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Biliary spillage a new prognostic factor in gallbladder cancer?
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Gallbladder cancer is considered a rare disease associated
with a dismal prognosis (1-3). However, since the irruption
of laparoscopic cholecystectomy, incidental cases have
increased and prognosis improved. The main reason for
this improvement is the detection of unapparent tumors
corresponding to mucosal and muscular lesions. Although
laparoscopy has been associated with faster recovery and
shorter hospital stay, the effect that gallbladder rupture
and subsequent bile spillage on the prognosis of patients
harboring an incidental gallbladder cancer is not completely
understood (4,5).

Since the beginning of laparoscopic cholecystectomy,
cases report of patients who underwent laparoscopic
cholecystectomy and developed peritoneal and scar
recurrences were described (6). Because of the above,
laparoscopy was considered a contraindication in cases in
whom a gallbladder cancer is suspected.

Unfortunately, the lower incidence of gallbladder cancer
in the majority of countries did not allow to get a large
number of patients to study this problem (1).

The manuscript written by Horkoff et #/. studied
the effect of bile spillage during cholecystectomy on
prognosis (7). To accomplish the above, the authors
conducted a retrospective study analyzing a large cohort of
cholecystectomies performed between 2001 and 2015 in
Alberta Canada. In spite of the number of cholecystectomies,
only 82 cases of incidental gallbladder cancer fulfilled the
requirements to be included in the study. Spillage was divided
into three different types: (I) unintentional perforation,
(II) intraoperative cholangiogram, and (III) Intentional
decompression. It is supposed that in cholangiogram and
intentional decompression, leaks were controlled and
of lesser magnitude. On the contrary, in unintentional
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perforations occurred during the cholecystectomy, spilled was
uncontrolled and sometimes associated with larger amounts
of bile and even stones.

From the analysis of the results, it is interesting to
highlight the number of patients with unintentional
gallbladder perforation. According to different authors, the
chance of gallbladder wall perforation ranges between 13%
and 40% during an elective cholecystectomy (6,8,9). In
this series, 39% of cholecystectomies were associated with
unintentional spillage.

The impact of bile spillage was studied according to
different variables such as re-resection rate, peritoneal
carcinomatosis, and survival. Bile spillage was reported
to be an independent factor related to the re-resection
rate. The same tendency was observed when peritoneal
carcinomatosis was studied. Thirteen of 14 patients who
developed peritoneal disease occurred in the patients with
spillage. Finally, concerning disease-free survival, spillage
was also associated with a worse prognosis.

In our center, we did the same study, and the conclusions
were almost similar (unpublished data). In our study, the
spillage magnitude was more important that the only
spillage presence. In this sense, those patients with spillage
including stones or having wall necrosis associated with
spillage were related to a worse prognosis.

The main limitation of this type of study is the
retrospective nature. Further, the low incidence of the
disease means to include different centers during a long
period of time. Also, the authors describe that some
operative charts were not found for review. In the same
way, probably not all leaks were reported adding additional
biases. However, in spite of the previous limitations, bile
spillage as results of cholecystectomy should be considered
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as a potential prognosis factor in patients with incidental
tumors. Although this disease is considered a rare disease,
the potential effect of this event must alert surgeons dealing
with patients harboring biliary pathology. The authors
state that some findings such as irregular wall thickening,
enlarged lymph nodes or infiltration into the liver can raise
suspicious and make the surgeon to avoid any attempt to
decompress the gallbladder, I agree with the above however
we have also to take into account that many of incidental
gallbladder tumors are completely unapparent and
unsuspected. Because of the above, gentle management of
gallbladder during cholecystectomy avoiding the possibility
of wall perforation should be in the mind of surgeons
during the procedure. This advice is mainly important in
areas where gallbladder cancer has a higher incidence. On
the other hand, the recognition of spillage as prognostic
factor raises the question about its management in cases of
incidental tumors.
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