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Review Article

GALL BLADDER DISEASE IN
PAKISTAN

Talat J. Hassan and Sarwar J. Zuberi

Gall Bladder Disease produces consider-
able morbidity and s a common cause of
hospitalization. Complications of this discase
have also been reported (Ahmad 1974,
Chaudry 19600), Ahmad (1974) while operat-
ing on 15 selected cases of acute cholecystitis
encountersd 2 cases of Iree perforabion and 4
of impending perforations.  Chaudry (1960)
reporied one case of intestinal obstruction
caused by gallstone,

In Karachy operations on biliary tract con-
stitute 33.3'% ol all the abdominal operations
performed at a local hospital from 1971-1976
(Yaqin et al.. 1976) and 34.9% of 149 abdami-
nal operations carmcd out at Jinnah Posi-
graduate Medical Centre during the last &
months {Hassan et al., 1978), Amiruddin (1964)
from Lahore reported an increase from 20 to
400 cholecysiectonnes a  year which could
hardly bhe accounred for by improved methods
of diagnosis amd muore people secking medical
advice. Heing a common and serious prob-
leny, an altempt was made 10 define its clinical
and biochemical festures by reviewing the
work of vanous workers from different pro-
vinces of Pakistan,

Olinienl Pattern

Cholelithiasis appears to be a disease of
young muliiparous femules (Table 1), 75-80
per cent of the cases were between 20—50
years ol age in all 3 provinces. Average age
varied between 394403 years (Yagin et al.,
1976 . Hassan and Zuberl, 1977). Average
age reported from the West was between 47.5
years 0 336 years (Gunn and Keddle, 1972
Yaqin and Hadfield, 1970).

Occurrence of disease at younger age may
be due to early marriages and multiple preg-
nances (Haszan et al, 1976). Mean parity
being 3-6.1 (Yagin et al., 1976: Hassan et al.
1976). High female to male ratio was noted
in all 3 series (Table 1. Diabetes was reported
in B% from Korachi (Hassan et al, 1976)
and family history of gallstones was ohtained
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Irom 3% and 11% of patients from Lahore
{Amiruddin 1964) and Karachi (Ilassan el al.
1976} respectively.

Table 1: Preseating Symptoms of Gallhladder
Drizease
—
Symapiamy Karachy Karacks Luhsre
( Harsam [ ¥agrin { Aweirud-
. #tal, 1976} et al, 1976) din 1964
Aga (Year) { 4.3 334 —
134—30) (20—T0) I—a
Cases between 5% TR, {Hﬂ o i
I-" 20--30 yr. .
Arity 1 ] fi
F: M 74 5741 4.7:1
F/H/O Gall- 1% — %
ftonas .
H/O Diabetes 8 - —

Ubesity was not a prominent fealure in
our paticnts, aveiage weight, being 113 [bs
{Hassan et al, 1976), In Karachi enly 25%—
30% of the palicnts were overweight (Hassan
et al, 1976: Yaqin et al, 1976). In Lahore
too where females are generally obese anly
40% of the patients were overweight (Amir-
uddin  1964). Jaundice was detected in
15—16% of the cases (Yagin et al, 1976,
Hassan et al, 1976). A high frequency of pal-
pable pall bladder was reported in une of the
Karachi series (Hassan et al. 1976) and they
attributed this to mococoele or adhesions of
the omentum to the pall bladder due to re-
peated acute attacks of chulecystitis.

Biochemical Pattern
Diochemical putlern reported from Kara-
chi (Hassan et al, 1976) shows slisht disturb-

ances ol lransaminases and a significant eleva-
tion of alkaline phosphatase (Table T1).

Table 1I: Cholelithiasis Rinchemical Investigations

Fsivasiepations Meam + Eﬁj
{ Rampel
Bilirubin total mg® 122 + 031
; (D—32.73)
Hilirubin conjugated mg?% LS 4+ 028
{6—23)
Aldkaline Phosplatase  B.LL, CR ] + .30
{0—2.3)
BGOT muo/m) 216 + 102
{ 1—100)
SUFT g ml 1432 + |.KE
(3.0—8.2)
Caleium meq/L 33N + ol
(3.0—8.2)
Cholesteral mg®, 21744 f .77
[10—461)
Total lipids mg% TS + 1717
{300—990)
Phospholipids mg% 160 + 3
( $0—250)
Triglycerides mp, 87 4 10,1

[ B0—250)
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Lipid Pattern

Total hpads. triglycerides, cholesterol and
phospholipid levels were estimated by Hassam
et al (1979) in ihe serum of palicnts and con-
uvl subjects. A significant elevation was ob-
served in sarum triglycerides and cholesterol.
Phospholipid valucs were the same in both the
groups (Table I1T)

Teole 111;: Lipid Values im Conlrols and Palicnls

Inpenigsizng Conbnas Baticwti P Vadai
ViFan j'_..'l'.E- Mram j'-_S.E.
Total Lipids 519 + 190 715 = 11.7
(390—800)  (3B0=990) < W
Chol=terol 205 B3 2| &0 .0l
(1 250y (145330} <001
Phospholipida 1674 72 1604 50 < intig-
(100—250) ( 80—250) nmificant
Trglycerides W4 04 194 58 <000
30) | 0—)

MNote : All values are eapressed as mg/ 100 ml of sera.
Kanges are expressed n parcutbresis.

