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Clinical feature of GB cancer diagnosed
after Laparoscopic cholecystectomy due to GB polyps
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ABSTRACT

Clinical Features of GB cancer diagnosed after
Laparoscopic cholecystectomy due to GB polyps

Lim Chang—Rock
Advisor : Prof. Kim Sung-Hwan M.D. Ph.D
Department of Medicine,

Graduate School of Chosun University

(Purpose) A laparoscopic cholecystectomy(LC) has been accepted as one of
the methods of treatment for patients with gallbladder(GB) disease. It is
possible to diagnosis of gallbladder malignant disease by radiologic finding,
but some cases can be diagnosed as cancer of GB incidentally after a LC.
GB cancer has very poor prognosis, but make a complete recover by early
detection and resection. This study was performed to find out incidence

and clinical feature of incidentally GB cancer after LC.

(Method) Analyzed retrospectively 10 patients diagnosed GB polyp before
operation but diagnosed GB cancer incidentally after LC from January 1998

to February 2007.

(Result) Out of the 124 case of GB polyp, incidentally GB cancer patients
was 10 incidence rate was about 8%. Mean age was 60.9. Mean diameter

of polyps was 1l.1lcm, 6 has pedunculated polyps, 4 has sessile polyps. 4



patients has GB stone diagnosed by radiologic study before operation. 4
patients was pTla tumor (limited to mucosa) and 6 patients was pT2
(invaded perimuscular tissue) or pT3 (perforated serosa, directly invaded

into liver).

(Conclusion) Malignancy potency of GB polys was 7~30%. So surgeon
always thought about possibility of malignancy and carefully observed
resected GB and GB tissue was taken frozen section examination during

surgery, if needed radical cholecystectomy was performed.

Key word : GB cancer, GB polyp, laparoscopic cholecystectomy
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Table 1. Patients characteristics

Patient | Age Sex Pre—operative Stone Pré—opferative
Symptoms Radiologic study
1 72 M None - Abdomen USx*
2 67 F RUQ pain + Abdomen US
3 63 M Epigastric discomfort - Abdomen CTT
4 67 M None - Abdomen US
5 72 F RUQ pain + Abdomen US,CT
6 56 M Epigastric discomfort - Abdomen US
7 63 M Epigastric discomfort - Abdomen US
8 39 F RUQ pain + Abdomen US
9 43 M None - Abdomen US
10 67 F RUQ pain + Abdomen US

* US=Ultrasonogram

T CT=Computed tomography




Table 2. Operative finding and operative procedure

Patien . L Frozen i
Operative finding ) Operative procedure
t biopsy
1 Adhesion of omentum M* LCt
) ) LC
2 GB wall thickening M
-> #4 segmentectomy
) ) LC
3 GB wall thickening M
-> #4, #5 segmentectomy
4 Severe liver cirrhosis M LC
GB wall thickening -> LN§ dissection
. . LC
5 GB wall thickening M
-> #4, #5, segmentectomy
LC
6 Adhesion of omentum Bt
2nd. #4, #5 segmentectomy
7 Adhesion of omentum M LC
5 Severe liver cirrhosis M LC
GB wall thickening —> LN dissection
9 Adhesion of omentum M LC
10 GB wall thickening B LC

*M=Malignancy
tB=Benign

fLC=Laparoscopic cholecystectomy
§LN=Lymph node




Table 3. Pathologic finding

. Gross | Size ) o )
Patient | = . Differentiation Permanent biopsy Stage
finding | (mm)
Adenocarcinoma
1 P* 18 Moderate . A
Confined to mucosa
Adenocarcinoma, LN meta
2 St 8 Well ) ) ) 1B
Extension to Adipose tissue
Adenocarcinoma
3 S 7 Well ) ] B
Invasion perimuscular CT§
Adenocarcinoma
4 P 8,10 Well . . 1B
Invasion perimuscular CT
Adenocarcinoma
5 S 12 Poorly ] ) ) A
Serosa, Liver invasion
Adenocarcinoma
6 P 5 Well ) ] B
Invasion perimuscular CT
Adenoma
7 P 20 Well ] [A
Focal carcinomatous change
Adenocarcinoma
8 P 10 Poorly ) ) ) 1A
Extension to Adipose tissue
Adenoma
9 [ 15 Well ] [A
Focal carcinomatous change
Adenocarcinoma
10 S 10 Well ) A
Confined to mucosa
*P=polypoid
tS=Sessile

ILN=Lymph node

§CT=Connective tissue




Figure 1. Microscopic finding of GB polyps with malignany. Frozen biopsy was
benign, but permanant biopsy was malignancy. Irregular formed glandular
structure with cytologic atypia including hyperchromatia, loss of polarity and high
N/C ratio (right) are observed in the background of tubular adenoma (left). (H&E,
x200)
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