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T A 56 Year old female presented with complaints of recurrent upper abdominal pain which was paroxysmal lasting for 
about 2 hours after ingestion of fatty meals . There was no associated Nausea and vomiting on and off. The patient had no 
fever ,or jaundice . Ultrasonogram revealed two gall stones with no evidence of cholecystitis. A diagnosis of symptomatic 
gall stone disease was made and the patient underwent laparoscopic cholecystectomy. The specimen under histological 
evaluation revealed a Carcinoma gall bladder with invasion limited to the lamina propria. Follow up port site 
examinations were unremarkable.
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INTRODUCTION
Carcinoma gall bladder is an indolent disease which is 
usually detected at an advanced stage. Etiologically it is 
related to the presence of inflammatory conditions of the gall 
bladder like gall stone disease, porcelain gall bladder,gall 
bladder polyps, ascending infection of the biliary 
tree,typhoid carrier states etc.Its more common in females . 
While the natural history of the disease is often asymptomatic 
and thus presenting at a late stage with a  grim prognosis. 
Some patients have incidentally detected Carcinoma in the 
resected gall bladder specimen.Since the gall bladder has no 
serosal cover ,early spread to either of the surfaces ,liver or 
the peritoneum often is the cause for the advanced 
presentation of the disease .

DISCUSSION
Early stage tumors with Pathological staging limited to the T1a 
,that is invasion confined to the lamina propria have less than 
3 %chance of nodal metastasis. Hence they are effectively 
treated with Cholecystectomy alone. Beyond T1a owing to the 
increased chance of contiguous hepatic and nodal metastasis 
it mandates a wedge hepatectomy involving segments 4 and 5 
along with nodal dissection of the pericholedochal,pericystic 
,portal and retro pancreatic lymph adenectomy .

Advanced tumors involving the liver parenchyma might need 
central hepatectomy and other anatomical liver resection to 
achieve R0 status. Metastatic disease is offered palliation in 
the form of biliary decompression and surgical bypass in case 
of gastric outlet obstruction along with gemcitabine based 
chemotherapy.
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