Plasma triglycerides and cholesterol are
responsive lo changes in dict (Fredrichson
1976). High consumption of carbohydrate and
saturated fat apd low intake of protein was
reported from Lahore (Amirnddin 1964) and
Karachi (Hassan et al, 1979)

Biliary Lipids

While comparing the Lipids in bepa-
tic amd gall |bladder bile Hassan
et al (1979)  npoted mo sigoifi-
cant difference in the composition of the two.
Gall bladder hile was low in cholesierol
(Table IV), This may be duc to precipitation
of cholesterol which prohably is facilitated by
biliary stasis, delayed gall bladder cmptying
due to repeated pregnancies and infection. as
majority of the stopes were of mixed infective
type (Magsood et al, 1976).

Table IV : Billary Lipids

Stones

Mosphological typing of stomes was re-
ported in two senes. In Karachi study maje-
rity of the stones were of mixed type (Magsood
et al. 1976) while that in Lahore 57.5% were
mixed aml 40.6% of cholesterol type (Amirud-
din 1944) as shown in Tahle V. Simultanecus
estimativn of chuolesierol, calcium and balirubin
was done in serum and gallstones of 47 casas
by Magsood et al (1976). An inverse rclation-
thip was observed between serum and stone
cholesterol Jevel and a direct relationship bet-
ween bilirubin Jevel of the two (Magsood et al,
1976). Composition of various types of walculi
was determined by Microchemical (Table VI)
and Histochemical analysis (Table VII) as rc-
poricd by Magsood et al. (1977) and Sadrud-
din and Zuben {1977) o highlight the probable
ctiology of lithogenesis. Centre was composad
chiefly of calcium. bilirubin and protein and
the peniphery of cholesterol, fat and mucopro-
tein. Composition of centre indicales infective
(Magsood et al, 1977) and peripheral deposi-
nion of cholesterol is probably influenced by
diciry habits or some abnormalities of lipid
metabolism (Hassan el al, 1978)

Culture of Gallbladder Wall,

To determine the frequency and iype of
infection, Gall bladder wall, bile and gall-
stones were cultured by Yagin et al. (1978) anmd
Amiruddin (1964) and stones alone by Farooki
{1971) as shown in Table VIIL

Positive culturcs were obtained in %25.7%)
by Yaqin and Sultan (1978) 28(28'%) by Amir-
uddin {1964) and 8(23%) by Farooki (1971).
Percentage of positive cultures would probably
have inurcased if anacrobic cultures were also

. Commaonest organism identified in
all 3 studics was E. Coli. Other organisms arc
given in Table IX.

Tahle V: Type of Stones

Gall bladder] Hopaic Bile
Inraitigation Tokal Na| hile

Mesn + S.E| Mean + SE

{Kamge) [ Kamge)

Total lipid 29 [119.85 4 1076 144 + 1042

(40— (-
Cholesterol ) T.80 042] 9.25 058

2 1 | (139)
Phospholipid 2 |17, 74090 1647+ 067

(1. 25 i 10—24)
Triglycerides % { e ﬁb—"“ 097 4+ 015

(029 | w3=13

Noie : All valoes are expresied as mg/mil of hile

Kromer Kavachi Ladrore

vood & o, Amirsddin (1964)

(1976}

No. (%) No. (%)
Mized 41(87.5) FHFTS )
Cholssterol & 25) 65(40.6 ¥
Pigment o 4.2 X 129
Calcium cm:—n' — I 0.62)
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Table V1: Microchemical Analysis of UGallstones
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Comriida il Mimedd, Siomei {Eﬁil f.'&akur:ni Sromas (I} Pigment Stomds (3)
Cenire Porifriers Contre Povipbary Powder
Na. (%) Na. (%) Ma. (%) Mew ()
Prolein LI B4.62) 11(42.41) Ml Mil 1(11.11)
Calcium 186920 26(100) 2( 100y 1(50) 266.6T)
Hiliruhin e 100 26 1y 1{50% —_ 3 100)
Cholesteral 16{61.54) 26 100) 20 10 113500 1133.33)

