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Gallbladder cancer (GC) is a rare cancer that accounts for nearly half of all biliary tract cancers. 
Biliary cancers are extremely lethal, with a 5-year survival rate of 17.6%. (2007-2013). Gallbladder 
cancer has a poor prognosis due to aggressive tumour biology, late presentation, complicated anatomic 
position, and advanced stage at diagnosis. Palliative chemotherapy is used to treat locally advanced 
and metastatic disease. Early stage, on the other hand, is potentially curative with surgical resection 
followed by adjuvant therapy. This activity examines the diagnosis of gallbladder cancer as well as 
the role of the interprofessional team in the care of patients with this condition.
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Introduction
Gallbladder cancer is characterised by abnormal cell growth 
that begins in the gallbladder. The gallbladder is a small, pear-
shaped organ located on the right side of the abdomen, just 
beneath the liver. Bile, a digestive fluid produced by your 
liver, is stored in the gallbladder. Gallbladder cancer is rare. 
When gallbladder cancer is discovered in its early stages, 
there is a good chance of a cure. However, the majority of 
gallbladder cancers are discovered at a late stage, when the 
prognosis is frequently very poor. Gallbladder cancer may 
not be detected until it has progressed because it frequently 
exhibits no specific signs or symptoms. Furthermore, because 
the gallbladder is relatively hidden, gallbladder cancer can 
spread undetected [1].

The most serious risk of gallbladder cancer is chronic 
inflammation. A history of gallstones (cholelithiasis) is the 
strongest predictor of gallbladder cancer, and the risk increases 
with gallstone size, chronicity, and severity of symptoms. 
Porcelain gallbladder, or gallbladder calcification, is frequently 
associated with chronic cholelithiasis. This condition is 
usually discovered by chance on imaging and frequently leads 
to cholecystectomy. Gallbladder polyps, congenital biliary 
cysts, and abnormal pancreaticobiliary anatomy are other risk 
factors that can lead to chronic inflammation and gallbladder 
cancer [2]. Salmonella typhi and helicobacter endemic areas 
report a link between chronic asymptomatic carriers and an 
increased risk of gallbladder cancer. Furthermore, carcinogens 
that cause gallbladder cancer include occupational exposure 
and lifestyle. Chronic primary sclerosing cholangitis and 
inflammatory bowel disease are two conditions that can also 
lead to gallbladder cancer [3].

To earn the trust of medical experts and patients, a diagnostic 
system must provide adequate explanations for the diagnosis 

in a transparent and comprehensive manner. There are also 
rules and guidelines for using machine learning systems 
in clinical settings. For example, the European General Data 
Protection Regulation (GDPR) requires healthcare organisations 
to provide diagnostic decision explanations on demand. As 
a result, it is critical to incorporate the ability to interpret and 
explain its decisions into machine learning models. DNNs, on the 
other hand, are primarily attributed to their enormous parametric 
space and robust learning algorithms. DNN predictions are 
extremely difficult to interpret due to the millions of parameters 
and complex dependencies between activations [4].

Following an incidental GBC diagnosis, radical surgery 
involving resection of the gallbladder, liver bed, and regional 
lymph node appears to be the best option for achieving R0 
margins and proper staging. The primary goal of surgeons is to 
identify patients with metastatic disease who will not benefit 
from further resection before surgery. However, there is still 
debate about how to obtain accurate preoperative staging, the 
timing and extent of radical surgery, and whether to perform 
port site excision. As a result, the purpose of this review is 
to assess current literature for advances in the management 
of incidental GBC, with a particular emphasis on staging 
techniques and surgical options [5].

Conclusion
GBC is a severe disease that has a significant impact on the 
lives of many patients. The delay in diagnosis is blamed for 
the high mortality rate of GBC. GBC lacks specific clinical 
features that aid in early detection and is rarely detected before 
it has metastasized. Because of its low cost, lack of radiation, 
and wide availability, transabdominal USG is a popular 
diagnostic imaging modality for visualising the gallbladder, 
making it a candidate modality for GBC risk stratification. 
GBC exhibits wall thickening.
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