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Clinical Characteristics of Early-Stage Gallbladder Cancer

Bonggyu Seong, Ju Yeun Song, Sun Youn Bae, Kwang Hyuck Lee, Jong Kyun Lee,
Jong Chul Rhee, and Kyu Taek Lee

Department of Internal Medicine, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Background/Aims: Early detection of gallbladder (GB) cancer is essential for better survival rates. Most cases of GB cancer are
diagnosed incidentally via pathology of the cholecystectomy specimen. Data on the clinical characteristics of early GB cancer are
lacking. The aim of the current study was to investigate the clinical characteristics of early GB cancer to aid earlier diagnosis.
Methods: Sixty-four patients who were diagnosed with early GB cancer after surgical resection at the Samsung Medical Center
were enrolled in this study. Clinical characteristics, preoperative diagnoses, preoperative tumor size, laboratory findings including
carbohydrate antigen 19-9 (CA19-9) levels, imaging features, and survival rate were investigated.

Results: Clinical symptoms and serum tumor markers such as carcinoembryonic antigen and CA19-9 levels were not helpful
indicators of early GB cancer. Radiologic modalities showed abnormal findings in every case of early GB cancer; a polypoid mass
was the most common feature. Less common features included GB wall thickening, cholecystitis, and GB stones. The clinical
outcome of early GB cancer was excellent.

Conclusions: Screening with imaging modalities such as computed tomography (CT) or ultrasonography (US) is helpful in
detecting early GB cancer. Even in the presence of GB wall thickening, cholecystitis, or GB stones on the CT or US, any abnormal
findings should prompt careful examination and intensive follow up, considering the possibility of occult gallbladder cancer.
(Korean J Med 2015;88:161-167)
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Table 1. General patient characteristics

Table 2. Diagnostic clues of early gallbladder cancer

Patient characteristics Total (n = 64)

Sex, number
Male 32 (50)
Female 32 (50)
Age (mean), yr 63.4
T stage, number
Tis 6(9.4)
Tla 27 (42.2)
Tlb 31(48.4)
Operation, number
Laparoscopic cholecystectomy 19 (29.7)
Open cholecystectomy 25(39.1)
Radical cholecystectomy 16 (25.0)
Extended surgery after simple 34.7)
cholecystectomy
Others (PPPD, etc.) 1(1.6)

Values are presented as number (%).
PPPD, pylorus preserving pancreatoduodenectomy.
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Reason of inspection or evidence of Total (n = 64)

diagnosis
Symptom 17 (26.6)
Abdominal pain 13 (20.3)
Dyspepsia 2(3.1)
Palpable mass 1(1.6)
Weight loss 1(1.6)
Abnormal findings on CT or US 43 (67.2)
Abnormal laboratory findings 0(0.0)
Incidental discovery in cholecystectomy 4(6.3)

specimen

Values are presented as number (%).
CT, computed tomography; US, ultrasonography.

Table 3. Imaging findings of symptomatic patients

Imaging findings of symptomatic patients Total (n=17)

Polyp 17 (100.0)
Stone 4 (23.5)
Inflammation” 1(5.9)

Values are presented as number (%).
*Cholecystitis, empyema.
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Table 4. Blood test results of patients

Table 6. Measurements of the mass on imaging

Mean Normal
0,
Blood test (standard deviation) NCo) range
CA19-9 (U/mL) 0-36
Total 35.4 (89.18) 56 (87.5)
Elevation 184.9 (179.35) 8 (12.5)
CEA (ng/mL) 0-5
Total 1.6 (1.38) 39 (60.9)
Elevation 6.39 (1.26) 2(3.1)
Serum bilirubin 0.2-1.5
(mg/dL) 2.93 (1.61) 3(4.7)
Elevation
AST (U/L) 0-40
Elevation 247.8 (277.76) 4(6.3)
ALT (U/L) 0-40
Elevation 159.6 (120.41) 5(7.8)
ALP (U/L) 53-128
Elevation 198.7 (81.13) 3(4.7)
Values are presented as number (%) or mean (standard devia-
tion).

CA19-9, carbohydrate antigen 19-9; CEA, carcinoembryonic
antigen; AST, aspartate aminotransferase; ALT, alanine amino-
transferase; ALP, alkaline phosphatase.

Table 5. Imaging findings of patients (n = 64)

Imaging findings N (%)
Polyp or mass 58 (90.6)
With stone 11(17.2)
With inflammation® 1(1.6)
Inflammation” without polyp or mass 2(3.1)
With stone 1(1.6)
Diffuse GB wall thickening 2(3.1)
With stone 1(1.6)
Stone only 2(3.1)

Values are presented as number (%).
GB, gallbladder.
“Cholecystitis, empyema.

(#2.2%) 02 ZAME|QITE WA G 2A0RE 8T B
Fof2l7t 583(00.6%) 0= 71 H]%g "Wé‘iﬂ, 9% 2

kel
s
B0 29 % 1BE00RE AT, 6459 2] e B
A theRh G4 274 HolR) SHglot B BIHAES)

N (%)

Tumor size (cm) Mean 2.71
(standard deviation, 1.63)

<1 34.7)
1-2 17 (26.6)
2-3 18 (28.1)
3-4 9(14.1)
4-5 4(6.3)
5-6 4(6.3)
6-7 2(3.1)
>7" 1(1.6)
Unknown” 6 (9.4)
Values are presented as number (%).
10 cm.

"Cases with stones, inflammation, and gallbladder wall thicken-
ing without polyps or masses.

Figure 1. Misdiagnosed case of gallbladder cancer. Arterial

phase CT shows focal wall thickening of the GB fundus with
several stones in the GB neck and cystic duct. Arrow indicates
focal wall thickening of gallbladder. The patient visited the hos-
pital for epigastric pain and the CT scan showed multiple stones
in the distal common bile duct, gallbladder neck, and cystic
duct, along with focal gallbladder wall thickening. He was diag-
nosed with cholangitis due to a common bile duct stone and un-
derwent laparoscopic cystectomy. Pathologic findings indicated
a microscopic focal carcinoma with chronic cholecystitis. CT,
computed tomography; GB, gallbladder.
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