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Abstract

The incidence of incidental carcinoma of the gallbladder discovered histologically after
laparoscopic cholecystectomy is 0.25-3%. Additional radical surgery may be required depending
on the stage of the tumor. But, recurrence may rarely occur at the site of port. Herein, we presented
a case of gallbladder carcinoma discovered incidentally who subsequently developed recurrence at
the epigastric port site after laparoscopic cholecystectomy.
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Ozet

Laparoskopik kolesistektomi sonrasi insidentel olarak saptanan safra kesesi kanseri insidansi
%0,25-3’tiir. Tiimoriin evresine gore ek bir radikal cerrahi girisim gerekebilir. Ancak port yerinde
niiks nadiren goriilebilir. Burada biz laparoskopik kolesistektomi sonrasi epigastrik port alaninda
niiks gelisen insidental olarak tani almis safra kesesi kanseri olgusunu sunduk.

Anahtar sozciikler: Safra kesesi karsinomu, laparoskopi, port alani niiksii
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Introduction

Cholecystectomy by laparoscopic method has preferred by surgeon for 20 years because
it has a comfortable method. Thus, relatively incidental early stage gallbladder carcinoma
(GBC) diagnosis has been increased. The incidence of incidental carcinoma of the
gallbladder carcinoma after cholecystectomy is (0.25-3%) rare [1-5]. Port site recurrence
may develop about in 14% of patients who were performed cholecystectomy by
laparoscopy. The incidence of recurrence is higher (40%) when gallbladder perforation
develops during the operation [2]. After diagnosis, additional radical surgery may be
required depending on the stage of the tumor. In this case, we aimed to present a
gallbladder carcinoma diagnosed incidentally after the laparoscopic cholecystectomy due
to gallstones and the clinical characteristics of our patient presenting with abdominal wall
recurrence.
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Case report

A 62-year-old woman was underwent laparoscopic cholecystectomy at another hospital
for symptomatic cholecystolithiasis. The postoperative pathological examination revealed
a ruptured gallbladder and an undifferantiated adenocarcinoma of the gallbladder
infiltrating the serosa (T2,NX). Additional surgery did not recommend by the surgeon.
Two months after the surgery, she admitted to our hospital because of a painful and
palpable mass at the scar of the epigastric trocar incision. On the physical examination
her performance status was ECOG (Eastern Cooperative Oncology Group) I, and a
subcutaneous palpable mass (8x10 cm diameter, solid consistency, semi-mobile, painful
and hyperemic) at the site of epigastric port was detected (Figure 1). Laboratory
examination showed leukocyte 15250 /pl, hemoglobin 11.9 gr/dL, platelet 277000/pl,
CEA 52.24 (0-4.3) ng/ml, CA19-9: 5630 (0-37) U/ml, CRP 3.09 (0-8) mg/L. LDH 303 IU
(125-240). Abdomen computed tomography (CT) detected heterogeneous lesion which
was 4x15 cm and placed anterior abdominal wall and hypodense lesion (1.5x3 cm in size)
located at the junction of segment 6-7 at the right lobe of the liver was detected (Figure
2). The other laboratory findings were normal. There was no distant metastasis.
Gemcitabine 600 mg/m?, cisplatin 30 mg/m? (1.15. days) chemotherapy protocol was
initiated. Stable clinical and radiological response was achieved after 6 cycles of
treatment. Due to detection of progression after 2 months from stable response, the
second line chemotherapy (irinotecan, 5-florourasil) was started. But she died after the
second courses chemotherapy. The overall survival was 16 months.

Figure 2. Computed tomography imaging of the liver and subcutaneous metastasis.
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Discussion

GBC which was incidentally diagnosed after laparoscopic cholecystectomy is rare [1-5].
Postoperative clinical and radiological assessment is very important because it leads to
local recurrence and lethal outcomes if the diagnosis is overlooked. Patients who were
incidentally diagnosed postoperative GBC should be re-evaluated for staging using
radiological techniques such as ultrasonography, computed tomography or positron
emission tomography (PET-CT). The liver, peritoneum and of orifices of the trocar
should be carefully evaluated [6, 7].

