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Abstract 
Background: India is an area with a high incidence for gall bladder cancer is 9-11% of the burden of bladder 
cancer around the world. Cancer gallbladder (GBC) is one of the most common gastrointestinal cancer in India, 
which has been seen more in northern and central India. However, data from East India are modest, especially 
from Madhya Pradesh, where a recent increase in the number of GBC. Rewa division of Madhya Pradesh 
population shows female superiority for bladder cancer. Advanced disease is symptoms of symptoms of pain of 
the right upper quadrant and has a poor prognosis.  
Material and Methods: In the case setting of a case control of 18 months. All newly diagnosed patients’ 
lesions of the bolt bladder in Shyam Shah Medical College and Sanjay Gandhi Memorial Hospital, Rewa, 
Madhya Pradesh were included for histopathological examination with observational findings.  
Results: A total of 133 cases of bladder lesions were included in the study on the basis of histological diagnosis. 
Demographic information about all subjections has been obtained and laboratory investigations were carried 
out, which was recorded in a separate. In all patients, the common age of patients was 51 to 60 years 44 
(33.08%). 72 (54.14%) were women and 61 (45.86%) of men. The most common symptom was abdominal pain 
108 (81.20%), lump in the abdomen 85 (63.91%), jaundice 65 (48.87%), nausea and vomiting 51 (38.34%) and 
GB Stones 43 (32.33%). 
Conclusion: Early diagnosis of bile bladder lesion or polyp radiological and histopathological research will help 
reduce mortality related to bladder cancer. Most patients subjected to palliative treatment in the form of 
chemotherapy. 
Keywords: Gallbladder carcinoma, Rewa division, Prevalence. 
This is an Open Access article that uses a funding model which does not charge readers or their institutions for access and distributed under 
the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access 
Initiative (http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, 
provided original work is properly credited. 

Introduction 

Cancer of gallbladder is the third most common 
cancer of the gastrointestinal disease with a 
variation of its prevalence geographically [1,2]. 
The highest incidence of bladder cancer has been 
reported in Chili, about 12.5 in 100,000 men and 
27.5 in 100,000 women, Reported in the northern 
gangnetic belt, Satluj and Brahmaputra [3-5]. Other 
countries in South America, such as Bolivia and 
Asian countries, such as South Korea, Japan and 
Pakistan, also showed a higher incidence of bladder 
cancer [3,4]. Some of the etiological factor, such as 
the gender of women, advanced age, bile stone, 
typhoid carriers, dietary factors and genetic 
sensitivity. The progression of metaplasia to 
dysplasia on cancer in situ for invasive cancer takes 
over the period of 5 to 15 years [6]. According to 
the ICMR report, about 800,000 new cases and 
5.50,000 deaths annually reported in India [7]. The 

most common etiological factors are bile stone and 
chronic inflammation. Chronic cholecystitis due to 
bacterial colonization causes carcinogenesis [6]. 
The bile stone and bladder cancer showed a high 
incidence in the gangnetic belt in India [8]. Cancer 
of the gallbladder may be present with jaundice, 
hepatomegaly, ascites, and duodenal obstruction or 
can be diagnosed after cholecystectomy [9]. About 
60% of patients were involved in the involvement 
of neighboring liver or the second part of the 
duodenum. Lymph node wiring also reported about 
45% Patients in the local regional area, while 30% 
of cases were metastases. The five-year survival 
rate is about 5% relatively low, as a result of the 
advanced phase of the disease at the time of the 
presentation [10,11]. In India, bladder cancer is 
more common in women and usually presents at a 
younger age. Most patients showed jaundice. About 
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10% of patients represented in an early stage of the 
disease in which radical cholecystectomy with 
advanced treatment is suitable as standard 
treatment [12,13] and can reach about 63% of the 5 
-year survival rate [14 15]. Several risk factors 
have been identified for GBC development. These 
risk factors include female sex, ethnicity, 
geographical placement, genetic predisposition, 
chronic infection, congenital developmental 
anomalies of billiard tract, etc. None of these risk 
factors provide any convincing fact for screening 
and early diagnosis of GBC [16]. The most 
consistently implied etiological factor in GBC 
development is the bile stone disease (GSD) and 
chronic inflammation [17]. Because bacterial 
colonization often accompanies chronic 
cholecystitis, bacteria have been designed to play 
an important role in carcinogenesis [18]. Since 
India's gangetic belt is the ground of high 
occurrence of GSD and GBC, there may be some 
connection between these two church conditions 
and Rewa is close to the gangetic belt [19]. 

