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Analysis of the prognosis and misdiagnosis of incidental gallbladder cancer after resection
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Abstract: Objective: To analyze the characteristics and prognostic differences between incidental gallbladder cancer (IGBC) and
non-incidental gallbladder cancer (NIGBC) and to explore related diagnostic and therapeutic issues. Methods: A retrospective
analysis was conducted on gallbladder cancer (GBC) patients treated at our hospital from January 2018 to June 2021. Patient and
tumor characteristics were statistically compared between IGBC and NIGBC groups. Overall survival (OS) was evaluated using the
Kaplan-Meier method, and differences in 1-year and 2-year survival rates were analyzed. Cox regression analysis was performed
to identify OS risk factors. Results: Among 63 GBC patients, 17 had IGBC and 46 had NIGBC. Compared to NIGBC, IGBC had a
smaller tumor diameter (P=0.000), earlier AJCC staging (P=0.011), higher differentiation (P=0.024), and a higher 2-year survival
rate (P=0.026). AJCC stage, CA125, and CA199 levels were identified as independent prognostic factors for OS. High expression
of CA125 (P=0.023) and CA199 (P=0.037) predicted poorer survival. Globally, 64.71% of patients were diagnosed at stage T2 or
higher. Conclusion: IGBC is diagnosed at an earlier stage and has a better prognosis than NIGBC, but misdiagnosis is common.
Comprehensive preoperative evaluation and strict intraoperative cytopathological examination are crucial.
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