The management of incidental GBC is still controversial because no guidelines have been
established. Some authors claims that the prognosis will be worse, if the patients weren’t
adequately treated during the first operation [8]. The simple cholecystectomy may be
adequate treatment in cases of early stages. The patients with T2 tumor or more advanced
stages of disease, reoperation is recommended [10]. Although our patient was staged as
T2 tumor, she hadn’t been operated after her first operation. According to Cavallaro et al.
[8], laparoscopic cholecystectomy does not affect survival if implemented properly.
Currently, the second operation for incidental gallbladder carcinoma should have two
fundamental objectives: RO resection (surgical removal of all the grossly apparent tumor)
of the liver parenchyma with the other adjacent structures, and clearance of the loco-
regional lymph nodes [11, 12].

Local recurrence after incidentally GBC diagnosis is an important problem. It can be seen
along the way of laparoscopic procedure by planting tumor. Port-site metastasis refers to
implantation of tumor cells at the skin incisions utilized to place the laparoscopic trocars
[8]. It’s firstly described by Drouard et al. [9] in 1991 and the others followed up [13-16].
The incidence of port site/peritoneal recurrence after laparoscopic cholecystectomy is
ranging from 10% to 18.6% [16-19]. As in our case, it usually occurs among patients with
pathologic T2 (pT2) or more advanced tumors [17, 20]. This recurrence generally
presents after latency, ranging from a few weeks to 3-4 years [8, 21]. Our patient’s latent
period was two months.

Many factors can give rise to port-site metastasis. One of the most important of these
factors is intraoperative gallbladder wall perforation, which has been described in 30-43%
of laparoscopic cholecystectomy cases, and it has been related to port-site metastasis [2,
8, 10, 16, 22-23].

The survival of patients with port-site metastasis is poor. The median survival after port-
site metastasis is approximately 12-19 months [2, 8]. It is mandatory to perform resection
at the time of re-intervention in patients previously treated with laparoscopic
cholecystectomy [11, 12, 24]. Wakai et al. [10]. Reported that the median survival was 37
months, patients with a pT2 tumor undergoing a laparoscopic cholecystectomy alone and
68 months for undergoing a radical second resection. In our case she underwent only
laparoscopic cholecystectomy and despite of second line chemotherapy regimen she died
16 months after diagnosis.

Patients with incidental gallbladder cancer after laparoscopic cholecystectomy should be
carefully evaluated and monitored in terms of port-site recurrence.

Referances

1. Hamila F, Letaief R, Khnissi M, Derbel F, Mazhoud J, Ben Ali A, Dahmene Y,
Ben Hadj Hamida R. Port site recurrence after laparoscopic cholecystectomy.
Tunis Med 2006; 84: 697-700.

2. Z'graggen K, Birrer S, Maurer CA, Wehrli H, Klaiber C, Baer HU. Incidence of
port site recurrence after laparoscopic cholecystectomy for preoperatively
unsuspected gallbladder carcinoma. Surgery 1998; 124: 831-8.

3. Shirai Y, Ohtani T, Hatakeyama K. Laparoscopic cholecystectomy may
disseminate gallbladder carcinoma. Hepatogastroenterology 1998; 45: 81-2.

Cumbhuriyet Tip Dergisi Cumbhuriyet Tip Derg 2013; 35: 286-290
Cumhuriyet Medical Journal Cumhuriyet Med J 2013; 35: 286-290



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

289

Duffy A, Capanu M, Abou-Alfa GK, Huitzil D, Jarnagin W, Fong Y, D’ Angelica
M, Dematteo RP, Blumgart LH, O’Reilly EM. Gallbladder cancer (GBC): 10-
year experience at Memorial Sloan-Kettering Cancer Centre (MSKCC). J Surg
Oncol 2008; 98: 485-9.

Shih SP, Schulick RD, Cameron JL, Lillemoe KD, Pitt HA, Choti MA, Campbell
KA, Yeo CJ, Talamini MA. Gallbladder cancer: the role of laparoscopy and
radical resection. Ann Surg 2007; 245: 893-901

Shukla PJ, Barreto SG, Arya S, Shrikhande SV, Hawaldar R, Purandare N,
Rangarajan V. Does PET-CT scan have a role prior to radical re-resection for
incidental gallbladder cancer? HPB (Oxford) 2008; 10: 439-45.

Hu JB, Sun XN, Xu J, He C. Port site and distant metastases of gallbladder cancer
after laparoscopic cholecystectomy diagnosed by positron emission tomography.
World J Gastroenterol 2008; 14: 6428-31.