Objectives:  

1. To assess the epidemiological profile of gall 
bladder carcinoma among all age groups. 

2. To identify the gender wise distribution of gall 
bladder carcinoma.  

Material and Methods 

This retrospective analytical study was conducted 
at the Department of Radiation Oncology, Shyam 
Shah Medical College and Sanjay Gandhi 
Memorial Hospital Rewa, Madhya Pradesh, India. 
All patients were included with histologically 
proven bladder cancer in the hospital from August 
2016 to July 2024.  

Criteria for inclusion: all diagnosed and 
histologically confirmed cases of neoplastic and 
neoplastic lesions of the gallbladder.  

Criteria for exclusion: Any patient with double 
malignancy, immunodeficiency disease or any 
other related chronic desilitation disorder, which 
probably disrupts marker detection, was excluded.  

The data was entered in Microsoft Excel 2007 and 
analyzed in the form of frequency distribution, 
Crosstabs, frequency, means, and chaplain-meier 
curves of survival and cake and bar diagrams using 
SPSS 22. We also compared the total number of 
random GBC picked up during cholecystectomy 
made for benign reasons. 

Observation and Results 

A total of 133 patients of GBC were registered with 
our hospital between Jan 2016 to Dec 2024. 

Table 1: Distribution of study parameters amongst the study population. 

Study Parameters Range N % 
Age in Years 30 to 40  11 8.27 

41 to 50 26 19.55 
51 to 60 44 33.08 
61 to 70 32 24.06 
>70 20 15.04 

Gender Male 61 45.86 
Female 72 54.14 

Surgery Radical 95 71.43 
Palliative 38 28.57 

Chemotherapy Neoadjuvant 05 3.76 
Adjuvant 35 26.32 
Palliative 93 69.92 

Radiotherapy (7) Adjuvant 2 28.57 
Palliative 5 71.43 

Intent of Treatment Radical 12 9.02 
Palliative 121 90.98 

Table 2: Distribution of study participants according to years and place of residence. 
S No. Year Rural Urban 
1 2016 5 3 
2 2017 4 1 
3 2018 10 3 
4 2019 9 3 
5 2020 12 7 
6 2021 12 4 
7 2022 17 5 
8 2023 14 4 
9 2024 17 3 

Total (133) 100 33 
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Table 3: Distribution of study participants according to sign, symptoms and addictions 
S No. Sign, symptoms and addictions No Percentage 
1 Pain in abdomen 108 81.20 
2 Lump in abdomen 85 63.91 
3 Jaundice 65 48.87 
4 Nausea and Vomiting 51 38.34 
5 Pruritus 72 54.13 
6 Cholangitis 23 17.29 
7 Gall bladder stones 43 32.33 
8 History of Tobacco chewing 30 22.56 
9 History of Alcohol consumption 25 18.79 
10 Occasional fruit and salad  intake 24 18.04 
11 History of smoking 12 9.02 
12 History of consuming spicy food 120 90.22 

