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Table 1. Age and sex distribution

Age Male(%) Female(%) Total{(%)
1~29 0 0) 2(0) o0
30~39 1 1L3) 1( 1.3) 2( 2.6)
40~49 3( 4.0) 6( 8.0) 9(12.0)
50~59 7( 9.3) 18(24.0) 25(33.3)
60~69 9(12.0) 22(29.3) 31(41.3)
Over 70 3( 4.0) 5( 6.6) (10.6)

Total 23(30.6) 52(694) 85(100.0)
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Table 2. Presenting symptoms

Symptoms Number  Percent
RUQ & epigastric pain 60 80.0
Anorexia 32 427
Weight loss 22 29.3
Nausea, vomiting 8 10.7
Chill, fever 6 8.0
Diarrhea 2 2.7
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RUQ mass 25 333 Table 5. Radioloss g
Jaundice 23 307 able 5. iologic studies
Hepatomegaly 13 173 Diagnosis Number Percent
No signs 6 8.0
Cholecystitis with or without stone 33 44.0
GB malignancy 18 24.0
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Table 8. Associated diseases

Diseases Number Percent
Cholecystitis 18 240
GB stone 17 22.7
GB empyema 16 213
Clonorchis sinensis 9 12.0
CBD stone 8 10.7
Cholangitis 8 10.7
Liver abscess 3 40
Intrahepatic stone 2 27
Cholecystocolic fistula 1 13
Thrombocytopenic purpura 1 13
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Table 9. Histological findings(67/75,

Findings Number Percent
Adenocarcinoma 56 83.6
Anaplastic carcinoma 6 9.0
Squamous cell carcinoma 3 4.5
Adenosquamous carcinoma 2 30
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Table 10. Postoperative complications

Complications Number
Wound complication 10
Hepatorenal syndrome 2
Sepsis 2
Bile peritonitis 2
Atelectasis 2
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= Abstract =

A Clinical Study of Primary Gallbladder Cancer in
75 Surgical Patients

Tae Jin Lim, MD, FACS

Department of Surgery, Keimyung Universily
School of Medicine, Taegu, Korea

The result of retrospective study is represented in 75 gallbladder cancer patients who underwent surgical
procedures at surgical department of Dong-San Medical Center, Keimyung University from January, 1976
to December 1991.

Primary carcinoma of the gallbladder was seen most commonly in the age group of fifties and sixties and
this group occupied 74.6% entire group. Of a total 75 patients 52 were female, 23 were male and the female
to male ratio was 2.3: 1.

Upper abdominal pain (80%) was the most common clinical symptom followed by anorexia, weight loss.
Right upper quadrant abdominal tenderness was the most frequent physical finding (53.3%) followed by palpable
mass and jaundice.

Cholecystitis was the most common preoperative diagnosis (44%) and the corret diagnosis of the carcinoma
of the gallbladder was made in 24% of the cases.

Operative procedures performed include: Cholecystectomy alone(38.7%), cholecystectomy with T-tube inser-
tion (30.7%), cholecystectomy with excision of the gallbladder bed and cholecystectomy with choledochoenteros-
tomy.

The most common site of metastasis was the liver (41.3%), followed by porta hepatis (24%) and regional
lymph node.

The most frequent associated disease was cholecystitis (24%), followed by gallstone (22.7%) and empyema
of the gallbladder.

The most common histological type was adenocarcinoma (83.6%), followed by anaplastic type, squamous
carcinoma and adenosquamous carcinoma.

Postoperative complications include wound infection, hepatorenal syndrome, septicemia and bile peritonitis.

Key Works: Cancer of the gallbladder, Early gallbladder cancer



