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Critical Reappraisal of Cholecystectomy in Patients with Asymptomatic
Gallstones for Early Diagnosis and Removal of Dysplasia and Cancer

Sung Joo Jung, M.D., Jae Seon Kim, M.D., Seung Goun Hong, M.D.,
Moon Kyung Joo, M.D., Beom Jae Lee, M.D., Ji Hoon Kim, M.D.,
Jong Eun Yeon, M.D., Jong-Jae Park, M.D., Kwan Soo Byun, M.D,,
Young-Tae Bak, M.D., Wan-Bae Kim, M.D.*, and Sang-Yong Choi, M.D.*

Departments of Internal Medicine and General Surgery*, Korea University College of Medicine, Seoul, Korea

Background/Aims: It has been known that chronic trauma and inflammation of gallbladder (GB) mucosa by gall-
stones (GS) can induce epithelial dysplasia, carcinoma in situ, and invasive cancer. This study was designed to
investigate the usefulness of cholecystectomy in patients with asymptomatic GS for the early diagnosis and re-
moval of dysplasia or cancer. Methods: From January 2004 to July 2008, the clinical records of 703 cases with
GS who underwent cholecystectomy at Korea University Guro Hospital were reviewed, and the prevalence of
dysplasia and cancer was analyzed. Results: In symptomatic GS (542 cases) group, low grade dysplasia was
found in 4 cases (0.74%) and high grade dysplasia in 1 case (0.18%). In asymptomatic GS (161 cases) group,
low grade dysplasia was found in 4 cases (2.48%) and cancer in 2 cases (1.24%) (p=0.012 vs. symptomatic cas-
es). Dysplasias in symptomatic GS group were not associated with polyps, but dysplasias and cancers in asympto-
matic GS group were associated. Patients with asymptomatic GS and polyps were analyzed according to the size
of polyps. In those (12 cases) with larger polyps (=1 cm), low grade dysplasia was found in 2 cases and cancer
in 2 cases. And in those (12 cases) with smaller polyps (<1 cm), low grade dysplasia was found in 2 cases.
Conclusions: Extending indication of prophylactic cholecystectomy in patients with asymptomatic GS without pol-
yp to prevent GB dysplasia or cancer beyond the existing indication does not seem to be justifiable in Korea.
However, further studies are needed in patients with asymptomatic GS and polyp of any size. (Korean J
Gastroenterol 2010;55:52-57)
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Table 1. Clinical Characteristics of Patients with Gallstones Undergone Cholecystectomy

Symptomatic group (n=542) Asymptomatic group (n=161) p value
Sex (M:F) 272:270 68:93 0.106
Age (yrs) 51.9+11.4 479+154 <0.001
Method of operation (% of LC) 88.0% 96.3% 0.009
Conversion rate 12% 1.1% 0.889
Initial visit (IM:GS) 261:281 78:83 0.510

LC, laparoscopic cholecystectomy; IM, internal medicine; GS, general surgery.
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Table 2. Reasons for Cholecystectomy in Asymptomatic Gall-
stone Group

Reasons of cholecystectomy N (%)
Nonspecific symptoms 90 (55.9)
Patient wanted 31 (19.3)
Associated polyp 24 (14.9)
Others* 16 (9.9)
Total 161 (100)

* Calcified gallbladder (3 cases), large stone (=3 cm, 2 cases),
asymptomatic common bile duct stone (3 cases), associated
with other operation (4 cases), thickened gallbladder wall (2
cases), unknown reason (2 cases).
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Table 3. Prevalence of Dysplasia and Cancer in Symptomatic and Asymptomatic Gallstone Groups

Symptomatic group (n=542) Asymptomatic group (n=161) Total (n=703) p value
Low grade dysplasia 4 4
High grade dysplasia 1 0 1
Cancer 0 2 2
5 (0.92%) 6 (3.73%) 11 (1.56%) 0.012