Table VII: Histochemical Annlysis of Gallstones

b e LHin_r_nI mfective pomer (20) Chalestral Stomer (3]
Cantre Intevmediae  Periphbary Candie ledermedicre Peesphery
Mo, (%) MNe. (] Mo, (‘%) MNuw. (%) Nao. (%) MNo, (%]
Cholesterol 2649 2596 25(96) 00 20 100) 20 100)
Calcium 26 100} 2004.6) 134507 20100} 1{30) 1050
Mugoprateina LEG42.3) 18(26.2) 181 56,2) 1030) 1L50) 1(500
Fat Ml 0.0) 18(96.2) ZI(B0.E) M0 TR 2 P

Table Wil : Results of Culiure in Gallbladder Dhile

and Stones
G ot Karachi Lui;r.ml Peibawar 3
(Vigin o al, (Amirvddin  (Farooki
[9TE) 156y 1971)
MNo. {%) Mo %) Mo, %)
Ste ik 20(74.2) 72(72) 10(2K.5)
Fathopenic
growth 25T 2R ETRE )
Cinlibladder S 100 280100
Bile S 1040 20 9E) =
Stones N7} FATRLLTY B 100}
Pathogenic — — IT{48 %)
growth

Identical organiems were isolated from
Table IX: Carcinomi  of Gall Bladder

gall hladder bile and stones and are thercfore

unlikely (o be contaminant (Yagin & Sultan,
1978).

The incidence of post operative compli-
cations Is significantly higher in patients with
positive cultures . As reported by Yaqin and
Sulian (1978), 4 patients out of 9 developed
poet operative complications which responded
well 1o appropriate antibiotic thegapy, Routine
bile culture may therefore help o reduce the
morbichty and complications in patients under-
going operations for Gall bludder disease
(Yaqgin and Sultan, 1978)

Uancer

A high association of Gallstones and Gall-
bladder capcer was observed by Yagin and

Sewdier Total Caser | Adesocarcinoma  Sg.| Coll Carcimoma | Carcimoma | Toral Cowesr| Age .F’,ﬂ;cl
Karachi

{Yagin & 94 i) I 16.6) I16.6) 53 dd 5 51
{Parmar, 1975 (31- %
Karachi '

{Hassan et 118 T 2(209 1{10) 10{8.4) 454 9:1
al., 197R) (30 = &)
Earachi

(Jafarey 1978) 432 12{68.T) 6(18.5) 412.5 1266 | - | -
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Parmar (1976) and Hassan et al. (1978. No
remarkable differcnce was obscrved m the
clinical and hinchemical pattern of henign and
malignant discase of the Gallbladder (Hassan
et al, 1978). Average age of the cancer patient
varying between 44.5—45.4 your amd majonly
of the patients being female (Yagin and Par-
mar, 1976 ; Hassan ct al, 1978) as shown im
Table ¥.

Table X : Hepatie Abnormalities

Liver Chan aam e s (B8 | ¥ ik, [ 100
" P‘ No. (%) No. (%)

MNormal -lﬂﬁ-lﬂ 62{62)
Minimal Change HS N

I-" !lnhﬂlﬂim t?{li %

‘ [ =

H::'Irﬂlil % &E)
Cholangitis 1 l.'q 1(11)
Cirrhosis it 1.2 2(2)
Acute Biliary

Fbstruction l} 1 -
Tuberculosis 1 —
gﬂhw&lﬂnmim ()]

prular

O e <t W
Metastatic

Carcinoma 4 4.6) 55

A remarkably high frequency of gall-
bladder cancer was reported from Karachi
Hassan et al. (1978) studving 188 cases operat-
ed for gallbladder discase at Jinnah Post-
praduate Medical Centre encountered 1({(3.4%)
cascs of histologically confirmed cancer. Same
workers on retrospective analysis of 6 year
recend from Pathology Department of the same
Centre detected 32 cancers among 482 surpic-
ally rmoved gallbladder seat o this depart-
ment from various hospitale of Karachi, giv-
ing a frequency of 6.6% (Hassan et al, 1978).
Of thesse 32 cancers 68.7% were squamous
cell carcinomas, 18.8% adeno carcinomas and
12.5% of nnaplastic variety (Jafarey 1978).

Yaqin and Parmar (1976) reported a fre-
quency of 6.3%.

Early detection and removal of gallstones
irrespective of the age might help to reduce
the frequency of Gallbladder cancer.

Hepatic Ahnormalities

Yaqin (1978) and Hassan et al (1979)
while swudying associated hepatic abpormali-
ties in cholelithiasis observed changes varying
from minor to gross structural disturbaoces
(Table X).
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Normal liver was observed in approxi-
matcly 50% of cascs in both the serics. Ac-
cording to Hassan et al (1979) duration of
sympioms amd age of the paticots seem to
influence the severity of histological changes
in liver indicaiing carly suwigwal intervention
az an important step in reducing the morhidity
of the discase.
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