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Abstract 

Background: The study was conducted to analyze the clinical presentation, incidence 

and variations of presentation among the various age/sex groups and the various mode of 

management of Cholelithiasis. 

Methods: This study was conducted in our hospital in the department of General surgery, 

from October 2016 to September 2018, among 50 patients who were presented at the 

hospital with symptoms and signs suggestive of Gallstones and diagnosed by radiological 

and laboratory evidences as Cholelithiasis. The management of the disease, and 

postoperative complications and histopathological evaluation of the specimen were done 

and the results were correlated with various other studies. 

Results: The most age group affected is between 17 and 79 years. Almost all patients had 

righthypchondrial pain and dyspepsia. By USG abdomen 100% of the patients confirmed 

the diagnosis of cholelithiasis. Mean age of the patient was 48 years in our study. Mixed 

type of gall stones were being the most common. Next in the list being cholesterol stones 

and pigment stones follow them. 52% of the patients were female. All the 50 patients were 

treated surgically, 39 open cholecystectomy and 11 laparoscopy cholecystectomy. All 50 

gall bladders sent for HPE, out of which 49 reported as chronic cholecystitis and 1 

reported as adenocarcinoma. 

Conclusion: Cholelithiasis is most commonly found as incidental finding in USG 

especially in 4th or 5th decade of age. Among the symptomatic patients, after confirmation 

with USG, surgery was planned. Laparoscopic Cholecystectomy is the management of 

choice. 
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Introduction 

Cholelithiasis are one of the most common medical problems leading to surgical 

intervention throughout the world, at least 10% of the adults have gallstones with a 

recent rise in incidence due towesternizationofdiet, alsotheincidenceofgall 

stonesincreaseswithageandanestimated20%ofadults over 40yrs of age and 30% of those 

over 70 yrs have biliary calculi. 

Gallstones develop insidiously, and they may remain asymptomatic for decades. 

Complications of gall stones include acute and chronic cholecystitis, choledocholithiasis, 

cholangitis, pancreatitis,gallstoneileus,empyemagallbladder, mucocoele, perforation and 

rarely obstruction of the biliary tree by its external compression of a large gallstone within 

the gallbladder (Mirizzi syndrome). 

Susruta, the “Father of Indian Surgery” compiled the surgical knowledge of his time in his 

book “Susruta Samhita”. In that described a jaundice called Pittaashmarijanya meaning a 
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jaundice caused by stone in bile [1-8]. 

There is limited information on the prevalence of biliary tract disease in developing 

countries and it is not known whether biliary tract disease is less frequent or more 

likely to be asymptomatic. Prevalence of cholelithiasis is higher in northern 

Indiaascomparedtosouth Indianpopulation[9-15]. Diagnosis of Cholelithiasis is made by 

proper clinical history and examination along with appropriate blood and radiological 

investigation which includes mainly Ultrasonogram and Computed tomogram. There 

is a recent change in trend of prevalence and presentation of gallstones in India. 

Hence, this study can provide the information regarding the prevalence of the disease, 

various clinical presentation and management, and outcomes of the 

cholelithiasisMaterialsandMethods 

This study was conducted in our hospital in the department of General surgery, from 

October2016 to September 2018. Among patients who were presented at the hospital with 

symptoms and signs suggestive of Gallstones, thorough clinical history was taken and 

examination was done. Among those patients, 50 were chosen for the study. The patients 

less than 12 years were excluded. Routine blood investigations including haemogram, liver 

function tests, lipid profile and renal function tests were done. Radiological investigations 

including X-ray Chest PA view, X- ray erect abdomen, USG and CT were done 

appropriately. Proper documentation of their clinical, biochemical and radiological 

evidence of presence of gallstone disease was maintained. 

The patients were assessed and all of them were 

postedforsurgery.SomepatientsunderwentLaparoscopiccholecystectomyandrestunderwen

t Open Cholecystectomy. Tube drains were placed for the patients who went through 

open cholecystectomy and managed appropriately.Post-operative follow up was done 

regularly and necessary interventions were done for the complications that occurred in 

some patients. Histopathological analysis of the specimen was done and the results were 

documented. Chemical analysis of the gallstones was also done. Regular follow up of the 

patients was done even after discharge. 

 

ResultsandDiscussions 

In the past, a lot of study had been conducted to relate between gallstone disease with 

age and gender. This study was an effort to establish a relation between the types of 

gallstones formation in gallstone disease with various clinical presentations and different 

diagnostic modalities and the changes taken place in the gall bladder by examining 

histopathology. 

Age Incidence 

This study has age ranging from 17 to 79 years with mean age 48 years being 20 

(±15.21). Most of patients with gallstone disease (26%) belong to above 60yrs age 

group (Table 1). Studies of Herman et al, Hanif Ganey et al, Moreaux et aland 

Jayanthi V series conclude that the highest incidence of gallstone disease were in the 

5th decade of life. But Studies of P. Chandran and Gallstone disease in rural 

Bangladesh Community showed a peak incidence of gallstone disease in 4th and 5th 

decade of life. Never the less, most of the studies still conclude gallstone disease being 

high in 5th decade of life[16].DistributionofTypeofGallstone to Age 

Mixed type of gallstones being the most common, it is still the highest in incidence in the 
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peak age group suffering from gallstone disease. The nextin the list being cholesterol stones 

and pigment stone follow them. Though the cholesterol stones were seen more commonly 

in 3rd decade age group, mixed type of stones were still the most common gallstone 

irrespective any age group. 

