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Is routine pathological examination of gallbladder necessary after
laparoscopic cholecystectomy?

CAO Guizhang', DENG Yilei’, SHRESTHA Anuj’, WU Haojun’

(1. Department of General Surgery, Qinghai Jiaotong Hospital, Xi'ning 810000, China; 2. Department of Biliary Surgery, West China Hospital,
Sichuan University, Chengdu 610041, China)

Abstract Objective: To assess the necessity of routine pathological examination of the gallbladder after laparoscopic
cholecystectomy (LC).
Methods: All pathological reports of gallbladder over a S-year period in Department of Pathology of West China Hospital
were collected to pick up the cases of incidental gallbladder cancer after LC, and then their clinical data were analyzed.
Results: The incidence of incidental gallbladder cancer after LC was 0.28% (36/12 969), among which, 89%
(32/36) were adenocarcinoma, and 58.3% carcinoma in situ (Tis) and early gallbladder cancer (T, and T ;).
A suspicious lesion was successfully identified in 34 patients (94.4%) during operation, through intraoperative
observation and palpation of the gallbladder specimen combined with preoperative imaging findings, and one Tis
case and one T, case missed identification.
Conclusion: A suspicious lesion can be found during operation in a great majority of cases of incidental
gallbladder cancer, only a very few cases in very early stages are difficult to be identified, and for these cases, simple
cholecystectomy can offer adequate effectiveness. So, the necessity of routine pathological examination of the

gallbladder after LC is still questionable.
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Table 1  Clinical pathologic data of the 36 patients with incidental gallbladder cancer

Wl AR ) HER O RATRR SR NGRS FA X LR TNM
1 42 4 HEERSEARAR ARFELA A ELA 6 mm LC CIS-Ad  Tis
2 48 RN R FR/NAS TS JIE 4 R R /N2 T LC CIS-Ad  Tis
3 38 B RFERERREAR NEHERE Py A /N2 LC CIS-Ad  Tis
4 75 B IRgEEER ARG R4 P E A 8 mm LC CIS-Ad  Tis
5 57 7 HAERESR [ PR 2 IR RE oy ER AR AN Y 5 1 LC W-Ad T,
6 60 B YL EA 10 mm JRZEEA A BN 10 mm LC CIS-Ad  Tis
7 72 2 AL, REREARI SIS BRI S Vb, AR RIS 53 s oc"?  P-Ad T,
8 67 4 RHERESR [ 7R 25y JIRZERE N R 25T oc” P-Ad Ty,
9 74 4 RS JIE A4 G o e L B oc"?  M-Ad T,
10 54 & — JRBEEE Py Ry B /N LC P-Ad Tis
11 74 & — fRAEE AL, AC, JHAEREHR 0CY  AC, P-ASC T,
12 80 w o= JHBE RN S5 LC M-Ad T,
13 64 B — LC CIS-Ad  Tis
14 64 . — [REFEFH AL, AC, IHEERERE LC  AC, M-MA T,
15 85 B — JRPE 2R, MPRRE R FIEA SR oc™?  CIS-Ad - T,
16 85 5B s JIH 4 IS A 0 e LC M-Ad T,
17 69 & AC, JHAERERGE JREEFHPEARIE, AC, [HEERERE LC  AC, M-Ad T,
18 76 7 — — LC W-Ad T,
19 56 & — JIEL 4IPS A 55 LC P-Ad T,
20 71 7 — JREZEF AL, AC, IHEERERE LC AC, P-Ad T,
21 76 Bo— MU R R4, IHERE R AR AN AR 1O M-Ad T,
22 70 T — BEPN REZESY, AHBERE R FR AN A2 1C M-SCC T,
23 68 W IHREEERL SRS MHAE T REAL %, % BIA 10 mm LC M-Ad T,
24 86 B AC, JHFEREHA)E JHAEERERE, AC, [HZERER)E LC  AC, W-Ad Tis
25 55 7 — RS T BRI, AR RE R 3 5 LC CIS-Ad  Tis
26 61 by — BENBTRESEYY, NHEERERFRAEASIIGE  LC P-MA T,
27 70 EEIIEE 3G TR ) MRS r LC M-Ad T,
28 73 RS [l PR 2 R 5 SRR AN A &) 6 L LC M-Ad  Tis
29 77 Z — AR RERNIE, AC, HHZERERGE LC  AC, M-Ad T,
30 59 7 — JHE R BT oc" M-Ad T,
31 88 T — IR KL, HFERER AR A SIS L P-Ad T,
32 74 5 — RRAEFRERNIE, AC, HHZERERGJE LC  AC, W-Ad Tis
33 60 1 AR [ A JIEAE SRS SR L 5 oc" W-Ad T,
34 55 4 JRFERERAEAR fRZER AR ELA 8 mm LC CIS-Ad  Tis
35 68 4 JREEJESR AT IR BT 2575 oc” M-Ad T,
36 65 7 JIRFEREEAEAR JRZE AR SEAERE ELA 10 mm LC M-Ad T,

TE: 36 B FHARFTAGR A A SR TP R B S R IR ZS 7 OC: HEITIE; AC: ZVEIHEESE: CIS: ik W ok

M: Forfls P ARME; Ad: BE; ASC: IREHE; MA. ZhRIE; SCC. BRRINME

1) A PR L 2

2) AR REV ARUESC IR C A 3) MHESIEHE, %S Calot = MECERGE, ] FXE

Note: All patients were found having gallbladder stones by preoperative imaging examinations and intraoperative inspections OC: Open

conversion; AC: Acute cholecystitis; CIS: Carcinoma in situ; W: Well differentiated; M: Moderately differentiated; P: Poorly differentiated;

Ad: Adenocarcinoma; ASC: Adenosquamous carcinoma; MA: Mucinous adenocarcinoma; SCC: Squamous cell carcinoma

1) Highly

suspected malignant transformation of the gallbladder during operation; 2) Gallbladder canceration revealed by intraoperative frozen section;

3) Severe inflammation in the gallbladder, and difficult for dissection due to dense adhesions in the gallbladder and Calot’s triangle
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Table 2  Findings of preoperative imaging examinations and intraoperative observations in the 36 patients with incidental gallbladder cancer
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