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Editorial

CARCINOMA OF THE GALLELADDEK

Primary carcinoma of the gallbladder is
the most common mahgnant lesion of the
biliary tract (Thorbjamarson 1975). The cur-
rent view about the diagnosis and therapy has
been detcrmined by reviewing 6,222 cascs of
carcinoma of the gall bladder reported in the
Enghsh btcrature since 1960 {(Picbler aod

Cnchlow, 1978)
The frequency of gall bladder cancer
varies in varivus populations. Burdetie (1957)

reporfed an incidence of 2.5 per 100,000 resi-
denis m the United States. In Pakistan the
frequency waries from 6.0 per cemt (Yagin
and Parmar, 1976) o B.4 per cent (Hassan
and Zuberi, 1978) of all the patients with
biliary tract disease. The incidence in South
West American Indians is six times that of
the mon-Indian  population [(Reichenbach
1967). Sievers and Marquis (1962) found it
w be the second most common mahgnant
disease of the gastro-intestinal tract. In the
Israclis the incidence was found to be 27 per
100,000 (Hart ct al, 1972). A high incidence
has also

been reported in Japanese immigrants
to the United Statcs.

femalcs w0 ope male but the mean age was
found to be low at 454 years (Hassan and
Zuberi, 1978)

The exact aetiology of carcinoma gall
bladder is not known although various possi-
ble causes have been proposed. Frequent asso-
ciation of cholelithiasis with gall bladder
cancer is well known. Warren and Balch
{1940) and Hart et al (1972) have document-
ed a greater incidence of stone in patients with
carcinoma than in gencral population al all
ages. In conitrast 25 per cemt pgall bladder
cancers develop with no evideme of choleli-
thiagsis and experience in Uganda where
nﬂmmﬁmmmmﬂ-

vious surgery as the biliary tract (Picbler and
Crichlow. 1978).
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Methylcholanthrene, a carcinogen which
it chemically similar 1o naturally occurring
bile acids has Jbeen able to induce cancer 1
gall bladder of cats and dops (Fortner and
Norns. 1961). Smmlarly other chemicals such
as O-aminoazotoulene amd wvarious mnitrosa-
mingé have induced cancer. Rubber industry
employees who are cxposed to a number of
chemicals known to be carcmogenic im ani-
mals, show a higher incidence and carlicr
anset of carcinoma gall bladder (Mancuso and
Dirennan, 1970).

Malignant transformation of a benign gall
bladder wumours is rare. Selzer e1 al. (1962)
and Elekema et al (1961) have noted that the
risk of a malignant degeneration in benign
tumours without associated cholelithiasis is
very small. Carcinoma of extrahepatic biliary
tract occurs 5 to 10 times more frequently in
the patients of ulcerative colitis of which some
13% are gall bladder cancers (Ritchic ct al,
1974).

No rcmarkable differences were observed
in the clinical and hinchemical findings bet-
ween  benign and  malignant  gall bladder
disease (Hassan and Zuberi, 1978). Most car-
cinomas of the bladder arc unexpecied
findings and the lack of specific signs and
symploms prevenis early detection. Generally
speaking, carcimoma of the gall bladder pre-
sents as one of five clinical syndromes as re-
ported iIn & review by Piebler and Crichlow
(1978). 16% of patients presented with symp-
toms representing acute cholecystitis, while
437, presented with histories consistent with
the diagnosis of ch. cholecystitis, 34% had
symptoms suggesting bary tract malignancy
and 29% had symptoms suggesting a non-spe-
ciic mahgnant discase. A small percentage

presented with symptoms from ecxtension of
the discase.

The physical findings in patients of carci-
ooma gall bladder we generally non-specific
and lahoratory-cum-roentgenographic  investi-
gation have also o be of linle aid
Lavels of bilirubin, alkaline phosphatase and
transaminases were found to be significantly
higher in the malignant group as comparcd
to a benign group of gall bladder discases
(Hagsan and Zuberi, 1078). The association of
clevated alkaline phosphatase without hyper-
bilirubinaemia in the gall bladder patients has
been moted by several researchers (Hendrick
et al, 1970; Vaittinen, 1970). Over 85% of
paticnts with cancer of the pgall hiadder do
not have visualisation of the gall bladder om
nral cholecystography. Selective and highly
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selective angiography have the highest degree
of diagnostic accuracy (Piebler amd Crochlow,
1978). Ogoshi and co-workers (1973) were able
o pre-operatively diagnose two patients with
parcinoma gall bladder, using endoscopic re-
trograde cholangio-pancreatography.

On gross examination there is usually a
diffuse thickening of the gall bladder wall,
though less frequently the tumour 1s found to
be polypoid or papillary and occasionally
calcification of the tumour 15 seen (Willis
1968), Hiswlogically, B2.3% are adenocarci-
nomas, 699 are undifferentinted carcinomas,
33% are sgquamous carcinomas, 1L4% are
adeno-acanthoma and 0.79% are carcinomas
in situ.

Fahim and associates (1962) have empha-
gised the tendency of pallbladder cancers to-
wards local invasion of the gallbladder and
surrounding structures, until late in the course
of the disease. when distant haematogenous
metastases bocome cvident. The spread
carcinoma of the gallbladder is via the lym-
phatic, vascular, ocural, imtra peritoncal and
intra ductal routes.

The prognosis for patients with carci-
noma gallbladder is poor and only a small
percentage of patients  with recognised
tumours at laparotomy undergo successful re-
section, Fahim and associates (1963), Glenn
and Hays (1934), Adison (1973) and others
have advocated enbloc excision of the gall-
bladder with wedge resection of adjacent liver
and regional lymphadencctomy of the adja-
cent hepatodoudenal ligament. Majority of
cascs arc mot treatable or only palliatively
sn. Chemotherapy may be of some palliative
benefit and Waikins and Khazei (1966) have
reported ohjective response tn regional inter-
arterial  administration  of  5-flowo-bracil in
50% of their patients. The overall 5 years
survival raie was 4.1% and vne ycar survival
rate was 11.8% and only 16.5% of patients
with resected tumours survived five years
(Piebler and Crichlow, 1978).

The low mortality of elective cholecystec-
tomy raises the question of prophylactic sur-
gical procedures in patients with gallbladder
discase, 1o préevenl the many complications
of gallbladder dysfunction, onme of which is
Cancer.
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John Bryan — “lLarge numbers of world's
people, perhaps more than balf, have no acess
to health care at all For many of the rest,
the cure they reccive does ool answer Lhe
problems they have ™

David Motley — Three fourth of our
population is roral vet three fourth of our
resources are spent on the towns where three
fourth of our doctors live ; three fourth of
people die from disease which could be pre-
vented at low cost and yet three fourth of
medical budgets are spent on curative services.
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