi and Thaker 

& Singh.14,16,17  Fourth decade was followed closely by 

fifth decade with 27.1% of cases in our study. The 

difference between cases in fourth and fifth decade is 
not much in our study, a finding similar to Shah H and 

Memon.13,15  In the study of Shah H, there are slightly 

more cases in fifth decade i.e. 32.5% as compared to 

31.2% in fourth decade.15  There is equal frequency of 

cases in fourth and fifth decades in the study of 

Memon.13  Collectively, the majority of gallbladder 

cases are seen in fourth and fifth decade that comprised 

56.4% of cases in the present study. This finding is 

similar to the studies of Chauhan with 51%, Khan S 

with 53% and Memon with 63.8% of cases.3,13,16 

The frequency of neoplastic lesions in our study (3.7%) 
is similar to a frequency of 5% in the study of 

Chauhan.3  Gallstones were seen in a high frequency of 

88.2% of our cases. The finding is similar to 89.9% and 

91.8% reported by Mazlum and Dattal respectively.6,18  

Other authors have reported even higher frequency of 

gallstones in their studies like Awasthi: 95.2% and 

Khan F et al: 98.5%.14,19  Chronic cholecystitis is the 

histopathological lesion most frequently encountered in 

resected gallbladders. Our finding of 77.9% cases of 

this lesion is in comparison with most others studies as 

in Table 3. 

There were 19.1% cases of acute cholecystitis in our 
study. Our result is closer to that of Shah H at 12.2%.15 

There is wider variation in frequencies of this lesion as 

compared to chronic cholecystitis in various studies like 
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0.25% in the study of Thaker & Singh and 0.8% in the 

study of Awasthi on lower side and a frequency of 

31.5% on higher side by Memon et al.13,14,17   

Various non neoplastic lesions found in smaller 

frequencies in gallbladders in present study were 
cholestrolosis (3.7%), cholestrol polyps (1.5%), 

empyema (0.7%), xanthogranulomatous cholecystitis 

(0.7%) and spongiotic hyperplasia (0.7%). The cases of 

these lesions are mentioned in small frequencies in 

other studies.5,6,20 

Gallbladder malignancy is seen in a few cases.There 

were 3.7% malignant cases in our study, a finding 

closer to that of Khan S et al at 2.5% and Shah et al at 

2%.15,16   On the other hand Khan UA from Lahore has 

reported malignancy in 7.2% of cases in his study.11  

Similarly Dowerah & Deori have reported a higher rate 

of 7.7%.20 
Gallbladder malignancy in more common in females 

and is most commonly an adenocarcinoma.  Among the 

five cases of malignancy there were four cases of 

adenocarcinoma and one case of an undifferentiated 

carcinoma. All cases were females and mean age was 

56 years. The mean age of 56 years is in 

correspondence with that of 53.4 years reported by 

Kumar.  The higher frequency in females is evident in 

other studies.15,16 The high frequency of 

adenocarcinoma in present study is in accordance with 

other studies in Table 4. 
There was only one case of an undifferentiated 

carcinoma in present study. Other less common 

varieties of gallbladder malignancies not found in 

present study presumably due its small size include 

adenosquamous carcinoma, squamous cell carcinoma, 

small cell/ neuroendocrine carcinoma and non-Hodgkin 

lymphoma.22-23 

CONCLUSION 

The main findings in present study from a small district 

are in accordance with other studies. Gallstones and 

chronic cholecystitis are very common. Acute 

cholecystitis is also seen in a significant number of 

cases. The frequency of malignant cases appears 
moderate in this part of country. 
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