 

GenderIncidence 

In studies of Battacharya’s 71.4% were female, 28.6% were male, A.P Tamhanker 

and MajorAlok Sharma et al showed a high incidence in female gender. So does our 

study, it too had gallstone disease being more common in female gender, 52%. 

Whereas male gender suffers less with gallstone disease (48%)Distribution of type of 

stone according to gender 

The present study was to correlate the type of gallstone with gender factor, mixed gallstone 

being more common irrespective of gender. The incidence of type of gall stones to the 

gender does not show any correlation with respect to the number of male and female 

patients sufferingfrom gallstone disease. 

 

ClinicalPresentation 

Out of 50 patients almost 66% presented with dyspepsia and 64% had right 

hypochondrial pain. Out of which 14% patients presented with fever. So 4% of the 

patient present with all three symptoms.Then40%waswithonlydyspepsiaand right 

hypochondrial pain. 10% of the patients have no symptoms at all (Table 2). 

Table2:Clinical presentation 
 

Symptoms NumberofPatients % 

Dyspepsia 33 66.0 

Pain 31 62.0 

Fever 7 14.0 

 

TypeofStones 

Outof50patients90%ofpatientshadMixedtype 

ofgallstones.CholesterolgallstonesandPigment gall stones forming a small subset. (Table 

3) 

 

Table3:Typeof Stones 
 

Typeof Stone NumberofPatients % 

Cholesterol 3 6.0 

Mixed 45 90.0 

Pigment 2 4.0 

 

DiagnosticModality 

We did USG abdomen for all the patients. The diagnosis confirmed by USG was 100% 

for the cholelithiasis. So we have not done CT abdomen. According to Sabiston’s 

textbook of general surgery 19th edition[75] 85% of USG are sensitive and 95% are 

specific for cholelithiasis. 

 

Management 
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As the 45 patient were symptomatic we managed surgically i.e., elective 

cholecystectomy. Rest of the people had minimal symptoms. Hence they were also 

planned for surgery. Out of 50 patients, 11 underwent laparoscopic cholecystectomy and 

39underwentopencholecystectomyofwhich,in 

8patients,laparoscopiccholecystectomywas converted to open cholecystectomy (Table 

4). Atleast6patientspresentedwerewithacute calculus cholecystitis. We

 managed them conservativelythentakenforsurgeryafter6 weeks. 

Table 4:Mode of Surgery 
 

Modeof Surgery 
Numberof 

Patients 
% 

Laparoscopic 
Cholecystectomy 

11 22.0 

Open 

Cholecystectomy 
39 78.0 

 

 

 

Complications 

Nearly all the patients have normal post-operative 

period.6%ofthepatientshadvomitingand4%of the patients had pain for longer duration as 

the post-operative complications. Post-operative diarrhea was noted in 1 patient (Table 5). 

Table5:Post-operative Complication 
 

Complication NumberofPatients % 

Vomiting 3 6.0 

Pain 2 4.0 

None 45 90.0 

 

Histopathology Report 

In the present study, 49 patients were reported as having chronic cholecystitis, 1 patient had 

GB carcinoma (Graph 2). 

Graph2:Histopathologicalresultofgall bladder 
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Conclusion 

• The most age group affected is between 17 to 79 years. 

• Almostallpatientshadrighthypchondrial pain and dyspepsia. Out of 50 patients 40% 

49 

1 
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had hypchondrial pain and dyspepsia, only 4% had hypchondrial pain, dyspepsia 

and fever. 

• Female sex had higher incidence of gallstones. 

• Gender and sex had no relationship with the occurrence of gallstones. 

• By USG abdomen 100% of the patients confirmed the diagnosis of cholelithiasis. 

• Mean age of the patient was 48 years in our study. 

Mixed type of gall stones were being the 

mostcommon.Nextinthelistbeingcholesterol stones and pigment stones follow 

them. Cholesterol stones wereseen more commonly in 3rd decade ofage group. 

• Out of 50 patients, 52% were female and 48% were male according to our study. 

Mixed gall stones being more common irrespective of gender. The incidence of 

type of gall stones to the gender does not show any correlation. 

• All the 50 patients were treatedsurgically, 39 open cholecystectomy and 11 

laparoscopy cholecystectomy. 

• There were no major post-operative complications except in 2 patients 

developed pain and 3 vomited. 

• All 50 gall bladders sent for histopathological examination, out of 

which49reportedaschroniccholecystitis and 1 reported as adenocarcinoma. 

 

This study provides a platform for further studies with more variables, individual 

constituents ofdiet and their prediction for gallstones and their types in a large population 

including study onboth symptomatic and asymptomatic gallstone disease. This will help 

in preventing the occurrence of gallstones in population and complications associated 

with it. 

Source:None 
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