 
Discussion 

Gall bladder cancers are one of the deadliest 
cancers of the biliary tract with a widely variable 
geographic distribution. Uncommon elsewhere, it 
shows high rates of incidence in Central and South 
America, Eastern Europe and South East Asia. 
Globocan 2018 figures put GBC as the 22nd most 
common cancer worldwide with 2,19,420 new 
cases (1.2% of all malignancies) and 1,65,087 
deaths (1.7% of all cancer related mortality). 
Though the overall Age Specified incidence rate 
(ASR) in our country is only 2.5 per 100,000, 
which appears safely below the highest ASR of 
14.0 of Bolivia, due to our voluminous population, 
India has the second highest number of gall bladder 
cases occurring annually after China. In 2018, this 
figure was close to 26,000 with nearly 20,000 
deaths being attributed to this disease [20]. This 
sample data highlights high prevalence of gall 
bladder carcinoma in Rewa district of Madhya 
Pradesh, India. In India mean age of presentation in 
gall bladder cancer reported younger than western 
world. Average age at diagnosis in India was 
reported 51+11 years while 71.2+12.5 years in 
western world [21-23]. Mean age in India with gall 
bladder cancer is usually 50- 55 years. In our 
Study, commonest age group was 51 to 60 years. 
Women are 2-6 times higher risks to develop 
carcinoma gall bladder [24]. Patients having gall 
bladder stones are have higher risk to develop gall 
bladder [25]. Male, female ratio varies 1:3 to 1:4.5 
in various Indian studies [26]. In our study, Male: 
Female ratio reported 1:1.2 Female hormone 
estrogen and Progesterone have the property to 
increase the salination of cholesterol in bile, 
resulting increased risk of gall stone formation 
[27]. Indian women are commonly exposed to 
female hormone due to multiparity and early age of 
marriage. Due to lack of awareness and education 
females used to ignore initial symptoms related to 
gall bladder disease [28]. Lei and Lau [29] showed 
pain was most common presentation in 54-83%, 
Jaundice in 10-46% pain in 35.8%, Dubey., et al. 
shown pain was present in all patients. Gupta, et al. 

reported lump in abdomen in 3-6% and Lei and Lui 
reported in 3-8% [30]. In our study, Pain was 
commonest symptom with 81.20%. Jaundice was 
present in 48.87% cases. In our study gall bladder 
stones were found 32.33%. Relative risk of gall 
stones to change in gall bladder cancer ranges 
between 3 to 24. Size of gall stones; RR to develop 
gall bladder cancer increases with increase of size 
of gall bladder stones [31-33]. Duration of gall 
stones also associated with RR to develop gall 
bladder cancer increases with duration. RR was 
reported in 4.9 for duration of 5-19 years and 6.2 if 
duration is more than 20 years [34]. A large south 
Korean patient’s study have shown gall stones were 
significantly associated with increase the incidence 
of gall bladder cancer and related mortality [35]. 
Begnadi, et al. shown heavy drinking > 50 Gm 
alcohol daily associated with gall bladder RR 2.64 
[36]. Cigarette smoking has shown association with 
gall bladder cancer [37-39]. They observed 
jaundice in 59.5% and most common presentation 
was loss of appetite and weight loss 54.8%.  

Other studies shown pain in abdomen was 
commonest symptoms followed by jaundice 
51.47% [39]. Study done by Kumar, et al. shown to 
55% of patients have shown metastatic disease and 
45% with locally advanced disease which is 
comparableble to other studies of India. In our 
study, 75% Patients presented to locally advanced 
disease. In females, tobacco chewing is an 
important risk factor for the gall bladder carcinoma. 
Alcohol did not constitute a risk factor in females. 
May be the females patients, who were mostly 
from lower socioeconomic status in our social 
setting, rarely consume alcohol. Our study has 
some inherent limitations like small sample size 
and geographically limited catchment area of the 
patients enrolled. Another limitation was lack of 
application of statistical tests in view of small 
sample size of the study. 

Conclusion: 

A high percentage of these malignancies present in 
an advanced stage with limited treatment options 
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and poor prognosis. Based on all available data in 
HBCR registry, Ca gall bladder cancer is the 
commonest cancer and showing increasing trend of 
Ca gall bladder cancer. Due to lack of awareness, 
poor hygiene, habit of spicy food intake, lack of 
exercise and fruit intake, use of unfiltered drinking 
water, unavailability of diagnostic facilities at rural 
area. Patients usually present with advance stage of 
disease which resulted high morality. Majority of 
patients subjected to Palliative treatment in the 
form of chemotherapy. 
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