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(1)

INTRODUCTION

Gallstone formation is the commonest disorder
of the biliary tree and it is unusual for the gallblad-
der to be diseased in the absence of gallstones. .
They are classified morphologically and according
to their chemical composition into cholesterol, pig-
ment and mixed stones.[Finalyson NDC et al. 1991}

The recent accepted current classification rec-
ognizes three main types of gallstones: cholesterol,
black pigment and brown pigment stones.

[A. Cuschieri, et al. 1995]

Gallstones have been shown to occur earlier and
with higher incidence and frequency in females than
in males for all age groups with female to male
ratio 4 : 1 in cholesterol type while there is no dif-
ference in pigment stones. Gallstones are rare below
the age of 10 years and their frequency increases
with age. For almost 150 years, stasis, obstruction
and inflammation were known as the etiologic
mechanisms in cholelithiasis. [Sali, A. 1990]

In Europe, 30 percent of women over 60 years

of age have gallstones; however, two-thirds are a

symptomatic. Stones are rarer in Africa and in
South India but not in North India. (Table 1).

[Mann and Russell, 1995]

Table (1) : Comparison of gallstone prevalence be-
tween countries and races. [Sherlock, S.,1997]

( Very High High |Moderate| Low '
North American Indian USA Whites | USA Blacks | Greece
Chile Sreat 51‘1!:2.11’1 Japan Egypt
Sweden . Ausiralia Fambia
Czechoslovakia Italy
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(2)

The commonest presentation of gallstones is
flatulent dyspepsia and right hypochondrial pain,
however, gallstones may be a symptomatic. Gall-
stones are diagnosed by ultrasonography with high
accuracy, but oral cholecystography may be needed
in some cases. [Mann and Russell, 1995]

Cholelithiasis and cholecystitis produce a series
of epithelial pathologic changes which almost with
certainty represent the precursor lesions of carcino-
ma of the gallbladder.

[Albores-Savvedra, et al. 1980]

The epithelial changes may represent a local
chronic response to injury as a consequence of a
field effect in the gallbladder mucosa secondary to
the presence of gallstones and inflammation.

[Duarte, et al. 1993]

Carcinoma of the gallbladder is the most com-
mon malignancy of the biliary tract and account for
3-4% of all gastrointestinal malignanies. The re-
-ported autopsy incidence is 0.6-1%. The disease is
most commonly seen in elderly women (average age
of 65 years) and affects females three times as com- -
monly as males. The exact aetiology is unknown but
gallsiones are present in 75-90% of reported series
of gallbladder cancer.

[A. Cushieri, et al., 1995]
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