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Risk factors for gallbladder carcinoma: especially gallbladder stone
and porcelain gallbladder
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ABSTRACT

The preoperative diagnosis of gallbladder carcinoma is difficult, and its prognosis is poor. It is
important to specify the risk factor for gallbladder carcinoma to improve its prognosis.

Kimura W et al. studied gallbladder carcinoma in autopsy cases. They reviewed 4,482 cases,
gallbladder stones were observed in 957 cases, and carcinoma was observed in 94 cases. Fifty-seven
of the 957 cases with stones involved carcinoma, even though only 37 of the 3,525 cases without
stones involved carcinoma (p<0.01). In the cases of gallbladder stones with carcinoma, there was
a higher incidence of cholesterol stones than in cases without carcinoma (p<0.01). It is suggested
that gallbladder stones, especially cholesterol stones, are a risk factor for the carcinoma. Kimura
W et al. also reported a study of 3,000 autopsy cases. Fifteen of 80 gallbladder carcinoma cases
were asymptomatic. Although all were of StagelV and the incidence of cholesterol stones was
40.9% in symptomatic cases, 80% were of Stage I and all cases involved cholesterol stones in the
asymptomatic cases.

Porcelain gallbladder (PGB) has been considered as a risk factor for gallbladder carcinoma. The
incidence of PGB is reported to be 0.14-1.1%. In contrast to studies from the 1950s and 1960s, recent
studies have shown a low incidence of carcinoma in PGB. PGB has not been surveyed in Japan.
Therefore, an extensive investigation should be performed.

Key words: gallbladder carcinoma, gallbladder stone, porcelain gallbladder
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