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Prevalence of gallbladder diseases at Khairpur, Pakistan:
A histopathological approach

Javed Ali Lakho, Aneela Taj, Shameem Bhatti, Mushtaque Ahmed Mangrio

Department of Histopathology, Pir Abdul Qadir Shah Jeelani Institute of Medical Sciences,
University of Karachi, Pakistan

Objective: To study the incidence, risk factors and
frequency of cholelithiasis and cholecystitis in the
population of district Khairpur, Pakistan.
Methodology: A population based study was
conducted in Department of Histopathology,
PAQSJIMS, Gambat, Khairpur from January 2017
to August, 2018. A total of 56 cholecystectomy
patients were included in the study. Post-surgery,
gallbladder specimens were analyzed for
histopathological spectrum after H&E stain.
Microscopic observations were recorded.
Results: Out of 56 samples, 19.65% were from
male whereas 80.35% from females. Chronic
cholelithiasis (1.68%), chronic cholecystitis
(22.96%), chronic cholecystitis with cholelithiasis
(6.16%) and chronic ulcerated cholecystitis
(0.56%) were the most common diagnoses.
16.07% of the male and 57.14% of female patients

were found to be suffering from chronic
cholecystitis. Age group 36 to 45 years was more
prone to the gall bladder disease. Dyspepsia
(92.85%) was the most common symptom. Focal
ulceration and accumulation of acute and chronic
inflammatory cells were observed both beneath
the epithelium and subepithelium of the
gallbladder.

Conclusion: The histopathological spectrum of
gallbladder after cholecystectomy in district
khairpur was observed to be quite diverse. The
most dominant diagnosis was chronic
cholecystitis followed by chronic cholecystitis with
chronic cholelithiasis and chronic cholelithiasis
whereas the chronic ulcerated cholecystitis was
rarely observed. (Rawal Med J 202;46:327-330).
Keywords: Gallstones, chronic cholecystitis,
histopathology.

INTRODUCTION

Cholelithiasis and cholecystitis are the common
manifestations associated with gallbladder.'
Nonetheless, chronic gallstones are known to be the
most important risk factor of cholecystitis that may
even lead to the gallbladder cancer.’Its prevalence is
reported to be high in Western or developed
countries as compared to Eastern and Asian
countries at present. In particular, prevalence of
gallbladder diseases (GDs) is rising gradually in
Pakistani population.™ Out of 100,000 individuals,
11.3 possess the risk of incidence of cholelithiasis in
southern parts of Pakistan."*’

A number of studies have reported that the GDs
have strong relation to multiple factors like age,
gender, BMI, parity, diet, estrogen, pregnancy,
hemolytic diseases, cirrhosis and metabolic
disorders such as diabetes, hyperlipidemia along
with socioeconomic status.™ To the extent that risk
factors, increasing age is reported be at prime
significance as 20% of'adults over 40 years and 30%
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70 years are usually prone to develop biliary calculi
and female gender is another risk factor during the
reproductive years. "

Clinical presentations of cholelithiasis range from
abdominal discomfort, biliary colic, development of
jaundice to pain, infection and serious
complications. Symptoms may vary from patient to
patient.”™"" Cholesterol, bile pigment and calcium
are the main constituents of the gallstones.”"”
Additionally, some trace elements i.e. Sulfur,
Chloride, Potassium, Vanadium, Chromium,
Manganese, Iron, Nickel, Copper, Zinc, Bromide
and Lead were also reported to be identified in
gallstones.”" Number of studies have been reported
the prevalence of the cholelithiasis in different
regions of Sindh province.**""™"” Conversely, the
incidence of cholelithiasis and cholecystitis in the
population of district Khairpur, Sindh was found
underreported. The present study was aimed to
evaluate the prevalence of aforementioned diseases
in gallbladder samples provided in our setup for
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histopathological investigations subsequent to
cholecystectomy.

METHODOLOGY

The study 56 patients of varying age groups. All
patients gave their informed consent. All procedures
performed in this study were in accordance with the
1964 Helsinki declaration and its later amendments.
History of all the patients consisting age, gender,
residence, sign and symptoms was recorded. They
were diagnosed with cholelithiasis and cholecystitis
by ultrasonography. Later, they underwent
cholecystectomy at Pir Abdul Qadir Shah Jeelani
Institute of Medical Sciences (PAQSJIMS). This
study was conducted on the gallbladder samples
received at our department during January 2017 to
August, 2018.