Table 4. Prevalence of Dysplasia or Cancer in Symptomatic and Asymptomatic Gallstone Groups after Exclusion of Cases with

Polyps
Symptomatic group (n=520) Asymptomatic group (n=137) Total (n=657) p value
Low grade dysplasia 4 0 4
High grade dysplasia 1 0 1
Cancer 0 0 0
5 (0.96%) 0 (0.00%) 5 (0.76%) 0.250

Table 5. Prevalence of Dysplasia or Cancer in Symptomatic and Asymptomatic Gallstone Groups with Polyps according to Polyp

Size
Symptomatic group (n=22) Asymptomatic group (n=24)
Polyp size p value
=1 cm (n=4) <1 cm (n=18) =1 cm (n=12) <1 cm (n=12)

Low grade dysplasia 0 0 2 2 0.840

High grade dysplasia 0 0 0 0

Cancer 0 0 2 0 0.084

0 (0.00%) 0 (0.00%) 4 (33.3%) 2 (16.7%)

oF $AUAFE B walo] QIS HEol T, Walel 9 WS AHNA Folm JAW? FEA HAS A1 A
A gt AU B REAE 47 Bheke, slel® As AL 91 Aol AL izl vk
Sdel e B4 Ak adTellA APET ¥ w2 ae]a i ghAke] Aol mE Hgo] oS I Slol, aH
Ao e ook mak BAle] EAl el % o Aol ol uh S35} 271 & glo] Bgol
B A7E 6 AE ik Baska ekt e g A &5 g JARE, A2 AFellA o] Sle Atelle
A A gate] BhA) 13% AR AL el AR Wt A7IZE Sl <3 ATl SJete] Bt WA Zohe
o] Hhstglom, So| T B4 S ez 3 o T AL o Aol 3t Fdolt dhEFe] A 7}
FoAAE TS5 AL oll001% vlehellAnt ghdetst falo]  SAo] myel Agret o} A wAAEe] o] 5L
glol, ol W AAEY AGEOHHEE ot FHY 5 Qek Telwm AT 55 AHe B WA, Bl 5
AR ek e A8 ol B AAES W & F PUFl IS B el BUS TEA P40l
FHA g i ARk M 28Xk ghdqle] bl E ZhaL sto = Wil qlkele] schel] wheh Hh 2= Ql
o] ¥ UE HF, &#H, "okt obAlot 5] a9 A E8E shz AVI7E A dek? ol el e whd A

d Aot AH, & oAI]L, x5 19d IF
A
o

hal a =
%2] Layel AT et
A FEY FAZE M BHo2AY SdEAE A

3RS F FZAFo] 228% 2 AR &SS HolFET 9l
], %2 el u}2 Xol= JIPAR, F=4T-2] 7
Aol vlel] Fol, 31 A lA T4 d4o] =

=
o
$ ek 4349 wdrlgel UHHT ook we T

24T FES AR ol 42 HH, T4 Sl
ol AAlde] Hozow olguty i §5S Fu



56 w3rAe17|3]A): AlssA A1, 2010

< olelollE, 22l 7|7ke] BlSolHel Z4kg
»}, AA7} ek Aol Bk Ao Sgo] A

= gl

oly] Oﬂ?b @Alo] ST Adkglo] Ehd g AFsle] 4
S AE] A, o]PA 1l FAWSLE o F vk
o] 24 ITAE iR LR slol F5A G4 BApollA
F el W &S 2Asle] o d AAlEe] §
S-S dotE A} Alegsldct. GA T HaE Folut 3
ol ol —7-4 735 0.92%0114 o] Alo] x|
QAL o] Aol AW A ofol|A] &Fo] FHEEA] ESket
whd, 754 3.73%°N A o] Aot A Fk

