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Abstract

Background: Cholecystectomy specimens are one of the most commonly
received specimens in pathology departments. Histopathology examination of
all resected gall bladder specimen is currently a routine practice in most centers.
Gall bladder disease have a spectrum of histopathology on microscopic
examination which are often under appreciated. The aim is to analyse the range
of histopathology detected in cholecystectomy specimens received in pathology
department of Jawaharlal Nehru Institute of Medical Sciences (JNIMS), Imphal.
Materials and Methods: A retrospective study of gall bladder specimens from
Aug 2021 to Aug 2023 received in the department of pathology, JNIMS,
Imphal. A total of 718 specimens were studied. Result: Most common pattern
noted was of chronic cholecystitis 603(89.9%) followed by chronic active
cholecystitis 21(2.9%) cases. Other cases were xanthogranulomatous
cholecystitis 9(1.2%), follicular cholecystitis 6(0.8%), adenomyomatous
hyperplasia 3(0.4%) and eosinophilic cholecystitis 3(0.4%). One case of
angiodysplasia was noted. Incidental gall bladder carcinoma was detected in 6
cases. Mild to moderate dysplasia was seen in 24 cases and severe dysplasia in
17 cases. Conclusion: Histopathological examination of cholecystectomy
specimens is necessary to confirm the diagnosis and to rule out presence of
dysplasia and incidental carcinoma.

INTRODUCTION

Cholecystectomy(open/laparoscopic) performed for
patients with gallstone disease and benign
gallbladder conditions has become the commonest
surgical procedure performed worldwide.l? It is
routine standard practice for surgeons to submit all
gallbladders removed surgically to be sent for
histopathology to exclude any gallbladder
pathologies that can have significant impact on
management  of  patients like  gallbladder
malignancies.®4l A spectrum of diseases can be
observed in the resected gall bladder ranging from
congenital anomalies, cholelithiasis, inflammatory
and noninflammatory diseases to noninvasive and
invasive neoplastic diseases.[*2*!

Aim and Objective

To analyse the range of histopathology detected in
cholecystectomy specimens received in Department

of Pathology, Jawaharlal Nehru Institute of Medical
Sciences (JNIMS), Imphal.

MATERIALS AND METHODS

Type of Study: Retrospective study

Study Period: 2 years (August 2021 to August 2023)
Sample: 714 gall bladder specimens received in the
Department of Pathology, JNIMS during the study
period.

Data Collection Procedure: Details of gross
examination and histopathological data were
analysed from records. Patient details were retrieved
from requisition forms. Tissue bits were taken from
representative areas of the fundus, body and neck of
the gall bladder and additional tissue bits sampled
from thickened or abnormal appearing areas.
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RESULTS

A total of 714 gall bladder specimens were evaluated
during the study period. Out of those 559(78.3%)
were women and 155(21.7%) were men with M:F
ratio of 1:4. Mean age was 45 years with age ranging
from 9-87 years. 99% of the specimens revealed
benign pathology with most common pathology
being chronic cholecystitis followed by chronic
active cholecystitis. 6 cases (0.9%) were diagnosed
as incidental gall bladder carcinoma on
histopathological evaluation, out of which 5 were
females and 1(one) was male. All the cases were
histologically Adenocarcinoma. These cases were
not suspected of malignancy either on preoperative
evaluation or intraoperative evaluation. Association
with cholelithiasis was observed in 5/6 cases.
[Table 1]

Figure 1: Follicular cholecystitis (Iymph0|d follicle,
400X)

Out of the six cases, diffuse thickening of the
gallbladder wall was seen in three cases and localized
growth in the form of focal thickening of the wall in
two cases, and one was a shrunken gall bladder.

According to the TNM staging, 2 cases were found to
be in PT1a stage and 3 cases to be in PT1b with
1(one) being in PT2 stage.

Flgure 2 EOSInOphIlIC Cholecystltls (H and E stain
showing eosinophils in the muscularis,400X)

Flgure 4a: Adenocarcmoma GB (4OOX H&E). 4b:
Adenocarcinoma GB (Ki 67 positive)

Table 1: Spectrum of histopathologic changes in cholecystectomy specimens.

Sl.no Histologic findings No. of cases
1. Chronic cholecystitis 645(90%)

a. Chronic cholecystitis with cholesterolosis 86

b. Chronic cholecystitis with cholelithiasis 116

c. Chronic cholecystitis with Squamous metaplasia 14

d. Cellular atypia 15
2. Chronic Active Cholecystitis 09(1.2%)
3. Xanthogranulomatous cholecystitis 08(1.1%)
4. Follicular Cholecystitis (figure 1) 06(0.8%)
5. Eosinophilic Cholecystitis (figure 2) 03(0.4%)
6. Adenomyomatosis (Figure 3) 03(0.4%)
7. Moderate dysplasia 29(4%)
8. Severe dysplasia 02(0.3%)
9. Gangrenous Cholecystitis 02(0.3%)
10. Angiodysplasia 01(0.1)
11. Adenocarcinoma (Figure 4a, 4b) 06(0.8%)

DISCUSSION

The histopathological spectrum of gallbladder after
cholecystectomy is extremely variable. This study
was undertaken to evaluate the range of
histopathology = demonstrated  from  resected
gallbladder specimens. Of importance is that despite

all the advancements in imaging techniques, early
gall bladder carcinomas are often missed out and
diagnosis is made on histopathologic examination.
This emphasises the importance of routine
histopathologic examination of all cholecystectomy
specimens. In our study of 714 specimens, chronic
cholecystitis was the most common pattern noted

739

International Journal of Academic Medicine and Pharmacy (www.academicmed.org)
ISSN (O): 2687-5365; ISSN (P): 2753-6556



