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Gallbladder Learning Objectives

1.Understand the clinical scenarios that are associated with an 
increased risk of gallbladder carcinoma.

2.Identify non-cancerous lesions in the gallbladder that may 
justify submitting additional histologic sections.

3.Know the main types of polypoid lesions in the gallbladder 
and how to gross them.
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Cholecystectomy

ÅOne of the most common surgical procedures and specimens
ÅStandard grossing:
ÅInk cystic duct
ÅSubmit cystic duct plus representative section(s) from neck to fundus

Picture by Justin Nelson
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Chronic cholecystitis

ÅThickened wall, 
Rokitansky-Aschoff 
sinuses, chronic 
inflammation
ÅLow risk of carcinoma 

(~0.5%)
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Risk factors for gallbladder carcinoma

ÅOlder patients (Echelard et al., 2021)
ÅOpen surgical approach (Echelard et al., 2021)
ÅLonger operating time (Echelard et al., 2021)
ÅPrimary sclerosing cholangitis (PSC) = 10X risk (Fung et al., 2019)
ÅPancreatobiliary maljunction  (PBM) (Muraki et al., 2020)
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Case: 50-year-old woman, over-read consult
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Case: 50-year-old woman, over-read consult

ÅSingle atypical gland in wall of gallbladder
ÅCholecystectomy was performed about 6-12 months prior at 

another institution: Remainder of gallbladder no longer available
ÅPatient now being seen by Oncology for peritoneal 

carcinomatosis, unknown primary, but suspected 
pancreatobiliary based on immunophenotype
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Gallbladder carcinoma

ÅUsually flat and not detected on imaging
ÅAdenocarcinoma is most common type: 

(Pancreato)biliary type > intestinal-type, 
mucinous
ÅUncommon types: Clear cell carcinoma, 

poorly cohesive carcinoma +/- signet-
ring cells, adenosquamous carcinoma 
(>25% squamous component), 
squamous cell carcinoma, hepatoid 
carcinoma, sarcomatoid carcinoma, 
neuroendocrine carcinoma, MiNEN
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Cholecystectomy cases

1. Focal epithelial atypia and dysplasia
2. Metaplasia 
3. Porcelain gallbladder seen on imaging
4. Polypoid lesions
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How many additional sections for focal 
epithelial atypia?
1. None
2. 2 additional cassettes (each with multiple strips)
3. 4 additional cassettes (each with multiple strips)
4. 12 additional cassettes (each with multiple strips)
5. The entire gallbladder 
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How many additional sections for focal 
epithelial atypia?
1. None
2. 2 additional cassettes (each with multiple strips)
3. 4 additional cassettes (each with multiple strips)
4. 12 additional cassettes (each with multiple strips)
5. The entire gallbladder 

Submit 2 if epithelium is intact and unremarkable, submit 4 if 
gallbladder inflamed and epithelium partially denuded (Adsay et 
al., 2013). Akki et al. (2019) recommend 1 section per cm for low-
grade dysplasia.
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High-grade dysplasia (BilIN-3)
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High-grade dysplasia (BilIN-3)
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How many additional sections for high-grade 
dysplasia?
1. None
2. 2 additional cassettes (each with multiple strips)
3. 4 additional cassettes (each with multiple strips)
4. 12 additional cassettes (each with multiple strips)
5. The entire gallbladder 
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How many additional sections for high-grade 
dysplasia?
1. None
2. 2 additional cassettes (each with multiple strips)
3. 4 additional cassettes (each with multiple strips)
4. 12 additional cassettes (each with multiple strips)
5. The entire gallbladder

Recommendations vary by author: Renshaw and Gould (2012) say 4 
is sufficient, while Adsay et al. (2013) say 12 is recommended and 
Akki et al. (2019) recommend submitting entire gallbladder
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How many additional sections for carcinoma?

1. None
2. 2 additional cassettes (each with multiple strips)
3. 7 additional cassettes (each with multiple strips)
4. 12 additional cassettes (each with multiple strips)
5. The entire gallbladder 
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How many additional sections for carcinoma?

1. None
2. 2 additional cassettes (each with multiple strips)
3. 7 additional cassettes (each with multiple strips)
4. 12 additional cassettes (each with multiple strips)
5. The entire gallbladder (after inking hepatic bed)

Recommendations of Adsay et al. (2013): Tumor to serosa, tumor to 
cystic duct, tumor to hepatic bed, tumor to uninvolved, uninvolved 
x 2, lymph nodes, +/- tumor x 5 (if hard to identify tumor).
We usually end up submitting the entire gallbladder.
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Pyloric gland metaplasia
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How many additional sections for pyloric 
gland metaplasia?
1. None
2. 2 additional cassettes (each with multiple strips)
3. 4 additional cassettes (each with multiple strips)
4. 12 additional cassettes (each with multiple strips)
5. The entire gallbladder 
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How many additional sections for intestinal 
metaplasia?
1. None
2. 2 additional cassettes (each with multiple strips)
3. 4 additional cassettes (each with multiple strips)
4. 12 additional cassettes (each with multiple strips)
5. The entire gallbladder 

Common finding in chronic cholecystitis, not reported to be 
associated with increased cancer risk (Adsay et al., 2013)
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Intestinal metaplasia
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How many additional sections for intestinal 
metaplasia?
1. None
2. 2 additional cassettes (each with multiple strips)
3. 4 additional cassettes (each with multiple strips)
4. 12 additional cassettes (each with multiple strips)
5. The entire gallbladder 
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How many additional sections for intestinal 
metaplasia?
1. None
2. 2 additional cassettes (each with multiple strips)
3. 4 additional cassettes (each with multiple strips)
4. 12 additional cassettes (each with multiple strips)
5. The entire gallbladder 

Recommendation is to submit standard sections (Akki et al., 2019) 
or 2 additional cassettes (Adsay et al., 2013)
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Porcelain gallbladder

Axial CT image of porcelain gallbladder: Appel et al., 2021

ÅRadiologic diagnosis: 
calcifications seen 
on CT scan
ÅOriginally thought to 

have high risk of 
carcinoma
ÅMore recent data 

says perhaps not (No 
occult cancers in 128 
patients, Appel et al., 
2021)



Private Information

Hyalinizing cholecystitis

ÅDense hyalinization of gallbladder wall, effacing muscle layer 
ÅMay have calcifications (~60% of cases)
ÅCan be subdivided into three types
ÅEvolving hyalinizing cholecystitis, with some preserved muscle
ÅEstablished hyalinizing cholecystitis, aka incomplete porcelain 

gallbladder, with no preserved muscle
ÅComplete porcelain gallbladder, with diffuse marked calcifications

Patel et al., 2011
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Hyalinizing cholecystitis
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Hyalinizing cholecystitis



Private Information

How many sections for hyalinizing 
cholecystitis (porcelain gallbladder)?
1. None
2. 2 additional cassettes (each with multiple strips)
3. 4 additional cassettes (each with multiple strips)
4. 12 additional cassettes (each with multiple strips)
5. The entire gallbladder 
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How many sections for hyalinizing 
cholecystitis (porcelain gallbladder)?
1. None
2. 2 additional cassettes (each with multiple strips)
3. 4 additional cassettes (each with multiple strips)
4. 12 additional cassettes (each with multiple strips)
5. The entire gallbladder

Submit 4 if evolving hyalinizing cholecystitis, 12 if established hyalinizing 
cholecystitis, or entire gallbladder if HGD in established hyalinizing 
cholecystitis (Adsay et al., 2013)
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