2] 73-$oll=
o] JAE|AU, o] Ao} ot FFe] FutEl A oA
B5 853 o] ot ot AnES T4 ot
AR Aol gl o] HAE FHAIFE 7ol I
< AAEAL Qlk ey 858 FHkeE A Al &+
e 472 7% 096%NARE o] Ado] =g om,
Tl old Ao obAdEeke]l REEA] gkok
ol ©AE 7HA 3hAte] whA] 1-3% AEL] H2 ool Aut
deto] ubAysll o M B F5A A siabE dide
gk Aol A= 0.01% HIREe] wl-§- 22 oflol| ARt Tt
3} Feo] Qieka g HuPEa) vlssi
T 55 A BAellA] §Fo] FHkEE ol 4
oz ghdeke] Ert o, 53] 10 mmEct 2
z 5 dske] ¥ E= 37-88% AE
Z7stol ok ehdAAlES Aldskar ok oW ol
A E §Fo] FHEY TS 240l9] A5 e &
% 2717} 10 mm o3 75 oA ot A Eko] 44,
10 mm "]ERQ1 128]|of| A& o] 3 At 26lof|A] =], =
717} 10 mm ©]¢] 735 ko] FHbo] =35 3 A
ol g T 24 2RollA] gd £Fo] SHEIYE A
ol &5 =717F 10 mm o441 Z--#atk ok} 10
mm ©]3}Q]l 79l o] AJe] A = Qle], 10 mm o3}
g ZT-_O_ _9__._0] Ea]-g]l: 7ﬂ (o] ‘:’§ \g—x o]oL‘_ ]HC}-Z;]
S dAAEe] HeAS A ATER Blssh
oyl A9 ARPHORE A, T4 A AE Foll
Al &Fo] siHE 7% 852 =Z717F 10 mm o3l A5
<= AlEBskAE, 10 mm o3}l Z-F-oll=
74 Pl AR AdolA i 3kxp AeleflA] xol 7t
AUrk A, T4l olw] gl 914
AAtE FHA, FRkE Thd 5] 27171 1 em o]l &
o223 olg o} AFE NIy

34 GA $AlA 2 AsE vehinta % 5

<
o)

-

i&

AT F B FEY GA BAolx

KR
L [¢)
A ghe Aol whdel o9 U oA FRE ol

Z9 X
S Sht
.

—

% W AAES WY Bek glork, $ES Fukd
P24 A gL £5e) 2ol uhe} whd AAEE
Aegaliol GAo) tallAE 7k A7 g Ao o7
Ak,

2 o

SH: Al o3k ghd Aute] vEAERI A=3) ¢1Fell
oJaff Fute] o] A 1l of P2

FHA it ol A=
oFd Fge] =7141g lii*% w9 AAlee 84S
Qropr uzp Alegslict CHAM 3 HiE:
2008 797FA] zE e —“,Li 23] ]/q dxog o}
AAES A9 H 7030 S o g Tspgo g oy
= ARl e ¥ WeElzH A 0103‘3, g okby Z
o] HI=E =4l 2 gAo g whd AAlES Al

[} i
sl 7036l T Sl o] Ed AAlEs Al

A5 54241(77.1%), T4 0.2 55 AP A= 161
dl(22.9%)Atk. T F W zA oA SAdTlA A Eel¥

A 40|, oA 167} ek Tl = A
Lol A 4ol], FAFF 2071 IEE A h(p=0.012). ST
of| A o] AL 8ZF o] YA FI/ATelA oA
oL} oA ZEoke 823} olulo] 9lodt) F=AFE 1616 =
255 T Aol 859 =z wel £480h &
%9 =7|7F 1 cm o] 12¢] FollA] A Eo|PA 24, <F

AEF 207} JEE R, £ Z717F 1 em v 124]]
FolA Axo|FA 247} =Y EP ZE: 78 24
Aol A &FE EREEAl 2 -Gl ©de] oA |
oA Foke o] 93l Wd AAles ANE dev
o, 55 st 754 24 A6l E £ =2

71ell WPF/} T AAlES Aol Aol deliA= 7t

ZnEs

1. Mentes BB, Akin M, Irkoriicli O, et al. Gastrointestinal qual-
ity of life in patients with symptomatic or asymptomatic chol-
elithiasis before and after laparoscopic cholecystectomy. Surg
Endosc 2001;15:1267-1272.

