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Introduction

IGBC Frequency vs. Previous Studies

- Of 181 patients (median age 46.0 years; 58.6% female; Sy _ L

median BMI 27.18 kg/m?), incidental gallbladder carcinoma akistan (previous) »
* |ncidental gallbladder carcinoma (IGBC) is an was identified in 8 (4.4%) on histopathology. i _ N
uncommon but clinically important finding after  Demographic factors were not significantly associated with India 2.%
cholecystectomy for presumed benign IGBC (p>0.09). _
. epa 0.39%
gallbladder disease. . Jaundice, deranged LFTs, suspicious gallbladder mass, |
. : o : : : : contracted gallbladder, gallbladder polyp, porcelain Turkey || 0.1%
Early dentification of hlgh nsk p.atlents may gallbladder, enlarged lymph nodes and conversion to open - IGBC frequency of 4.4% is higher than reports from Turkey (0.1%),
allow prompt management and Improve surgery were all significantly associated with IGBC (Figure Nepal (0.39%) and India (2%), and comparable to a previous Pakistani
outcomes. 1, Table 1). study (4%).
,  Median age (46 y) and female predominance (58.6%) are consistent
* Local data on IGBC frequency and its with prior reports that symptomatic gallstone disease chiefly affects
clinicopathological correlates remain limited in TSI ' _ el gl SErEll. © OUIL S8 PRIETE (TR0 Ui 21e

« Of the 8 patients with incidental gallbladder carcinoma, 6 (75%) had Tis

and 2 (25%) had T1 disease. All patients received counseling and were
100.% discussed through a multidisciplinary team (MDT) for further
management.

the Pakistani population.
Deranged LFTs

Jaundice o p<0.001 * Findings support routine histopathological examination of all gallbladder

87.5% specimens, since incidental carcinoma may otherwise go undetected.

« Limitations: single-centre design, and cross-sectional design limit
generalizability.

9.8% p=0.007
Contracted GB

50.%

« Strengths:Real-world tertiary-care data, reflecting the local burden of

incidental gallbladder carcinoma.
0.6% p=0.005

GB polyp « Clinically relevant outcome: Highlights the importance of

histopathological examination in detecting occult gallbladder carcinoma
p=0.002 that may not be suspected preoperatively.

25.%

0.%

0.6%

Enlarged nodes
25.%

Conclusion

p=0.005

Objectives

Open conversion
25.%

» Incidental gallbladder carcinoma was detected in 8/181 patients (4.4%)
0.% p=0.044 undergoing cholecystectomy.

Suspicious mass
12.5%

These findings emphasise careful preoperative assessment, intraoperative
vigilance and thorough histopathology to detect occult gallbladder
malignancy.

» Determine the frequency of incidental
gallbladder carcinoma in cholecystectomy
specimens performed for gallstone disease.

p=0.044

0.%

Porcelain GB
12.5%

Recommendations

* Routine histopathological examination of all cholecystectomy specimens
should be maintained to detect clinically unsuspected gallbladder carcinoma.

* |dentify the clinicopathological factors
associated with the diagnosis of incidental
gallbladder carcinoma.

4.%
Difficult surgery
25.%
e Patients with incidental gallbladder carcinoma should undergo prompt stage-
based evaluation and multidisciplinary hepatobiliary referral for further
management.

No IGBC (n=173) = IGBC (n=8)

GB = gallbladder; LFTs = liver function tests. Fisher’s exact test.

* Larger sample size and multicenter studies should be done.

e Such cases should be discussed routinely in MDT .

Early detection saves lives

* Descriptive cross-sectional study; Dept. of Surgery, Ayub Teaching
Hospital, Abbottabad; Jan—Jun 2026.
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| Median age 46.0y * Female 58.6% < Median BMI 27.18 kg/m? : | '
I : ;  Difficult cholecystectomy 2 (25.0%) 7 (4.0%) 0.053 :
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' Demographic factors (age, sex, BMI) were not significantly associated with ' | ' :
: IGBC (0>0.05) : ! : « The authors thank the Department of Surgery, Ayub Teaching
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! | : | Hospital, Abbottabad, and all patients who participated in this
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test).
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