Cavallaro A, Piccolo G, Panebianco V, Lo Menzo E, Berretta M, Zanghi A, Di
Vita M, Cappellani A. Incidental gallbladder cancer during laparoscopic
cholecystectomy: Managing an unexpected finding. World J Gastroenterol 2012;
18: 4019-27.

Drouard F, Delamarre J, Capron JP. Cutaneous seeding of gallbladder cancer
after laparoscopic cholecystectomy. N Engl J Med 1991; 325: 1316.

Wakai T, Shirai Y, Hatakeyama K. Radical Second Resection Provides Survival
Benefit for Patients with T2 Gallbladder Carcinoma First Discovered after
Laparoscopic Cholecystectomy. World J Surg 2002; 26: 867-71.

Zhang WJ, Xu GF, Zou XP, Wang WB, Yu JC, Wu GZ, Lu CL. Incidental
gallbladder carcinoma diagnosed during or after laparoscopic cholecystectomy.
World J Surg 2009; 33: 2651-6.

Choi SB, Han HJ, Kim CY, Kim WB, Song TJ, Suh SO, Kim YC, Choi SY.
Incidental gallbladder cancer diagnosed following laparoscopic cholecystectomy.
World J Surg 2009; 33: 2657-63.

Copher JC, Rogers JJ, Dalton ML. Trocar-site metastasis following laparoscopic
cholecystectomy for unsuspected carcinoma of the gallbladder. Case report and
review of the literature. Surg Endosc 1995; 9: 348-50.

Reber PU, Baer HU, Patel AG, Schmied B, Biichler MW. Port site metastases
following laparoscopic cholecystectomy for unsuspected carcinoma of the
gallbladder. Z Gastroenterol 1998; 36: 901-7.

Cotlar AM, Mueller CR, Pettit JW, Schmidt ER, Villar HV. Trocar site seeding
of inapparent gallbladder carcinoma during laparoscopic cholecystectomy.
J Laparoendosc Surg 1996; 6: 35-45.

Paolucci V, Schaeff B, Schneider M, Gutt C. Tumor seeding following
laparoscopy: international survey. World J Surg 1999; 23: 989-95.

Suzuki K, Kimura T, Ogawa H. Long-term prognosis of gallbladder cancer
diagnosed after laparoscopic cholecystectomy. Surg Endosc 2000; 14: 712-6.
Lundberg O, Kristoffersson A. Port site metastases from gallbladder cancer after
laparoscopic cholecystectomy. Results of a Swedish survey and review of
published reports. Eur J Surg 1999; 165: 215-22.

Yamaguchi K, Chijiiwa K, Ichimiya H, Sada M, Kawakami K, Nishikata F,
Konomi K, Tanaka M. Gallbladder carcinoma in the era of laparoscopic
cholecystectomy. Arch Surg 1996; 131: 981-5.

Fong Y, Heffernan N, Blumgart LH. Gallbladder carcinoma discovered during
laparoscopic cholecystectomy: Aggressive reresection is beneficial. Cancer 1998;
83: 423-7.

Johnson RC, Fligelstone LJ, Wheeler MH, Horgan K, Maughan TS. Laparoscopic
cholecystectomy: incidental carcinoma of the gallbladder with abdominal wall
and axillary node metastasis. HPB Surg 1997; 10: 169-71.

Cumbhuriyet Tip Dergisi Cumbhuriyet Tip Derg 2013; 35: 286-290
Cumhuriyet Medical Journal Cumhuriyet Med J 2013; 35: 286-290



290

22. Wu JS, Brasfield EB, Guo LW, Ruiz M, Connett JM, Philpott GW, Jones DB,
Fleshman JW. Implantation of colon cancer at trocar sites is increased by low
pressure pneumoperitoneum. Surgery 1997; 122: 1-7.

23. Paolucci V. Port site recurrences after laparoscopic cholecystectomy.
J Hepatobiliary Pancreat Surg 2001; 8: 535-43.

24. Hueman MT, Vollmer CM Jr, Pawlik TM. Evolving treatment strategies for
gallbladder cancer. Ann Surg Oncol 2009; 16: 2101-15.

Cumbhuriyet Tip Dergisi Cumbhuriyet Tip Derg 2013; 35: 286-290
Cumhuriyet Medical Journal Cumhuriyet Med J 2013; 35: 286-290