2. Sakorafas GH, Milingos D, Peros G. Asymptomatic chol-
elithiasis: is cholecys-tectomy really needed? A critical re-
appraisal 15 years after the introduction of laparoscopic cho-
lecystectomy. Dig Dis Sci 2007;52:1313-1325.



10.

11.

. Misra S, Chaturvedi A, Misra NC, Sharma ID. Carcinoma of

the gallbladder. Lancet Oncol 2003;4:167-176.

. Albores-Saavedra J, Alcantra-Vazquez A, Cruz-Ortiz H, Her-

rera-Goepfert R. The precursor lesions of invasive gallbladder
carcinoma. Hyperplasia, atypical hyperplasia and carcinoma in
situ. Cancer 1980;45:919-927.

. Randi G, Franceschi S, La Vecchia C. Gallbladder cancer

worldwide: geographical distribution and risk factors. Int J
Cancer 2006;118:1591-1602.

. Capocaccia L, Giunchi G, Pocchiari F, et al. Prevalence of

gallstone disease in an Italian adult female population. Rome
Group for the Epidemiology and Prevention of Cholelithiasis
(GREPCO). Am J Epidemiol 1984;119:796-805.

. Patifio JF, Quintero GA. Asymptomatic cholelithiasis revi-

sited. World J Surg 1998;22:1119-1124.

. Dowling GP, Kelly JK. The histogenesis of adenocarcinoma

of the gallbladder. Cancer 1986;58:1702-1708.

. Lillemoe KD, Schulick RD, Kennedy AS, Picus J. Cancers of

the biliary tree. In: Kelesn DP, ed. Clinical management in
Gastrointestinal Oncology-Principles and Practices. 2nd ed.
Philadelphia: Lippincott Williams & Wilkins, 2002:645-661.
Chandra RK. Nutrition and immunoregulation. Significance
for host resistance to tumors and infectious diseases in hu-
mans and rodents. J Nutr 1992;122:754-757.

Dutta U, Garg PK, Kumar R, Tandon RK. Typhoid carriers

12.

13.

14.

15.

16.

17.

18.

19.

TR EAelA i AAIES] 84 AR 57

among patients with gallstones are at increased risk for carci-
noma of the gallbladder. Am J Gastroenterol 2000;95:784-
787.

Diehl AK. Gallstone size and the risk of gallbladder cancer.
JAMA 1983;250:2323-2326.

Dutta U, Nagi B, Garg PK, Sinha SK, Singh K, Tandon RK.
Patients with gallstones develop gallbladder cancer at an ear-
lier age. Eur J Cancer Prev 2005;14:381-385.

Fendrick AM, Gleeson SP, Cabana MD, Schwartz JS. Asym-
ptomatic gallstones revisited. Is there a role for laparoscopic
cholecystectomy? Arch Fam Med 1993;2:959-968.
Beckingham 1J. ABC of diseases of liver, pancreas, and bili-
ary system. Gallstone disease. BMJ 2001;322:91-94.

Kapoor VK. Cholecystectomy in patients with asymptomatic
gallstones to prevent gall bladder cancer--the case against.
Indian J Gastroenterol 2006;25:152-154.

Lee KF, Wong J, Li JC, Lai PB. Polypoid lesions of the
gallbladder. Am J Surg 2004;188:186-190.

Mainprize KS, Gould SW, Gilbert JM. Surgical management
of polypoid lesions of the gallbladder. Br J Surg 2000;87:
414-417.

Terzi C, Sokmen S, Seckin S, Albayrak L, Ugurlu M.
Polypoid lesions of the gallbladder: report of 100 cases with
special reference to operative indications. Surgery 2000;127:
622-627.