645(90%) which is similar to the studies done by
Bimal Shah et al,[® (70.3%) and Hamad Hadi et al
(80.3%).41 The second most common pattern noted
was chronic active cholecystitis 9(1.2%) which is
concordant with the findings of Hamad Hadi et al
(2.2%).19  There  were 8  cases  of
xanthogranulomatous chronic cholecystitis (XGC) in
this study (1.1%) which is similar to the studies of
Hamad Hadi et al,” (1.2%) and Vikash Talreja et
al,¥1 (1.24%). XGC is variant of chronic cholecystitis
causing GB wall thickening with overlapping
clinical, imaging and surgical features with
carcinoma gall bladder such as perforation of the wall
and invasion of surrounding organs. It shows
intramural accumulation of foamy macrophages and
inflammatory cells with fibrosis in later stages.["1 A
definitive diagnosis necessitates histopathological
analysis. Adenomyomatosis was seen in 3 cases
(0.4%). It is characterized by hyperplasia of the
muscularis propria and exaggerated Rokitansky-
Aschoff sinuses. We also found 3(0.4%) cases of
Eosinophilic cholecystitis while Bimal Shah et al,?!
found 6(0.6%) cases of eosinophilic cholecystitis. 6
cases (0.9%) of incidental carcinoma gall bladder
were present in our series. All cases were
histologically Adenocarcinoma. Incidentally
discovered gallbladder cancer (IGBC) is defined as
the gallbladder cancer (GBC) diagnosed during or
after the cholecystectomy done for unsuspected
benign gallbladder disease. IGBC is found in 0.2 -
2.9% of all cholecystectomies done for gallstone
disease.l®®] None of the cases in our study were
suspected preoperatively. Our findings were in
concordance with the studies of Mittal et al (1%),2%
Bimal Shah et al (0.8%).[] Moderate dysplasia was
noted in 29(4%) cases and severe dysplasia in
2(0.3%) cases while Pramod Kumar Railreported
dysplasia in 2% of cases. Accurate identification of
gallbladder dysplasia has clinical implications
because of the field effect in the biliary tract which
potentially increases risk of developing cancer at
other sites in the biliary tract.[*!]

CONCLUSION

Postoperative histopathological evaluation of the
excised GB specimens reveals a vast spectrum of
underlying  pathologies. Of these, chronic

cholecystitis  remains the most prevalent.
Furthermore, a macroscopic absence of remarkable
features does not preclude the presence of an
underlying premalignant or malignant lesion. Royal
College of Pathologist suggests that it is mandatory
to submit all gall bladder specimens for
histopathology as many significant pathologies can
present with normal morphological appearance.12

REFERENCES

1. Histopathological study of gall-bladder in north Indian
population. Pramod Kumar Rai, Snehanshu Shukla. Asian
Pac. J. Health Sci., 2019; 6(1):70-75

2. Tiwari A, Rai R, Jain SK. Importance of routine
histopathological examination of gallbladder specimen in
detecting incidental malignancies. Journal of Lumbini
Medical College. 2016;4(1):15-9. doi: 10.22502/jlmc.v4il.76

3. Surgically Resected Gall Bladder: Is Histopathology Needed
for All? Vikash Talreja, Aun Ali, Rabel Khawaja,Kiran
Rani,Sunil Sadruddin Samnani, and Farah Naz Farid. Surgery
Research and Practice.Volume 2016, Article ID 9319147, 4
pages

4. Routine or Selective Histopathology of Gallbladder Specimen
after Cholecystectomy for Gallstone Diseases. Hamad Hadi
Al-Qahtani, Muhammad Ibrar Hussain, Mohammed Ahmad
Alayyaf, Yasir Saeed Al-Qahtani, Yasir Al. Kuwait Medical
Journal 2017; 49 (1): 44 — 48

5. A retrospective audit of gall bladder histopathology following
cholecystectomy. Bimal Shah1, Sarang Degloorkar. IP Journal
of Diagnostic Pathology and Oncology, April-June,
2018;3(2):123-126

6. Reghunath A, Kushvaha S, Ghasi RG, Khanna G, Surana A.
Chronic gallbladder wall thickening: Is it always
malignancy? S Afr J Rad. 2020;24(1), al844. https:/
doi.org/10.4102/sajr. v24i1.18446

7. Mathew David Hale et al. Xanthogranulomatous cholecystitis:
a European and global perspective HPB 2014, 16, 448-458.

8. Jha V, Sharma P, Mandal KA. Incidental gallbladder
carcinoma: Utility of histopathological evaluation of routine
cholecystectomy specimens. South Asian J Cancer 2018;7:21-
3.

9. Sivaprakash Rathanaswamy et al. Incidentally Detected
Gallbladder Cancer- The Controversies and Algorithmic
Approach to Management Indian J Surg (May—June 2012)
74(3):248-25

10. Mittal R, Jesudason MR, Nayak S. Selective histopathology in
cholecystectomy for gallstone disease. Indian J Gastroenterol.
2010;29:26-30. doi: 10.1007/ s12664-010-0005-4

11. Koshiol J et al. Distribution of dysplasia and cancer in the
gallbladder: an analysis from a high cancer-risk population.
Hum Pathol. 2018 Dec;82:87-94. doi:
10.1016/j.humpath.2018.07.015. Epub 2018 Jul 21. PMID:
30036595; PMCID: PMC8579273.

12. Royal College of Pathologists. Histopathology and
Cytopathology of Limited or No Clinical Value, in Report of
Working Group of the Royal College of Pathologists. 2nd ed.
London, UK: Royal College of Pathologists; 2005.

740

International Journal of Academic Medicine and Pharmacy (www.academicmed.org)
ISSN (O): 2687-5365; ISSN (P): 2753-6556



