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ABSTRACT

Background: Gallstone disease is a common health problem worldwide. It is commonly believed that
bile stasis is the prime factor for gallstone formation. It is known to produce histopathological
changes in the gallbladder. It is also one of the predisposing factors for the development of cancer of
gallbladder.
Materials and Methods: This was a retrospective study carried out in the Department of Pathology,
SGT Medical College, Gurgaon for a period of 2 years. The study included 526 cases of
cholecystectomy specimens for cholelithiasis. The history, clinical findings and investigations were
retrieved from the records of the hospital. Detailed macroscopic examination of the specimens was
done after complete fixation in 10% formalin. Each gallbladder was sectioned serially from the neck
to the fundus, processed routinely and embedded in paraffin. Sections were stained with
Haematoxylin & Eosin (H & E) stain and histopathological examination was carried out.
Results: On gross examination, the serosal surface of the gallbladder was found normal in 340
specimens (64.64%) and congested in 186 specimens (35.36%). Gallbladder wall thickness was
normal (2mm) in 230 specimens (43.72%). Mucosa was normal in 322 (61.40 %), hemorrhagic in 80
(15.36%), Strawberry like in 98 (18.68%) and slightly nodular in 26 specimens (4.56 %). On
histologic examination, normal epithelium was seen in 79 specimens (15.01%), epithelial hyperplasia
was observed in 195 (37.07%), intestinal metaplasia in 181 (34.41%), cholesterolosis in 65 (12.36%)
and dysplasia in 6 (1.15 %) specimens.
Conclusion: The pathological changes of the gallbladder epithelium may play an important role in the
process of gallstone formation.
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INTRODUCTION
The gall bladder is a four-inch sac
with a muscular wall that is located under
the liver. Here most of the bile about three
to five cups a day is removed, leaving a few
tablespoons of concentrated bile. The
gallbladder serves as a reservoir until bile is
needed in the small intestine for digestion of
fat. [1] Gallstone disease is a common health
problem worldwide. It is commonly
believed that bile stasis is the prime factor

for gallstone formation. A major cause for
stasis is gallbladder dyskinesia which in turn
may be a consequence of gallbladder wall
pathology. [2] Gall bladder, gallstone,
cholecystitis,
hyperplasia,
metaplasia,
carcinoma, cholelithiasis has been described
as a disease of civilization. [3]
The aim of this study was to
evaluate the incidence of the changes in the
gallbladder
of
patients
undergoing
cholecystectomy due to cholelithiasis.
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MATERIALS AND METHODS
This was a retrospective study
carried out in the Department of Pathology,
SGT Medical College, Gurgaon for a period
of 2 years. The study included 526 cases of
cholecystectomy
specimens
for
cholelithiasis. The history, clinical findings
and investigations were retrieved from the
records
of
the
hospital.
Detailed
macroscopic examination of the specimens
was done after complete fixation in 10%
formalin. Each gallbladder was sectioned
serially from the neck to the fundus,
processed routinely and embedded in
paraffin. Sections were stained with
Haematoxylin & Eosin (H & E) stain and
histopathological examination was carried
out. Data was analyzed using SPSS 17.0
version for windows.
RESULTS
Table 1: Histology findings of cholecystectomy specimens
Microscopy
Number of cases Percentage
Normal epithelium
79
15.01%
Epithelial hyperplasia
195
37.07%
Intestinal metaplasia
181
34.41%
Cholesterolosis
65
12.36%
Dysplasia
06
1.15%
Total Cases
526
100%

A total of 526 cholecystectomy
specimens were received during 2 years
period. The male to female ratio was ere
was 1: 2.1. The age of the patients varied
from 20 to 67 years with a mean age of 51
years. On gross examination, the serosal
surface of the gallbladder was found normal
in 340 specimens (64.64%) and congested
in 186 specimens (35.36%). Gallbladder
wall thickness was normal (2mm) in 230
specimens (43.72%). Mucosa was normal in
322 (61.40 %), hemorrhagic in 80 (15.36%),
Strawberry like in 98 (18.68%) and slightly
nodular in 26 specimens (4.56 %). On
histologic examination, normal epithelium
was seen in 79 specimens (15.01%),
epithelial hyperplasia was observed in 195
(37.07%), intestinal metaplasia in 181
(34.41%), cholesterolosis in 65 (12.36%)
and dysplasia in6 (1.15 %) specimens. The
microscopic finding of cholecystectomy
specimens is shown in Table.1.

DISCUSSION
Gallstone diseases are very common
throughout the world including India. In
1992, it was estimated that 10–15% of the
adult population in USA had gallstones. In
the U.K., the prevalence of gallstones at the
time of death is estimated to be 17% and
may be increasing. [4] Gallstones can be
asymptomatic; it is estimated that between
85% and 90% of patients who have
gallstones remain asymptomatic. [4] Patients
with asymptomatic gallstones have less than
20% chance of ever developing symptoms,
and the risks associated with “prophylactic”
operation outweigh the potential benefit of
surgery in most patients. [5,6] It is now
commonly agreed that gallstones are an
important risk factor for facilitating
development of gallbladder cancer, despite
it being adenocarcinoma. [7] In our study,
mean age of presentation was 51 years. This
correlates well with many studies done in
different parts of world. [8] Epithelial
Hyperplasia was the most frequent change
and was found in 37.07 percent. Albores S
et al suggests that a small number of
hyperplasia of gall bladder evolves towards
atypical hyperplasia and that may progress
to in situ carcinoma which finally becomes
invasive carcinoma. [9] Intestinal metaplasia
was seen in 181 cases (34.41 %). Khanna et
al showed 16% of intestinal metaplasia in
his study. [8] It is widely accepted that
metaplastic epithelium is more susceptible
to malignant transformation than normal. [10]
Epithelial dysplasia was found in 1.15% of
gall bladder specimens. Other study has
reported the incidence of dysplasia in 2.2%
of cholelithiasis. [10] Cholesterolosis was
found in 12.36% of cholelithiasis
specimens. Other study showed 13.4% of
cholesterolosis. [11]
CONCLUSION
Gallstone diseases are very common
and its complications are not infrequent.
Once a patient begins to experience
symptoms, there is a greater chance that the
patient will continue to have symptoms.
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There is also a finite risk of disease related
complications such as acute cholecystitis,
gallstone pancreatitis, mucocele, empyema,
choledocholithiasis
and
carcinoma
gallbladder. Overall, the pathological
changes of the gallbladder epithelium may
play an important role in the process of
gallstone formation.
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