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Gallbladder Cancer Incidentally Discovered after a Laparoscopic Cholecystectomy

Kyung Sik Kim, M.D., Woo Jung Lee, M.D.!, Ho-Geun Kim, M.D.?
Hoon Sang Chi, M.D.", Byong Ro Kim, M.D.}

Department of Surgery, Kwandong University College of Medicine, Kangnung,
Department of Surgery’ and Pathology’ Yonsei University College of Medicine, Seoul, Korea

A laparoscopic cholecystectomy has been accepted as one of the methods of treatment for patients with
gallbladder(GB) pathology. Occasionally some cases can be diagnosed as cancer of the galibladder
incidentally after a laparoscopic cholecystectomy. We did 855 laparoscopic cholecystectomies from
September 1991 to July 1996 and found 9 GB cancer patients after the operation. Most of the patients
with GB cancer have a poor prognosis, but recently there have been some reports with good prognoses in
this group of patients. The incidence of incidental GB cancer in laparoscopically resected GB specimens
was 1.1% (9/855). The age distribution was between 44 and 72 yrs. Among the 9 cancer patients, 6
patients were found to have a GB mass as a result of the preoperative ultrasound examination. Four
patients had mucosa-confined cancer and did not undergo any further treatment. One patient had mucosa-
confined cancer with a residual tumor in the cystic duct resection margin and underwent segmental
resection of the liver (IVa & V) and segmental resection of the common bile duct, including dissection of
the pericholedochal lymph node. The other four patients had advanced GB cancer with subserosal invasion.
One patient underwent segmental resection of the liver (IVa & V) and segmental resection of the common
bile duct, including dissection of the pericholedochal lymph node, and the other patient received a
pericholedochal lymph node dissection only. The follow-up period ranged from 39 meonths to 3 months.
Only one patient, who had mucosa-confined cancer with cystic duct invasion, died from lung metastasis
with local recurrence of the midclavicular trocar site at 16 months after the laparoscopic cholecystectomy,
but the other 8 patients have been doing well until now. We recommend a habit' of opening the
gallbladder, examining the gross pathologic features, and performing a frozen-section examination in
patients where GB cancer is suspected, During that procedure, a careful isolation technique (careful
dissection and delivery of the specimen in vinyl bag is vital) for preventing tumor implantation.
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Table 1. Age & sex distribution

Age Male Femaie
~ 49 1 2
50~359 ] 2
60~69 1 1
70~ 1 1
Total 3 6

(range : 42-72yr., mean ; 58yr.)
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Table 2. Tumor markers

Tumor marker Positive rate

CEA 6/5
CAl19-9 0/3
CA125 072
AFP 0/2

Table 3. Preoperative diagnosis by abdominal ultrasound

Diagnosis No. of cases

GB stones with Chr. Cholecystitis 2
GB stones with Polyp 2
GB stones with Mass 1
Polyp 2
Mass 2
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Table 4. The laparoscopic findings {N=8)

Finding No. of cases
Sercsal Inflammation 3
GB Wall Thickening 2
Omental Adhesion 1

Table 5, The location of lesion

No. of cases

Side
Liver Bed 1
Peritoneal
Undermined
Location
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Table 6. The Pathologic resuits after laparoscopic cholecystectomy & indication, type and pathologic reports of additional

Patient Diff. Depth Margin* Invasion* Add. Op* Type*
1 Mod Mucosa Free v No -

2 Mod Subserosa Free No Yes a

3 Mod Mucosa Free v No -

4 Mod Mucosa Invasion - Yes b

5 Mod | Subserosa Free V,N Refuse -

6 well Mucosa Free No No -

7 Mod Subserosa Free v Yes b

8 Mod Subserosa Free V.NL Refuse -

9 Well Mucosa Free No No

(*: Diff=diffetentiation, Depth=Depth of invasion, Margin=Cystic Duct Resection Margin, V=Vascular, N=Nerve,
L=Lymphatic, Add. op=Additional operation, Type: a; pericholedochal L/N dissection, b; Liver wedge resection
IV & V with perichaledochal L/N dissection and segemental resection of CBD)

Table 7. The Adjuvant therapy and follow up after the laparoscopic cholecystectomy

Patient Adjuvant Tx Recurrence F/uU* Survival
1 No No 39 Alive
2 Oral 5FU No 31 Alive
3 No No 21 Alive
4 No Trocar sile 20 Dead
5 Oral 5FU No 16 Alive
[ No No 7 Alive
7 No No 6 Alive
8 No No 5 Alive
9 No No 3 Alive
(*: month)
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