All the tissue samples were fixed in 10% formalin
immediately after received. Fixed tissues were then
embedded in paraffin blocks subsequent to
processing in an automated tissue processer
RwwMedizintechink (WeinkaufMedizintechnik,
Hallerndorf, Germany). The sections were cut into
4mm thickness each from neck, body and fundus by
using microtome (Leica, Wetzlar, Germany). All
the cut tissue sections were then stained in
Hematoxyline and Eosin stain. Histolopathological
findings were noted in various layers of the
gallbladder using microscope Leica, DM 1000 LED
(Leica, Wetzlar, Germany).

Statistical Analysis: Statistical analysis was
performed using SPSS version 20. Chi square test
was conducted to determine association between
age, gender and presenting symptoms. p<0.05 was
considered significant.

RESULTS

Out of 56 samples, 19.65% were from male whereas
80.35% from females. Chronic cholelithiasis
(1.68%), chronic cholecystitis (22.96%), chronic
cholecystitis with cholelithiasis (6.16%) and
chronic ulcerated cholecystitis (0.56%) were the
most common gallbladder ailments. (Fig. 1).
Distribution according to age and gender are shown
in Fig. 2 and 3. Chronic ulcerated cholecystitis was
confirmed in only one female patient.
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Fig. 1. Most common ailments seen.
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Fig. 2. Conditions according to gender.
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Fig. 3. Conditions according to age.
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Fig. 4. Presenting features.
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Results of our study significantly highlighted that
age group 36 to 45 years and female gender is
respectively more prone to the GDs in the district
Khairpur. Among all patients, dyspepsia (92.85%)
was the most common symptom followed by
epigastric pain (89.28%) and flatulence (85.71%).
Epigastric pain in combination with fever was found
in 80.35% of the patients (Fig. 4). On histopatho-
logical examination, focal ulceration and
accumulation of acute and chronic inflammatory
cells consisting of neutrophils, lymphocytes and
plasma were observed both beneath the gallbladder
epithelium and subepithelium.

DISCUSSION

The results of the present study are in line with the
other studies that have reported the same
results.”*”'*"" The present study highlighted the
presence of chronic cholelithiasis, chronic cholecy-
stitis, chronic cholecystitis with cholelithiasis and
chronic ulcerated cholecystitis as gallbladder
ailments in District Khairpur. Our results are in part
consistent with the other studies that mentioned the
cholelithiasis as the most reported cause of
cholecystectomy.™’

These differences can possibly be explained by the
fact that all the reports were based on the
demographical data. Results of the present study
indicated that 57.14% of female patients were found
to be suffering from chronic cholecystitis. These
results are corroborate the findings of other
researcher.””"*"*"*

Our results take the findings reported elsewhere a
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step further and highlight that the aforementioned
age group and compromised socioeconomic status
of the patients may also be considered as an
addendum in already existing risk factor associated
with the incidence of GDs.**™"" Dyspepsia (92.85%)
was found to be the most pronounced symptom
among the studied patients. Furthermore, epigastric
pain (89.28%) and flatulence (85.71%) epigastric
pain with fever (80.35%) and pain fever and
vomiting (73.21%) were the most prevalent
presenting symptoms in the patients studied in
present study (Fig. 4). These results are in line with
other studies reported that symptoms of GDs may
vary from person to person.”™””

Our study mainly focused on the histopathological
examination of the gallbladder specimen. It was
interesting to note that, focal ulceration and
accumulation of acute and chronic inflammatory cells
consisting of neutrophils, lymphocytes and plasma
observed both beneath the gallbladder epithelium and
subepithelium. These results are consistent with the
results of other researchers.”*’ Cholecystitis is mainly
characterized by the inflammation of the walls of
gallbladder. This either may be attributed to the
excessive retention of bile in the gallbladder and/or
secondary to the bacterial infection. Escherichia coli,
Listeria monocytogenes, Pseudomonas aeruginosa,
Klebsiella Spp, Enterobacter Spp and Bacteroides
Spp are known to infect gallbladder.”

CONCLUSION

The most dominant diagnosis was chronic
cholecystitis followed by chronic cholecystitis with
chronic cholelithiasis and chronic cholelithiasis
whereas the chronic ulcerated cholecystitis was
rarely observed. Nevertheless, histopathology of
specimens is a vital cornerstone in patient care.
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