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Gender Difference in Gallbladder Cancer: Focusing on the Clinical Characteristics, Treatment,
and Prognosis of Korean Patients

Eui Joo Kim

Division of Gastroenterology, Department of Internal Medicine, Gachon University Gil Medical Center, Gachon University College of Medicine,
Incheon, Korea

Gallbladder cancer (GBC) is a relatively uncommon malignancy of the gastrointestinal tract, but it has a poor prognosis. Most cases
of GBC are initially diagnosed in advanced stage and the efficacy of currently available treatments have been disappointing. Sex and
gender medicine investigates the clinical impact of sex and gender difference on diseases and it may provide a good starting point
for the personalized medicine. In this article, sex and gender differences in GBC are explained based on an overview of epidemiology
and risk factors focusing on recent researches. (Korean J Gastroenterol 2021;78:27-30)
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Table 1. Risk Factors for Gallbladder Cancer

Gallstone Abnormal pancreaticobiliary

duct junction
Porcelain gallbladder Medication

Gallbladder polyp Carcinogen exposure

Primary sclerosing cholangitis Obesity
Chronic infection Female
Congenital biliary cyst Old age
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